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alrh, ARD CERTIFICATE OF DEATH
h'::‘." - F"LEB FEB 1.8 1958 STANDARD CERTIFIC E T e

blie . \*, e Ragistration District No. . ..; ...1-...‘Primqry Registrotion District No. ... .. 2 _3...7..,. Registror's No., . /o

wviews o
P '|.- PLACE OF DEATH - 2. USUAL RESIDENCE (Whets deceased lived. If institution: chidon;..bcileg.)
e + . . . X . mission
. J:::_ b o COUNTY. . ~ Lﬁ.SSlSSippi a. STATE M:LSSOUI‘J. b. COUNTY MJ_SS . /
300 ] b. CITY (I uuiude corpomu limits, give TOWNSHIP only) | Inside Limits c. CITY ’ X Inside Limits
- b or . OR
HBop - “Towh Charleston Yesti NoX tawn Charleston 057? YesO HNod
- €. I-Flg'S-F%I;‘:gEOOF (1i NOT inhospital, give locetien)|L ength of stay in 1b 4 STREET (If outside, give location) Reoside on Form
4 iNsTiTuTion Route 2 ADDRESs  Route 2 YesX Nom
. 3 3. NAME OF First Middle Lant 4 DATE Monh  Day  Year
8 GECEASED ) R oF
¥ (Ttpe or print) L. C. Price T __Feb. 9, 1958
y 2 3. SEX 6. COLOR OR RACE 7. [X]| 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR {jF UNDER 24 HRS.
5 > . manmien [ w ng&‘ﬂ’lm Feb. 9. 1958 l tart birthday) (Aomtha | Dow | Fowrs | Min.
- Male Col. wiooweo (] oWorcen [ TE€Pe 7, ) =
o 102. USUAL OCCUPATION (Gioe kind ofwork done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) ¢ Y12, CITiZEN OF WHAT COUNTRY?
b3 during modl of working life, tven if retived)
3 —— — Charleston, Mo. USA
‘-E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. & » .
B J. L. Price ' Elizabeth Beckett
Z 15. WAS DECEASED EVER IN U, S, ARMED FORCEST 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no. or unknown) | (1S yes, give war or daies of servies)
! g o ——— Je C, Prlcm&mu&z,ﬁhaﬂ.e.s:mr.m_
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c). ] INTERVAL BETWEEN

ONSET AND DEATH .

PFART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave r/u go DUE TO (4)
a

above cause =
stating the under- :
> iping cause last. BUE TO {¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. 3’;’.‘; SF 6‘32??‘(
= ;
3 120 ves ] no
:_“'-. 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part [ or Part H of item {8.)
§ a (] O
120c. TIME OF Hour Month, Doy, Year
hi INJURY g m.
E P m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O farm, factory, sireet, office bidg., elc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. I attended the decessed from , to and last saw ;7o Moe live on
Depth occurrj.‘l at m on t’_dg___ tated aldbve; and to the best of my knowled"e from the ca s stated.
Za. W ﬁ (Degree or tirle) nnne{% 22; DATE SIGNE

;2/ [8/5°F
23a. BURIAL AERENATION ? | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY

R“qﬂ Sp‘“!" Zut. LOCATION (Cifp, fown. or county) /(Slc.'c)/
“i Feb.10,1958 Oak Grove Cemetery Charleston, Missouri

24 F ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
- 7{7/ Y/ Charleston, Mo, oL - f‘tL-.S’S/ Amﬂ:ﬁ,ﬁ,m@
3 {Llcensod Embalmer's Statement on Reverse Side) ~

diseases in Part I'must be cosuvally reioted. Coroner cannot certify to




RECEIVED

Miss. Co, Health Dept
County File No,

- r— R —

m—— — ——
e

- STATEMENT BY LICENSED EMBALMER

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

by me, or by .. emereaares _ et , Student Embalmer No......
This body was not embalmed.

working under my personal supervision..

Student.....ooieesyeiromiaiee i
Signature of Student Embalmer

- - 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.

I‘f this body is not embalmed, fact should be so stated above, -

] . . *

*



