. Health,

& Welfare

. Public
h Setvice

5. wol
157

Doctor, coroner, etc. must use only stendard nomencloture in item 18, No symptoms will be listed.

All diseases in Part | must be causally refated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 28 1057

_R_ngi stration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration Dlsmct Ne

38/8

36731

STATE FILE NUMBER

i/

.. Registrar's Na,,

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceused lived. |f institution: Residgnc_é befgre -
o. COUNTY o. STATE . COUNTY mission}
b. CIC;rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY l Inside Limits
TN ¢ Yes [ No (A, o Bonneit a7 %0 el
c. FULL NAME OF (if NOT in hospuul, give [ocation) | Length of stoy in Ib d. STREET {If outside, give location) Reside on Form
HOSPITAL OR . . ADDRESS No [J
wstmorion o b, ©, Boametd b e Cood Bannedti-vp) 0
kS :QTAME OF DE?EASED Firs? Middle Last 4. DATE Month Day Yeor
ype or print . . OF .
Satiie Jeme Price veah Oet, 13, 1957

5. SEX [

female

6. COLOROR RACE[ 7.

WIDO,

MARRIED[CJNEVER MARRIED[]
pivorceo[ ]

8. DATE OF BIRTH

wn, 25,

10a. USUAL OCCUPATION {Giva kind of work donae

during mo f working lite, evan if retired)

16b. KIND OF BUSINESS OR

IND!iSTRY

130. FATHER'S NAME v

13b. MOTHER'S MAIDEN NAME

Many

{878 #g™

n. BIRTHPLACE (C.uy and state or couniry)

horgan Ca,_

FUNDER 1 YEAR
Months | Days

|F UNDER 24 HRS.
Hours Min.

9. AGE (ln years

€112 CITIZEN OF WHAT COUNTRY?

o, | USG, =

14. NAME OF HUSBAND OR WIFE

Honoce Price

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos"a [ unkmvm)](ll yus, give war or dates of service)

Tone

1d
16. SOCIAL SECURITY NO.

17. INFORMANT

Jhowvnton Price Banett,

Address
o,

18. CAUSE OF DEATH {Enter only one cause per ligs for (g, (b}, and {c}.)
PART |. DEATH WAS CAUSED BY é £ :
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

wAND DEA§_7

W

Caeremy

Death eccurred at " 20 -

Conditicns, if any, DUE TO (b}
which gove rise 1o
obove covse (@), } 3 é lx
stoting the under:
g lying couse last. DUE TO {(c)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
] PERFORMED? 2
£ . ves[] no @
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w o
b o o O
§ 20¢. TIME OF .Hour Manth, Day, Yeor
a INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .
WORK AT WORK , - W
21. l'ottended the decoased From N é&t l-—- .s 2 , to M t 3- S t ond last 'saw her alive on M Z o-— 2

ﬂ m on.the dutu stated obove; and to the best n‘ my knowledge, from the couses stated.

BN Meanr

(Degna ar tithe)

72b. ADDRESS

(%

enaa lts N0

22¢. DATE SIGNED

230. BURIAL, CREMATION, | 23b. DATE
REMOY AL acify)

" 116 Yet, 87

23c. NAME OF CEMETERY OR CREMATORY

Cemeterny

24. FUNERAL DIRECTOR ADDRESS

w a » ; .

Jk

Jo~1§-5%7

23d. LOCATION (City, town, or county) .

25. DATE RECD. BY LOCAL REG.

Co,, o,

o8 —

{Licensed Embalmar"s Statement an Reverse Sldl)'
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vt 7 . -STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' by me, or by oot et s e as ., Student Embalmer No. .........coeven.

working under my personal supervision.

Student .....ooooiiiiiiiii e e LAy At
Signature of Student Embaliner .
- . e . B . Licensed Embalmer Noé’égé .....
_ P. O. Address %M% .
- . Note: The above MUST BE" SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his, OWN; handwriting. .~ 1) e

1f this body is not embalmed fact should be so stated above

R R R TR
Y t(.-- O WU O E g, e !




