MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O L}A ~63~-007819
)
Registrar's No J— )

DEPARTMENT OF PUBLIC HEALTH AND WELF , - STATE FILE NUMBER
L] . - '
DO NOT WRITE AMENDED Regisiration Disttltf No. _._ii  — ———Primary Regmrnﬂon Distriet NZ}_ L~

ON THIS STUB TEE o= 1963 e e om
1. PLACE OF DEATH - &) T T USUAL RESIDENCE (Where deceassd Tived. If insfitution: Residence before

a. COUNTY & STATE Mo. b COUNIY Nodaway  misien)
b. CITY cutside co ate |imits, give TOWNSHIP only} Length of stay in b c. CITY Inside Limits

OR OR
oWMaryville - 3 S, s "N  Barnard Yesi No [J

c. au&gp%ﬂeog {if NOT in hospital, give location) Inside Limits d. ASIERDE!EETSS {If cutside, give location) ‘Reside on Farm

"I Francis Hospital Yoig MU . Ye Ne g/
3 NAWE OF DECEASED E— Middis ot T OATE Month Doy Yoar
Arno Price DEATH 2 - 16-1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ He. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR 1-IF UNDER 24 HR
female cau, Widowed §g Dvoreed 11 1 3 17,1873 89 Months T~ Days " Hours T Min.

VS 300
Rev. 4/59

o THE
2740

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY; 11. BIRTHPLACE (City snd ttste or country) | 12, CiT| ZEI:I'OF-\‘VHAT COUNTRY

REUEHATTE™ o ==t | ome. ovin Golden City Mo. Tan e

T FATHERS NANE 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE &.'-W

Newton Carmichael . Dorthual Ham Andy Price

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. * . Address
aham Mo,

18. CAUSE OF DEATH (Enter only one cause pe : INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED c - ONSET AND DEA
IMMEDIATE CAUSE (a) W / U—"“?“g .

[Yes, no, or unknown) I (If yes, give war of dates o
n

DOCUMENT

which gave rise to
above cause (2],
stating the under.

Cmd.:iem..hny.]_ DUE 10 {b) ?M : - M&y@é_l“ 3@«.«-«.&3..

Iying cause last. DUE TO (<}

‘PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but no¥; reiated to the . terminal PART IIf. If deceared was femala was
disaasa condition given in PART I (s} : v there a pregnancy -in last 90 days..

A [CYes | ONo T O unknown:

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a (m] i n]
YES[ NO

20c. TIME OF Hour ' Month, Day, Year
INJURY a.m, - .
p.m,

. INJURY QCCURRED 20s. PLACE OF INJURY (.9.. In or about home, | 20f. CITY, TOWN, OR LOCATION ...
WHILE AT WORK farm, {'nclanr, streed, offace bldg., atc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Z
z../t %
23a. BURIAL; CREMATION, | 236, DATE T 23c. NAME OF CEMETERY OR:CREMATORY \ ' . IN (City;: tawh, or county) ~ [State) -

bEMYAT™- |2 19,1963 |Barnard-cemetery ~ ard,Mo. = - -

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |2&. REGISTRAR'S SIGNATYRE . -7 .
Atchison Maryville, Mo. :

BY AFFIDAVIT OF

ITEM NO.




Y i}
STA'I’EMEN'I' BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on. the revers_é side of t!'lis certificate was embalmed by -me,

*

or by : : . Student Embalmer No.
-working under my personal supervision,

. Student

Signature of Student Embalmer

N
€

1
e
|

Nofe The' above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWR]TING.
- with the above constitutes grounds for revocation of license). — <

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this bady is not embalmed fact should be so stated above.

e




