r MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-000770
PO NOT WRITE AMENDED Registration District No. _______ _z_Jrimaw I!eglunflon District Na. ﬁ(/j f  --Registrar's No. "Z/f—- STATE FiLE NUMBER

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whera deocessed lived. If institution: Residence before

a. COUNTY C‘éay a. STATE }n A0 » b. COUNTY r'f admission)

b. CITY (If putside corporate limits, give TOWNSHIP enly) Length of stey in 1b c. CITY inside Limits

1oWN Smithville /3 Da % 1oWN i thvillo Yes [] No DD
Insjd® Limits

c. FULL NAME OF [If NOT in hospital, pive location) d. STREET {If cutsids, give locetion) Reside on Farm
HQOSPITAL ADDRESS

Nstotioms Zhvidle (omunity Hosp, |Y#B %O None Yes O NoH
. NAME OF pECEASEn First Middle Last 4. DATE Month Day Year

{Type or print) . . . OF
Francis Marion Price oeam  Jonuany 12, 1963

5. SEX 6. COLOR OR RACE 7. Maorriod &I Never Merried [J 18. DATE OF BIRTH | 9- AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR

Ah W}L Widowed [ Divorced [ 9_ / 3_7 &- Months | Days Hours Min.

IIDa. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY.

during mesFof waorking life, aven if retired) F Q 7)! E E (‘0' . mw(’

13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Reason Price Alice Price

15. WAS DECEASED EVER IN U.5. ARMED FORCES . | 17. INFORMANT Address

{Yes, n”(;r unknown) l (1f yes, give wer or dates of F ?) S EE iy i 5 mo

18. CAUSE OF DEATH (Enter only one tauss pi
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

2'22 <
s

DATE AMENDED

DOCUMENT

Conditions, if any,] - DUE TO [b)
which gave risa to
above cause [(a),
stating the under-
lying causa last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminsl PART (I, 1f deceased was female was
. diteasa conditian given in PART | (s) there a pregnancy in last 90 days.

l []-Yes I J Ne I 0 Unknown
19, WAS AUTOPSY { 20a. ACCIEE])ENT SUIEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART |1 of item.18.)

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

204. INJURY OCCURRED 20a. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, siraet, office bidg., etc.)
NOT WHILE AT WORK [

F ] &
21, | sttended the deceased fro _LMM lost syw oo Blive OI\M

LY
Denth ogpurred at. 7 ‘r‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. TURE (Dogl:north!g) — R P Z2c. DATE SIGNED)

p—

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BUR@VL;\E':E 23b. DAT . ' A it tawn, or county} {State)
R

. "UN-E"AL D"‘EC'O)“ gm /4 »{qugz G 25, DATE HECD. m', LOCAI.R-_E.C%E% RE(;IS';RA 55N ’ 7
W omas Fune/zal Home Smittwille, Mo, |/ -/5=83 27 o tizece - ’ -

{Li d Embalmer’s Sral aon Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that- the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student | | | k Si;nedm// % M——

Signature of Student Embalmer

Licensed Embalmer No lré :5— -2 f

P.O. AddraisA;Mﬂ;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensa). ’ '

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. . .




