THE DIVISION OF HEALTH OF MISSOUR1

98—-02980%7

Health,
L Welfare e STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
Public R
Service I."LED S E P 8 iq;’;&ginrmioq District No. 251 Primary Registration District No..____ § _Q_%.Q ,,,,,,,,, Registrar's No. _ £ G772
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived, If institution: Residence befora
. 300 a. COUNTY Nodaway a. STATE M{ ssouri b COUNTY Nodawa‘j’“'“my’
1-57 b. chY {If outside corperate limits, give TOWNSHIP only) Insida Limirs <. C|OTY Inside Limits
R 3 =
/ Tow  Maryville el |97 rom  Maryville Yerl Ne[J
c. EgLé_l NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'I;S (If ousside, give logasion) Reside on Farm
5PITAL OR ADDRE
INSTITUTION ain 808 South Main Yos [ NaXK
3 ?ITAME OF DE)CEASED Firss Middle Last 4. DATE Month Doy Year
ype or print OF
PATRICIA JEAN PRICE DEATH O 22 58
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER nARRIEDDd 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR! IF UNDER 24 HRS.
birthday) | Manths | Doys Hours Min.
. Female /| White wioweo ] Aowvorcen[J| B/20/33 £8 I
‘2 100, USUAL QCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= ing most of wetlung life, aven if ratired) N TRY
: Yeache Pubi¥t schools Maryville, Mo. o USA
§ 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Clun M, Price Ruth Jean Souter none
=]
E‘ 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
Yas, no, or unknqwn)| (1§ , g & f service
E (Yas, Mﬁo nq )|( yos, give war or dotes o ) none Cl"n M. Brice' Mariville) Mo.
4 18. CAUSE OF DEATHAEnter only one causa per line for (a), (b), and {c}.) INTERVAL BETWEEN
" PART I. DEATH WAS CAUSED BY, ONSET DEATH

IMMEDIATE CAUSE {c)

Condltions, if any,

which gave rise te
above cause (o},
stating the under-

} DUE TO (b) ;77~0j_

DUE T0 (@ MMM

K by

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daath occurrad ot .

m on the date stated above; and to the best of my kno

wledge, from the cgu:es stated.

W R WVIVEIMED, Wik, U Sl VAW W I AINAHTETRL TS T TTedd]
LALE R LL L)

g lying ecouse last. o
. = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reliated to the terminalfsaase condition given in PART | (o) 19. WAS AUTOPSY
'E Ry PERFORMED? Z.
5 E 76 X YES[] NOXX
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
— w
] v O O O
] ¥
© Ul 2¢. TIMEOF Hour Month, Day, Year
2 ] INJURY  g.m.
E B p.m. ro
E 2. INJURY OCCURRED 20e. PLACE OF NJURY (e.g., inor sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT NOT WHILE Ol farm, factory, street, office bidg., etc.)
k] WORK AT WORK . . ,
£ 2. | attendsd the deceased from , to / 2 2/58 and last "“"JE& alive on
E
¢
£
<

220. ATURE {Degres or title) o 22b. ADDRESS 22¢. DATE SIGNED
Ad 2 Ry M. D, Maryville, Missouri a/os /&g
P 23a. BURIAL,CREMA'TION, 235, DATE . 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
77 | buriar**™ | 8/25/58 Oak Hill Maryville, Missouri
o 24. FUNERAL DIRECTO‘R“ - ADDRESS 25. OATE RECD. BY LOCAL REG.

rice Funeral Home, Maryville,Mo.| ¥. [ — §

26. L:EZTRAR'S SIGNATU}W

{Licooned Enbalmer's Statement on Reverss Side)




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, OF BY ereiriiiiiniiiiiiiin i re s n e rss s s , Student Embalmer No. ....covveevininnns

working under my personal supervision.

AT (=1 | TP PP PP Signed ... . LT AT
Signature of Student Embalmer
Licensed Embalmer No... 7 ... -2'52/
1]

P. O. Address /£./

/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZING. (Failure

to comply with the above constitutes grounds for revocation of license}.
- -If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be so stated above.



