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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘F10a. USUAL OCCUPATION {Qice kind of work done

STATE FII.E NUMBER

En FFR " ‘[ 1ﬁm Registration District No. ———-‘-3-—{ é— eemeeme- Primary Registrotion District No. __k_-_-q...-juu..“.. Ragistrar's No. ..é._g _____ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere daceased lived. | institution: R.slrl-n:-_h-f_w.)
 co , . STATE - b CO . o
* COUNTY ST, FRsNCOIS COUNTY : MISsorRT v ST, FRANCOIS |
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY A inside kimirs
o7 : Yesu No ok . FRANKCLAY e
sown RURAL ST. FRaNCOIS X TOWN ¢ Yes & NoD
c. Iﬁgis-lg‘t"lﬂ:l‘:‘%gf i E%T inhospital, glvu.ilucanan) Langth of stay in 1b 4. STREET {If autside, give location) Reside on Form
INSTITUTION QD ﬂ!‘pﬁ i ynsh /4 hoeuns ADDRESS YesO NoX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
OECEASED - X oF
{Type or print) PRICE aLEXANDER GLORE ceath FE3, Y 1959
T 6. COLOR 3. X & 8. DATE OF BIRTH 9. AGE (] 1F UNDER | YEAR [IF UNDE )
B P o OR :!:CE MarRiED B NEVER MARRIED O | Tt birentany T Den H‘:m" ZL":
LALE wHITE winoweo [] DIVORCED LB, 2, 1889 69 l

10b. KIND OF BUSIMESS QR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

durin t of workin lxje epen f]rmrcd
ST, JO8 “LERD LT TRED WaSHINGTON COUNTY ° | U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME

MORTON. GLORE JOSEPHINE BONE
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(Fer, no. or unknawn)

I (S yes. gise war or dales of service)

BentifBoyen sea Jk/o ad

| NO HIH -0 -ys¢a ETLA GILOR. 2HACKCTAY ., 110,
18. CAUSE OF DEATH [Emer only one catse per line for (a), (b). and ().] INTERVAL BET;E_I‘EN
PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
MMEDIATE cause (@) _bctbe Clievlatory Frilure{lecon cnsa tec Cor . ours
Tuinonale)
Conditions, ifany. | oue To @y _COTONATy Thrembosis and jyocardial Infarction holirs
which pare ris¢ to
above cguu a),
. Hoting the under | oue 10 (o _Arieriosclerosia Fuels
[=] PART If. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART I{a} T3, WAS AuTOPSY
= PERFORMED?
] ﬁ[ﬁf{ vesC] wvo@ 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item [8.)
§ O ] O
= [ 20c. TIME OF Hour  Month, Day, Year
h] INJURY 0. m.
E p.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {]  HOT WHILE Jarm, factory, street, office bldg., etc.}
WORK AT WORK
2l. I artended the deceased Irom g[am..b,,_lQ_S_Z_ . to __E_eh;_.l_,.__]_g_ssand fage saw .o e live o'
Death occurred at mon the date atated above; and to the best of my knowladge, from the causes stated.
WATUII ( Degree or ttle) 22b. ADDRESS 22¢. DATE SIGNED
- v, 7 - . - - - .
. . , Ds O, 2. LEaDiCOD, IISSOURI Feb.5,1969
23c. BURIAL, dgmrl_?ﬂ‘, 23 YoATE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stale)
EMOVAL (Specify
¢ 72b M 9591 Le AdWood Cemeprenyy L€ 4dWoad MO
2. FUNERAL DIRECTOR 4T ApoRESS 25. pATE RECD. BY LOCAL AEG.

/947

el .

mbalmer's Statement on Reverse 'Si

26. zclsmm's smnnMsn
* [/




STATEMENT BY LICENSED EMBALMER

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

by me, OF By tor it rat e v e e P , Student Embalmer No,.......

working under my personal supervision..

Student ... e Signed.Mﬁ ........................

Signature of Student Embalmer

Licensed E lmer No..‘.?..‘!

P. O, Address .. _,,.............

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).
" 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




