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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
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286

bt

0

Do not ase this space.

July 8, 1883

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

T
(3} County.... CEdar J! Registration Distriet No...........cooven /é
{b) Township... G Primary Reglstration District Nob; / Registered No.............. g! ..................
() Chy...n X2 {d) Sireet No. ALY AL et seseamems et eemoen St.
(It death occurred in Hospital or Institution, write {ts name instead of street and number)
() Length of realdenceln city or town where death occurtad - yra. . mos, ds. () HowlongInU. 8., if of forelgn birth? ¥Ta. mos, da.
. ) ‘ . ey .
2. PRINT FULL NAME... Cora. Hortense. . Price ’/3 e o
@ Restdence, No....... ...t |:]
{Umunl place of aboda, it no atreet address, write county or eity) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. IS)INGLE. MARRIED. w:mwg:):. oR 21. DATE OF DEATH ( ) Aug 20 19 %8
. 1 & wor . MONTH, DAY, AND YEAR, . V
Female White 1728 o0 -+ Al
72, 1 HEREBY CERTIFY, That I attended eceued from
5A.IF M!{i\ggg:fﬁvnvmgwm.on DIVORCED [ 193} w 195 r-
o - RSN 1 W ot [ ST . A o A
(R WIFE oF T. J. Price s/
1 last saw h A2~ aliveon........ &L 2 193 Death is said

to have occcurred on the date stated abo
The principal cause of death and related causes of importance were as follows:

! ..Dlte of onsel

23, If death was due to external causes (violence}, fill in alzo the following:

Accident, suicide, or homicide? Date of IDfUry...covcrenrrrmn LS19..

Whera did injury occur?

(Specify city or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public place,

7. AGE YEARS MONTHS Davs If LESS than 1
day, ... hra.
5 5 l l 4 OF onveecenenae min

k4 8, Trade, profession, or particular kind of
] work done, aasawyer, bookkeeper,ete......c..coreneee
: 9, Industry or business in which work .
o was done, as saw mill, bank, ete...........[EOUSOWILFE [
3 | 10. Date decessed last worked at 11. Total time (years)
8 this occupation (month and apent in this

FOIE) 1o i 10t tremameericsd e emer e aeneen s s enensens oceupation. ..o
12. BIRTHPLACE (cITy or Town... 0 1 @an ﬁ

(STATE OR COUNTRY) Aoy A |
£ty wame James E., Procter A
L
£ | 14. BIRTHPLACE (c1Tv or Topp) : l)
n (STATEORCOUNTRY) MOT1]. tOI‘ LO. 3 MO I
14 .
W | 15 MAIDEN NAME Amanda Starling
& | 16. BIRTHPLACE (crrv or ToWN) :
b3 (STATE OR COUNTRY) Mo.
17. INFDRMANT........?' <7 /‘7
(ADDRESS) HLockton, Mo.

18. BURIAL, CREMATION, OR REMOVAL

A

Manner of injury.
| Mature of injury.

151

race Panky Cemetery om fug. 23

9. FUNERAL DIRECTOR (uame).._ W, (.. DAV.I. S-«....CO.._-_

-

24. Wan disease or injury in any way related to occupation of deceanad? ...
II 80, specify......... /.

B

(ADPRESS) Stockton MO.
(ﬁq/

rlend;Jj QQ 19:3? ??L_‘w
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{Liccnsed Embalmer's Statement on Beverse Skde)
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RECEIVE ) :
| .. n‘s\lnct ealt, Mosr y
' e 3 0. 7,
' Bate Riley '-7_:‘-c3.57 -_-3

STATEMENT 'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Melvin Church

, or by

Registered Apprentice No , working under my personal supervision.

ot el @Q@@w

.Lioensed Embalmer No .3372
- otoekton, Mo.

P. O. Address

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

" If this body is not embalmed, above space should be left blank.




