e carelully supplied.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

iem o1 informafion should b
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N, B.—kVe
CAUSE OF

BEGD MAR 1 3 1939

PL{; OF DEATH

{ v

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

, Begistration District No..... fZ.g .........................
Primary Registration District No.. é / 57 ........

o niuldebd e

St.

(It death occurred in Hoapital or Institution, write its name instead of street and number)

1.
(a) County
{b) Townshlp..
(c} Clty....... (d) Btreet No
(e} Lengthof mddeknce in clty or town where death occurred yro.

‘LD

2. PRINT FULL' NAME Mex Dean Price

mod.

da. (f) Howlongina U.B.,if of forelgn birth? yra. mod. da.

{a) Residence, No.

{Usual place of abode, if ho street address, write county or city)

A3
8t. :
D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (month.oav. anpvaan P eb , 24th , “ 939,

I attended ;deceased from
‘m%?/ 19‘367

Ilastsawh..! e L X Death is sai

- TT

to have occutred on the date stated above, 310'45# oo

The principal cause of death an ted ¢auses of importance were ns followa:
- .

Date of onset

Otheryontributory ‘W'm
o 2

Name of opetation
What test confirmed diagnosis?

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M W I gite the word)
SA. IF uj:gggz:Ngnmwen QR DIVORCED ﬁ
oF
(OR) WIFE oF o marrle
6. DATE OF BIRTH (MonTH.pav.avoverm) Feb. I6th 1928
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o hra.
I. - 8 OF .o min
z 8. Trad tession, rticular kind of
] wurke:i(?::, s n:uvy‘:al;‘?:ookkeae;er?etg ...... I@ pne
'; 9, Industry or business in which work Hone .
n was done, as saw mill, bank, ete.....c..ccoooovmvrmeiricinien e “
3 | 10. Date decensed last worked at 11. Total time (vears)
8 this occupation. (month_and spent in this
year}........... oCcuPation........oveeremecenineaas
se==—== on
12. BIRTHPLACE (CITY OR TOWN).............. IiOIIS'G ......... T L U
(STATE OR COUNTRY) "f |
. []
Eianame Albert drice ]
X
| 14. BIRTHPLACE (c1TY ORTOWN).... Ione /
c { STATE OR COUNTRY) ieh.
|5 maenmame  Dorthy Decker
E Lawrenceburg
O | 168. BIRTHPLACE (CITY QR TOWN), a4
s (STATE OR COUNTRY) Ind
17. INFORMANT. ‘ﬁlbert zrice
{ADDRESS)
‘18. BURIAL, CREMATIQ_N. OR REMOVAL
mace_ 08K Hill
19. FUNERAL DIRECTOR
(Anunf.ss)

s
i
3
'*{;
g
?f

Local chi: rar.

3 (Wature of injury........

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlicidel..............cccoviieiinns Dateof injury........coveeeeees » 19,
‘Where did injury oceur?.......

(Specily eity or town, counts:."and State)
Specify whether infury oectirred in Industry, in home, or in public piace.

Manner of injury

24, Was discaze or injury in any way relal occupation of deceasad?...............

o AT /HAMA/\\,‘?

, M. D,

(Signed)
Car

9 | Addres) 22

(Licensed Embalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER .
- I'hereby certify that the body whose name is recorded on the reverse lside of this certificate was embalmed by me, P
: - y Or by "
Registered Apprentice No . , working under my personal supervision. ) g
. . Rl
R N - Signed
toTe Licensed Embalmer No. :
, R ' - P. 0. Address ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. ' : . B Lo




