MLEUFED 1 - T899

AR AVYINUN Ur FEALIFT U M2UURE

o.300
STANDARD CERTIFICATE OF DEATH State Fite N ARAIILY
' BIRTH NO. REG. DIST. NO. PRIMARY REG., DIST. NO. 3076 Registrar's No............;I:..S........'.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. I{ instltation: residence befors
a. COUNTY ~ a. STATE . b. COUNTY sdimnimion}.
sevmia Y ERNOA Missouri Yernon
b. CITY {If outoide corpurate lmits, writa RURAL and ive ¢, LENGTH OF || ¢. CITY 4. In Residence within lmits of
townahip}| STAY (in this place) OR # ity or tncorporated town?
TOWN Nevads - TOWwN  Nevada Rt PR =
d. FI‘-{”O-SLP'I!IBANI!_EO%F {If not in bowpizal or instiwation, give street add or location} I:E‘Asl—)rDRREEETSS (1! rural, give location) /0 “? 2.
INSTITUTION Nevada Hospital 743 Fast Mavple o |
3 NAME OF s (Fis) b. (biddle) c. (Last): 4 DATE  (Month) (D'n;) . (Yean) |
{Twpe or Print) Joseph Albert Street. pEATH January 25 1955
5. 5EX 0 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE. (In years| If UNDER | YEAR | O uwDER u Hms,
M .W.h WIDOWED, DIVORCED (8pecify} Lust birthdey) Month-! Days { Hours I Min.
, |Never married & July 11,1868 86 —)
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR iN- | 11. BIRTHPLACE * . N § 12. CITIZE
:omgué'iu OCCUPATION m...:.nn“ :ov.ir::l) 0 Retired STRY . [City and State cr Foreign Councrv) COUNTR"QE?FWHAT
rmer \ St., Clair County,Missouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Street Elizabeth Price e e None. . . , y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
(Yu.m?‘:bu.nkaowa) (Ii yeu, give war o dates of nervice) None NO. . W
; r z fod <] Ll

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and {c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

‘MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH'(a) [ :grgbza ] bgmgrrhagg jeft severe

INTERVAL BEYWEEN
ONSET AND DEATH

Ba. SIGN

*This does not mean " .
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)) AT teriosclerosis
as heart failure, asthenia, rise to the above cause (a) stating
ete. It means the dis- the underlvi‘np cauac lost. DUE TO & L
ease, infury, or complica- C. .
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Patient fell at home 2 weeks bj' ore ne died.
diti tributing to the death but not o
regiod ts the diteuse or condition sausing death._Fracture of right humerus. 2 weeks
19a. DATE OF OPTEI%AI\E 186, MAJOR FINDINGS OF OPERATION : .| 20. AUTOPSY?
lone None 23/XF | wwX
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {aetory, sireet. ofice bldg,, et0.) . .
HOMICIDE  Jyone Home Hevada Vernon Missouri
2id. ngE (Month) (Dsy} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wiury Jan. 1955 o | M) Mo e K Patient fell at home.
2. I hereby certify that I atlended the deceased from’ Jan. 2 ,19.55, 1o __Jan. 25 1953, that I last saw the deceased
alive on . , 1959 | and that death occurred at 83 ., from the causes and on the dale slated above.
{Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

Moore Buildi 5,

o
WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECCORD > ‘Q

%B'NBFLK'EF“I!I'(;‘\}A-LCREMA. 24b, DATE 4, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
1Bpeslty) - i ey e P i g .
emnvad . lJan.. 25, jass High iRo?ot (Cemdteky,.. T1if1n, Missour:
DATE REC'D BY LOCAL | REG RAR'S SIGNATUR . 45’ 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
/..3_7_,2{&: ergzgg; 2 I)le o | Ferry Funeral Homr ¥evada, Mo,

(Licettssed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .. .coieeinaiiiii et it sireiaaanaanaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




