. 300
.48

HLED MAY 22 1956 THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

. L2 sy

BIRTH KO. / 2 LJ REG., DIST. NO.&L’L PRIMARY REG. DISY. NO. _ém. Registrar's No....... ,/,__gh,s, ,,,,,,,,,, .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lastitution: residence before
a. COUNTY St Franco 1 g -—a:STATE Mo b. COUNTY Stv Fraﬁdu:him‘
b CITY (I outalde ¢orpurate limits, write RURAL and ;iv. ¢. LENGTH OF c. CITY 4. Is Residence within ltmits of
y STAY (ln thia place} OR a2 city of incorpara
TOWN Rural-=Libertv Twnsp 22 vrg. tows Rural-Liberty Y “°Wﬁ6
d. F}l!JégPIIMME OF (If not in hoapital or institytion, give streot address or loestlon) .ASJ[I;!REEE;I‘S . (I rarsl, give locatlon)
INSTITOTION Star Route,Mine La Motte Star Route, Mine La Motte, Mo .
S'BJECEESED a. (First) b. (Middle) c. (Last) 4. DSE'E ) -f(Monlh) (Day) (Year)
(Typeor Peine)  William Roy Price DEATH May 6, 1956
5. SEX 6. COLOR OR RACE | 7. M%%Eg EWEQCESRRIE , | 8. DATE OF BIRTH 9. lﬁGEE’(‘:nd.ye;rl o o ) YOR | F UNDER u was,
; (Bpgtify) T t ¥, on Days | Hours | Min.
Male ¢/ |White arrie 7? Oct, 29, 1889 _6 | |
10a. USUAL OCCUPATION g of wor, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . >
s AP ATION (e gt eonk | 18 VSINESS ORriv o s o @ | e
armer Farming Ste, Genevieve County, Mo, U.H_A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE .
Andrew Price Julia Ann Gr Allce Price
15. WAS DECEASED EVER IN UJ, 5. ARMED FORCES? | 16. SOCIAL 5ECURLT3' 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
Y +or unknowan} va war pr, dates of gervice)
Yes 'def W by None Mrg. Alice Price, Mine La Motte, Mo,

. Enter only one cause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIWTION (

INTERVAL BETWEEN

ONSET AND DEATg

\ine for {8), (b}, and {c) DIRECTLY LE‘ADING TO'DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (

*This doey not mean
the mode of dying, euch
ax heart fallure, asthenia,
elc. It means the dis-
case, injury, or complica-

rise to the above cause (a) szatinq %é
the underlying catse last.”
UE TO ()

/

tion which cauzed death,

1. OTHER SIGNIFICANT con:{:rlous M / / é/
Conditions contributing to the death but n 02-’ W
related Lo Lhe disease or condition causmo

- WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

§9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN &, AUTOPSY?
TION 3 3 { x
ves [ wo B

21a, ACCIDENT (Bpeclir} 21b. PLACEOFINJURY (eg..In orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE v R boma, farm, factory, street, offics bldg.,et0.) St

HOMICIDE R
2ig. TIME i{Month) (Day) {(Yewr) (Hour} 21e. INJURY OCCURRED- | 21f. HOW DID INJURY OCCUR?

QF . - WHILEAT[—] NOT WHILE ‘

INJURY m. WORK AT WORK b

2. I hereby certify thai attended the deceased Jro ; 18 lo & . 19423 that I last saw the deceased
- aliveo M and that defl occurred at Lﬁ_@_{.m from t causes and on the date stated above.

Ty

Z3c. DATE SI'GNED

24n. BURIAL, CREMA- . DATE

TION, REMOVAL (Bpedlty) 4 /8/56

24c. NAME OF CEMETERY OR CREMATORY
Mine La Motte Cemete

24d. LOCATION (Olty, town, ot of
Madigon Countv, Mo,

(Etate)

DATE REC'D BY LD%%L
G.

Buri 2Q_;'I'R.AR S SIGNATU
MZWW

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
Naj)im Funeral Home,Fredericktown, Mo,

o

(Licensed Embdlier's Statenent on Reverse Side}




m 2% -0

' STATEMENT BY LICENSED EMBALMER

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

Student ... ST TR vt - e et
Signature of Student Embalmer

Licensed Embalmer No..%z-..
/ ) /

P. O. Addresa C LN EAN L &

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

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

¢ this body is not embalmed, fact should be so stated above.




