THE DiVISION OF HEALTH OF MISSOURI

5. 300 D
o.a8 FLED DEC 3 1956 STANDARD CERTIFICATE OF DEATH State File Nfl'o 63
BIRTH NO. aec. 01sT. no. _ DM priuary rec. pisT. wo. 3013 Registrars Vo S B
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deconsed lived. N {aatitution: residence before
@ a. COUNTY Sal .1.119 —8a.-STATE Mlssouri . . b, COUNTY Sal ine adinimion).
b. CITY (1 outaide corpurnie limits, wtita RURAL and give c. LENGTH OF c. CITY d. I Residence within Itmits of
O township) | STAY (in this place! OR »chy neorporlted town?
oW Marshall weeks || TO%NMarshall o IS
d. FULL NAME OF (If not in hoepital or institution, give sirest addrem or location) STREET (If rural, give location) é q U

Wernonion Fitzgibbon hospital TAODRESS 475 Ragt Arrow St.
3. NAME OF 5 (Fist) b, (Middle) T (Last) 4 DATE  (Mouth) (Day) _(Yew)
DECEASED
(Typeor Piny BUTtis - - Price DEATH Nov. 26th 1956
5, SEX Y| 6. COLOR OR RACE | 7. MiARF{'f'ED NEVgEClEBR‘EIE?h/ 8. DATE OF BIRTH 9. ':\.GE (Il:hy;’an ;:' u:::l 'D': ; tmoER uMu.u.
Male White e =¥ |Sept . 21,1864 g Mg | M

10a. USUAL OCCUPATION (Ghve kind of work
done guring most of working lile, wren if retired)

106 KiND OF BUSINESS OR IN-
DUSTRY
Ketired farmer

wn farm

11. BIRTHPLACE (City and State or Foreign Cﬂ\lnlry’“ ‘Gilz' CITI%EN ?OFWHAT

St. Louis County, Missour LA,

13b. MOTHER'S MAIDEN

Virginia Mi

16. SOCIAL SECURITY
NO.

13a. FATHER'S NAME

Fredrick Price

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Ywm or unkpowo) I (3 you, give war or datos of service)
0

nor

None

NAME 14. NAME OF HUSBAND'OR #iFE
Bettie Sparks Price
17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

Mrs Burtis Price, Marshall, Mo,

18. CAUSE OF DEATH
. Enter oxntly onecouscper
linc for (a), (b), nod (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIF,

CA"‘Q.

TION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditione, if any, gicing DUE TO (b}
rise to the above cause (o) slating
the underlying couse ladl.

*This does mot mean
the mode of dying, tuch
a8 heard faliure, asthenia,

caelin et

reloted to the disease or condition cauding deafh.

efc. It meany the dis- .
case, injury, or complica- DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
* - -- | Conditions contributing to the death but not .

i%a. DATE OF OP.FI%#N i5b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
YES D NO

' I ERY

21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g.:inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) &
SUICIDE T bome, hm: factory, streat, office bldg., et0.)
HDMICIDE . - mE )
21d. TIME (Month)  (Day)  (Yoan) Gilwun) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
, INJURY WORK AT WORK

2. I hereby cerhfy that I aftended

the deceased from
lw ipﬂ'ﬁ tha! death occurred at [ 9_F

1& lo LM_ 1& that I last saw the deceased

., from the causes and on the dale stated above.

23a. Shlw { C ( ! (Degrea or title 23b. ADDRESS Z

23c. DATE SIGNED
@’ P

s77-22-F 8

24d. LOCATION (Olty, town, cr county) (State)

Marshall, Missouri, ,

WRITE PLAINLY—USING UNFADING BLAGK INHK-—MAKE A PERMANENT RECORD

ACDREAS

' L Mo.

2t B Hm AU CREM| 24b. DATE Z4c. NAME OF CEMI:TERY OR CREMATORY
. C : _
p: {8l Nov,29.9956| Ridge Park cemetery
DATE REC'D BY LOCAL | REGISTRAR'S slsnﬁvn YUNERAL DIRECTOR'S §1GMATURE
SE7u-23-56 s .QLAJL An ~Aew

(licensed Embalmer's Statemeut Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY MIE, T By ..ot iieiiiiiiieiiiseaiieiisieassseasssesstsannnarareat e teeeenns » Student Embalmer No,..........

working under my personal supervision..

Signatare of Student Embalmer
Licensed Embaimer No.ﬁ 6

- P. O. Addreuw

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

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

‘I* this body is ‘not embalmed, fact should be so stated above. t g




