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Coroner cannot certify to o death due to notural ceuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A, WOCTOr, COoronar, aic. must use onjy standard ROMaliCidiure 1T Ivem (o. NO aymptoms wil]l be {isTed.
&5 liseases in Part | must bo casually related.

THE DIVISION OF

STANDARD CERTIFICATE OF DEATH

g

e JAN 6 1gsgegislrction District Mo cooe vt

HEALTH OF MISSOURI

28—-043160

STATE FII_E NUMBER

Primary Registration District No

Registrar's No. ..{..Q.._[._........

1. PLACE OF DEATH
a. COUNTY

2. USU‘L RESIDENCE (Where dececsed lived.
a

If institution: Residenca before ’
b. COUNTY ndmn“i?y’

STATE
Atehison _ Missouryi Atehison
b. Cé';l’ (Hf cutside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY IY=R- X% Inside Limirs
OR
toww  Rurdl Clark Twsp. VesU HNoit towv Rural Clark Twsp, YesO N0
c. 53[5_#'_?:&\5'?F (If NOT inbospital, givelocation)|Length of stay in 1b d. STREET 7 {1f vutside, give location) Reside on Farm
mnsmiiuto®my ,3,0f Fairfax| 40 yrs, aoorest Mi, §,0f Fairfax | ved wneo
3. MAME OF Firat Middle Layt &, DATE Manth Day Year
DECEASED E OF
e LMA S ELIZABETH PRICE = Dec. 21, 1958
) - T - \F UNDER | YERR X
SEX : 6. COLOR OR RACE 7. maRRIECIE NEVER MARRIED [ ] 8- DATE OF BIRTH |9 :;;"E t}ir?hsir‘;r)’ e X h q::ul "M T.s
Female White winoweo [ ovorcen [ Tent (10 1883 75

-] 10a. USUAL OCCUPATION (Gire kind of work done

during maoat of working life, even if retired)

Housekeever In the home

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (C:'ry and atate ot coumtry)

13. FATHER'S NAME

Ephriam T.Davis

14, MOTHER'S MAIDEN NAME

Margaret E.Baker

12. CITIZEN OF WHAT COUNTRY?
[

Atchisaon County, Mo., ULS.A,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY
(¥es, no, or unknown) | {If yes, pive war or dales of service}

Mo It N

18, CAUSE OF DEATH |Enter only one couse per line for (a), (b). and (c).]
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

I17. INFORMANT

| Filoyd Price  Fairfax Mo

NO, Address

At L

INTERVAL BETWEEN

ONSET AND DEATH
i -—

Conditions, if any, BUE TO (5)
which peve risg fo
above couse (o).
slating the under- .
= lying  couge last. DUE TO (c)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 5. i\_NElF\"-:; 8;1;225;\’
=
3 4 20/ ves] o@D ©
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Pert 11 of ifem 18.)
& (] O O
< 120c. TIME OF  Hour  Month, Day, Year
S INJURY . m.
a p.m.
[T}
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. ¢., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, foctory, street, office Bidy., elc,)
WORK AT WORK

2l. I attended the deceased from . to

h

and faat saw h'."; alive on

Death occurred at

m on tho date stated above; and ta the beat of my knawladge, from the causes stated.

2Z2z. IGNATURK {Degrez or titte) 22b. ADDRESS 22c. DATE SIGNED
- a2 S S ALYy g, 70 R-31-5§
2. :umn c:zgnm?n‘ Z3b. DATE } ] Bc. NAME OF CEMETERY AR{CRERAFIRY 23d. LbCATION (Cith, tewn, or counly) (State)
EMOVAL ( Specify
Burial Jan.2,1959 | Pleasant Ridge Fairfax Mo,
24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE
2l dome Fagirfax M J@/




STATEMENT BY LICENSED EMBALMER

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

byme, oOT BY «..ciiiimaenannnnn. PUUTU [ S e

working under my personal supervision..

Student....conioin it aeaas
Signature of Student Embalmer

P. O. Address”

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

to comply with the above constitutes grounds for revecation of license). '
" If embalmed by a STUDENT, he also shall'sign in his OWN handwriting.

1f this body is not embalmed, fact should be so _stated above.




