MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBSLIC MEALTH AND WEI.F
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No., ___

s34

- Primary Reglatration District N:; _._’_.a.-_.'-___..leglﬂrlr s No. ‘52‘“‘3

P P

E63=023070

STATE FILE NUMBER "\

IUDD

. PLACE OF DEATH
a. COUNTY g/’v
eena

2, USUAL RESIDENCE (Where docessed lived.
a. STATE
i

b, COUNTY
0. Paolk

I¥ institytion: Residence before

admission)

b. Cé;‘! (If outside corporste limits, give TOWNSHIP anly)

TowN . Springfiedd 7

Length of stay in b

e. CITY
OR

Hour TOWN  Bolipaa,fllg,

Inside Limits
Yes [] NOP

<. FULL NAME OF {1 NOT in hospitel, give locetion)
HOSPITA

INSTITUTION. Baptist Hoopital

Tnside Limita

Yas [y No O

d. STREET
ADDRESS

Cast Star Rouwte

{if cutside, give location)

Rayide om Farmy
Yes O Noﬁ

INSTEAD QF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAWVIT OF

. WAME OF DECEASED
(Type or print)

First

Bianche

Middle

Ethed

Last Month

Price

4. DATE
OF
DEATH 1&1119.

Year

7963

Day

8

. SEX 6. COLOR OR RACE

Female White

Widowed (O

7. Married 1  Never Marmried [ FB.' DATE OF BIRTH

9. AGE {lost birthday) |

+ 1903 59

Divorced [ Months

IF UNDER 1 YEAR

IF UNDER 24 HR

Days Hours Min.

190, USUAL OCCUPATION (Give kind of work done
during mpst of working life, even if retired)

ousewite

10b. KIND OF BUSINE

S5 OR INDUSTRY| 11. 8 RTHPLACE (City and state er country}

12a. FATHER'S NAME

RPoliert Hardin Sheekas

ane
13b. MOTHER'S MAIDEN NAME

12. CITIZEN OF

WHAT COUNTRY

USA

flany ELizabeth GeorgelSheawman Price

14, MAME OF HUSBAND OR WIFE

‘15, WAS DECEASEDEVER IN U.S. ARMED FORCES?

16, SQCIAL SECURITY NO.

17. INFORMANT ~ Address

(Yes, nﬁor unknown)l {If yes, give war or dates of

21| Sheaman Price

Bolivar, fllo.

18. CAUSE OF DEATH (Enter only one cavie per Tire TOL (W], (DF, ana (K-
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN

QONSET, D DEATH
/2R

which gave rise to
above cause (a),
stating the under-

lying -cavse last. DUE TO (z)

PART 1L
disease condition given in PART 1

OTHER SIGNIFICANT CDNDITIOP\:S) CONTRIBUTING TO DEATH but not related 1o the termins!

PART Ik I
thare &

doceased was.  female

wak
pregnancy in 1ast 90 deys.

1D Yer

I O Ne | 3 Unknown

19. WAS AUTOPSY
PERFORMED?D

202. ACCil:!])ENT
YES W

SUICIDE  HOMICIDE
O 8]

20k, DESCRIBE HOW INJURY OCCURRED. {Enter noturo of injury in PART | or PART Il of item 18.)

How Month, Day, Year |
a.m.

pam.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
. WHILE AT WORK ]
NOT WHILE AT WORK [J

E OF INJURY (e.g., in or about hm-na,
. fP:r?nC, fmorv, streat, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION COUNTY

p [ o
e’/ Y/b J' and last saw :e,:. alive on.

p S e o o
/¥ /0T

21. 1 aﬂe_nded the deceased from._ 6t 72 &J

Death occurred at. 77 :30 R-

m on the dan stated -bwe, and to the best of my knowlodge, from ﬂ‘m causes suted

(Degres ar title)

LS—

D

2/7516NED

s

23a, BURLAL, CREMA 23b. BATE

REMOVAL (Specify)
widad

3¢, NAME OF CEMETERY COR CREMATOR

Humansuvidlle Cemetery

Huma.nA vildle,

ATION (City, town, or county)

(Stare)

Mo.

6/11/63
24. FUNERAL DIRECTOR

Paud. D. Butler

ADORESS

BOLA'.UG/’L. Ma,

25. DATE RECD. BY I.OCAL REG. R'S SIGNATURE

é- 72~ €

{Li d E

bal t on Reverse Side)

Arm———




STATEMENT BY LICENSED EMBALMER -

| hereby certify ‘that the body whose name is recorded o6n the reverse side of this ‘certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No 4(‘? 7/

-~

P. Q. Address. d

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

If embalmed by a STUDENT, he alsc shal! sign in his OWN handwriting.

If. this body is not embalmed, fact should. be so - stated above.




