No.
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0 WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

300
48
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THE HIVEION Or ReALTR U MisoUA
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ég.. PRIMARY REG. DIST. N-M Registrar's No.__a..,..___.,._,,,.._,,...

FLED JAN 18 1057

BIRTH MO.

i. PLACE OF DEATH

600

Stale File Ne

2. USUAL RESIDENCE (Wherw d d lived. I Inetitatd rewid befors
a. COUNTY Cedar a. STATE Iﬂissouri b. COUNTY Cedar admimion},
. b. c(;};r (f outeide corpurate limits, write RURAL and give ¢, l;rENGTH ofF || e cmr . .1 Reriion witi i
- townshi; ce|
wowy Madison Twp. »| T fé‘“"" row Madison Twp. E """
d. FH%PP‘PA'{EO%F 1t oot in bospital ion, glve sireet add \ ASJS}%EE;I'S (If rural. give loeation) b
INSTITUTION. 9 Mlles h of Stockton 9 Miles E, of Stockton o}"a
3. NAME OF a. (First) b. (L;idd.le) c. (Last) 4 DATE {Month) (Day) (Year)
DECEASED -

5. SEX 5. COLOR OR RACE | 7. MARRIED. rér[-:\\;ol-:sc MARRIED/) | 8. DATE OF BIRTH 5. AGE o yesm| o v0x 3 Yr | # oot .
-y - (i — on ours in.
Female | White Widowed " |Dec, 1, 1889 Yl 'I, L |

10a. USUAL OCCUPATION (e tind ot xock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy wad State o Fornign Gountry) O] 2 CITIZEN OF WHAT

“REUYEETE """ | Own Home Bear Creek, Mo. o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Grant Taylor

b

16. SOCIAL SECURITY
NO

NAME

Sarah B, Harris |
17. INFORMANT' S SIGNATURE OR NAME

14. WAME OF HUSBAND'OR WIFE

ADCRESS

. zz.IhercbvcmﬁythdIaﬂmdedlhedemudfrom

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
1Y .orunkoown} | (I yws, wive war or dates ol service} .
S | , No., John H, Price, Bea 'y Creek Mo,
18 CAUSE OF DEATH -~ T - E MEIMSAL CERTIFICATION - m-rsnvum
| Enter only onecsissper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b), and () | DIRECTLY LEADINGTO DEATHYt) - /A B-ApbmA A ey
“This docs nat mean ANTECEDENT CAUSES
the mode of dying, Fuch | Morbid conditions, if any, giving DUE TO (b>
s Deart failure, asthenia, |. rise Lo the abouamu n}mﬁw_ - .- \
dc. It meone the die- | ¢ ing cause last. ‘
care, infury, or complica- DUE 1O ()
i tion which coused death; |- 11. OTHER SIGNIFICANT CONDITIONS | o
mwmmmmmmwm T
. related to the dizease or condition ¢ death.
19s. DATE OF OPFroAri 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
775X | w0 wB]
21a. LEIBENT (Bpecily) 21b. PLACEOF INJURY (ag..izorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) e
; + SUICIDE * . bome, . faotory, street, offion blda.. %) T m .
Bpauging - f, .. 4 Q.
Zld._T‘I)I'J:!E Moott) Der) (Year) 21e. INJURY OCCURRED | 2ymHOW DID INJURY OCCURY
L WHILE AT NOT WHILE . :
'"-'UR é—/f'$7 AF— WORK AT WORK : Vi POMJ
19 , o , 18 , that I last saiv the deceased

(Licernsed Embalmer’

alive on , 18, , and that death occurred al M ., Jrom the causges and on tfw dale stated above.
Ba. SIW I (Degree or uuup# W I 2. DA
L] lb’
: . reace g . iyl / 44"7
24s_BURTAL . CREMA- | 24b. DATE. . . -] 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. OCATION (Qfty, town, o county) - . - (state)
n ’(1-8-1957 hindley Prairie Cem, |Cedar Cdunty, Mo.
DATE RECD BY LOCAL | ISTRAR'S SIGNA . |zs UNERAL DIRECTOR" 5 ueunuu ADDRESS i
_U-//—é_? kLOA R B W M—J ) Loeldls }J.-

ytaternent ot Reyeom




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF BY 1ottt eeeiaeaen e e e e e eas e et ' Student Embalmer No,....o.. ...

working under my personal supervision, .

Student ................................................
Signature of Student E'nbnluer K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1
to comply with the above constitutes grounds for revocation of license).. . -

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not embalmed,.fact should be so stated above. -




