CF T . THE DIVISION OF HEALTH OF MISSOURI 4
.0 FILED FEB 21 1855 STANDARD CERTIFICATE OF DEATH L .. N

10.48

BIRTH NO. l_l:z. DIST. uo._31_8_rmmv REG. DIST, m.&O_a Registrcr's J\l’o..........&ﬁ;l
1. PLACE OF DEATH ) T 2 USUAL RESIDENCE (Whare decessed lived. If instisgticn: residence tedors
a. COURTY a. STATE b. COUNTY ad, 1.
. : Missouri L2375
b. CITY (1 eutside sorpumsty llmits, writs RURAL and . LENGTH OF C|T¥ ‘ . Racldmce ot
® \ovasbiph| STAY tio iagiben] e ren e ot /)
TowN . St, Touis " W_St ~Iouis .- =0 _ .. .
d. FULL NAME OF v
N Qf wod in bosginel or knsthution, Cive siresh addres o losation) - STREET (It 7ursl, give location)

wsTiumioN:. Homer- Phillips
3 NAME OF - & (First)
DECEASED

4. DATE (Montd) (Day) (Year)

(T¥pe or Print) Junior Harry Price DEATH 2 - 7 = 55
&, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| P oan 1 ToR | # seOrR 3 ams.
. WIDOWED, DIVORCED (Bpestty) lost birthduy) m,nm Houm | M,
Male 7| Negro Never Married.)|_June 5,1889 I 65 1 "
Wa. m%iwmmmam 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢y, wej esta or Foreiga Commtry) 12 CITIZEN OF WHAT
walter None . Whiteville, Tenn, / Usa
HIS:. FATHER'S MAME c lm. MOTHER"S MAIDEN 14, NAME OF HUSBAMD- OR ¥IFL
Sheppard Price. Ellizsbeth - 347 3t
I5. WAS DECEASED EVER N U.5. ARMED FOHCES? 16 SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
l‘l’-.n.uwl:w-—o) war or dates of NO.
"#‘" _92-1n =2460 | Rhoa _Price 2620 Wa shington
18. CAUSE OF DEATH" - . MEDICAL CERTIFICATION : 'NTERVAL GITWEEN
mmmw l DISEASEORCO o -
1ine for (ay, (b, mnd () | PTRECTLY DEADING TO DEATH Convulsions Etiology Undetermined Undt.

it Cerebral Arteriosclerosis
*This does nol mern ANTEEEDENTCAUSES

the mode of dying, such | Adertid amditions, qm,,mws'm(b)
o beart falture, asthenta, :"nf”mlfﬁ"rmmm) Wy

cane, injurp, o yplica- DUE TO (o)
ion which coused decth. | [1. OTHER SIGNIFICANT CONDITIONS
. Y Conditions amtributing to the death but not

- | related to the disease or condition cousing death,

WRITE PLAINLY—USING UNFADING BLACK ‘mx—mm: A PERMANENT RECORD

I&-. DATE OF CPERA: | 19b. MAJOR FINDINGS OF OPERATION < - ‘20, AUTOPSY?
FioN -
: - . ves [ wo K]
21a. ACCIDENT @GowiZy) . | 21b. PLACEOF INJURY tea. faoeaboms | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIBE . home, farm., fastory , sirest, ciios bldg. ewe.)
HOMICIDE . o e e . .
‘21d. TIME (Mortd) (Day) (Year) Hoor) 21e. INJURY OCCURRED ] 214. HOW DID INJURY OCCUR?
1. mvay B - o | "work L "kt womx 7 ..3 29X
2. I hereby cortify that T attended the deceased from 2% 1955 1o _2=17 1055, that I last saw the deceased
* alive on _._'7_ 1955, and that death occurred at O'OOAm , from the causes and on the date siated above.
SIGNATU . . (Degree or title) 23b. ADDRESS , Zc. DATE SIGNED
zzj_ éa T " S M- Do 0 2&1 N . Whittier 2-8-55
ZAa BURIAL, CREHA 24b. DATE 24c. XAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {Btate)
)
2/10/55 Netionsl Ceme tery Jeffeprson Barrscks Mo, :

DATE REC'D BY LOCAL
REG

gEn o {9Eg |

. FUNERAL DIRECTOR'S 5|GMATURE ADDRESS
pY rice Benovalent 0,FPriends
Embalmet’y Statement on Reverm Sﬂfmaom




‘STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ot iiie i crrirasasrrersre oo rrrar i eeectiseittasaanaeeraneaeaann taemenns . Studenf Embalmer No....coc....-

working under my personal supervision;.

Student......coovosiimrrrre i ereeee i itiaaaas Signed .?/7 <

-Licensed Embalme

P. O. Address .¥-7...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T¥ this body is not embalmed, fact should be so stated above.




