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THE DIVISION OF HEALTH OF MISSOURI

58——006846

! R
TIEO'MAR 5- 1088  STANDARP CERTIFICATE OF DEATH e
BIRTH MO. __ REG. DIST. NO. z’f é PRIMARY REG. DI1ST. NO. éO/g Registrar's No ,7 < I

L. PLACE OF DEATH
a. COUNTY Ra y

b. ClTY {1 outside corpurste limits, write RURAL and give

TOWN

d. FULL NAME OF (I not in Soapital or institation, give strest address or loeation)
HOSPITAL OR

a. STATE Mi 39 0111‘1 b, CO!JNTY Réy - h}lﬂhlou).

¢ Cg’g 2. s Residence within limity of
TOWN
. STREET

ADDRESS

. LENGTH OF

2. USUAL RESIDENCE (Wbere d d lived. If loatlepy idenoe)before *

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3
e
}9\

Y

3. SE%%E s%'i-: a. (Pirst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
(Tepe or Print) Jogeph Dewey Prioce oeam  Febe 26 , 1958
5, SEX €1} 6. COLOR OR RACE | 7. #&RIED gﬁgﬁ ESRRIED 8. DATE OF BIRTH 9.[:GE {In n;n 5: c::x | YEAR | o qeoem a4 mas,
- t birthday, on! Hoeurs | Min.
Male White "Rarri ed May 10,1898 | “5¢™ I"g™18i™™|
m:; Hl.Jsu.lu. ggﬁgpmou (G i o work 10b. KIND OF BusmEssDcl)ng I'{«IY- . BIRTHPLACE (60, vad Stare o Porsign Comntry (3 | 12 c(l;rlgﬁrgtirwuﬂ
— Iron Worker ' Construction Sumner, MO, 0308 e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
' Leslie Price Lilie Morris | Goldie 0'Dell Price
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You, ruskeowa) | (If yes, cive war or dates of sorvice) " 5
0 No, 1-01 2, BEx Spga.MO
-1B. CAUSE OF DEATH ~ - [, . ~ MEDICAL CERTIFICATION. Ig:sigg»\‘l;lgw
Enter onl I. DISEASE OR CONDITION
'":::;, (a{';';‘;_":‘:j‘(’; DIRECTLY LEADING TO DEATH" 5) P u /e by y WL&V J‘M-L c.luuq-'c.

CThir does nol mean ANTECEDEU CAUSE..

the mode of dying, such | Mortid conditions, if any, giving DUE TO (5} 4 > 1 ey fa 3 c'}"‘ -8/
ar heart fatlure, Mhmm rize to the above cawse (a) slating

de. It means the dip. | he underiying cause lost. - . co cvl Ly s . o, e
case, injury, or complica- DUE 7O (¢}
tion which caysed decth, | 11. O'I"HER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related {0 the disease or condition caueing death.

1%a. DATE OF OP_?IFg;‘- 19b, MAJOR FINDINGS OF OPERATION

o 1. ,| @ auTorsyr L2
5471 ves L] uoB‘
2%a. ACCIDENT - (Bpecify) 21b. PLACECOF [NJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, laotory, street, ofios bldg.. ste.)
HOMICIDE - ] ) o T

21d. TIME {Moath) (Day} ('l-r) (Hoar) 210, INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY ‘. WORK AT WORK
T -
22, I hereby certify that I ljlmded ed from _.‘L.‘E_ 1%‘7'(.2, lo _&"ii ( 198 J,’thu! I last saw the deceased
alive on nd that death occurred al é_A_A m., from the causes and on the dale staled above,

(Degree or title) ¢ 23b, ADDRESS Zik. DATE SIGNED

M‘L‘«‘ }41—” &OWJ‘;—')' run.’v.l}”a 2-27.5¥%

24c. NAME OF CEMETERY OR CREMATORY | Z4d. TION (CI%, towr, or county) (Btate)
Burial F rden Cemigx;, Ray County, MO,
DATE RECD BY LOCAL | REG 'S SIGNA 25, FURERAL D! OCE TR nové g
2-28 55 | e b qre) , EXSTe

7 (Licensed Embalmer's Statement on Reverse Side)

2. SIGNATURE

~BURIAL,
TION. REMOVAL




STATEME&I;IT: BY LICENSED EMBALMER

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

DY ME, OF DY .. iraterere e et ie et e

working under my personal supervision..

Y

Licensed Embalmer No_3_

s P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. ai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. J¥ this body is not embalmed, fact should be so stated above, .

3



