DEPARTMENT OF COMMERCE

—
Registration Diatrict No..____..[__&_‘_l.

. 'Bummav o TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19723

Staie File Na._mg-:.%f‘_

L7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18.

.(a)‘J ’?

. @ mm,:.Mrs “Kthel Price,

. (@)

. Birthplace Carliale County Kentucky /

(Stata or forsign country)

¥, Lown, or county)

® Addres_MOTley, Missouri
Removal&Buri al, ... weeo 9=29~41

(Burial, cremation, or onth) (Day)

romoval) Yeur)
() Place: barial or cremation Arlington [} KenkaY
(o) Sigaature of funera) director WBL P=Nunnelee 4\
Charle; N\

(U

(&) Addmu

(Daureoen'od Ineahegkt.nr)

22, If death was due to external causes, fill in the following:

{8} Acddent, sulclde, or homiclde (specify)

Primary Registration District No..___(_g_._g_a 7 Registrar's No.
1. PLACE OF DEA 3 2. USUAL RESIDENCE OF DECEASED:
o o 0" " BEb e Girardeau tt / 5"53
® City or town, 08P € _Glrerdesan @ sae_ M188OUTL 4 connty SCOT o
(If outside city or town limits, write “RURAL" and neme of township)
() Name of hospital or Institution Morley--Gen Del
,) t " ran c iﬂ HQ.&Pitﬁl (@ City or towm 'ilfnul.dds city or town Himits, writs “RURAL™)
{If not in hoapital or {nstitution, write street mlilIor tion} L /
(d) Length of stay: In hospital or institution. .. 2=se,. & ays ... (d) Street No, . :
(Specily whether ({If rural, give Jocation)
In this community. 11 dﬁys X
yorrs, months or days} : (e) I forelgn born, how long in U. S. A.? De years.
- MEDICAL CERTIFICATION
3 R . Bavue Ross Prigce
20. PATE OF DEATH: Month <a day_-_R7
3. (b) If veteran, 3. (c) Social Security 4
smc e HOFLA Wer #) womome. | rF BT o L. L.
21. T hereby c;'_”u}r that I attended the deceaged frn;
_ Q 5. Color or 6. (o) Slngle, widowed, marrled, 7/ 104 to__ “FRT7 104/
4. Sex Mal L race te df"“‘dea-?-l:-!'-g—q“-" that [ Tast eaw h-x2z. alive on "57'7 i 19545
6. (8) Name of husband or Wife......wivrvunns G- (€) Age of husband or wife if and that death occurred on the date and hour stated above, Daration
Ethel Snow Price cave 44 Immediate cause of death
7. Birth date of deceased August 21st, 1895 <2 -
° {Month) {Day) {(Yoar) //’L’ L T T 5
8. AGE: Years Months Days If less than one day Due to_ g oo STV S — T eeeseerereimem
45 9 6 N { B8 (i & 7 T irre AT
Due to.
o. Bmbpmce  CABYr1isle County Kentucky / ~ |
o - . (City, town, or oounty) " {Stata or forelgn country) \0 IJ \
10. Usual occupation Fﬁme'l' " 0‘(‘?::322“““‘ within 3 Ly of death) & 3
11. Industry or bl.l!illeSE s PHYSICIAN
E{ 12 Name D8Diel Natus Price Melsy E’;ﬁ:‘: W- o
3\ s CAr1isle. . County . Kentucky } 331.;3‘: g;;:g
E- . Maiden nmﬁ_é'f‘,lim.i"_égpes Bayd™m ™ || of autoper Phouid be
tistically.
A

(&) Date of occurrence.

{c}

Where did injury occur?
or town)

(Ciy
{d) Did injury occur in or about home, on larm. in ind:

ty) (State) .
pla.oe in pubHe place?

(3pecify type of place)
M




MAY 23 1945

Jui 3 1941 |

1

STATEMENT BY LICENSED EMBALMER 4w

'.i oz .-
. AND i
I hereb oertlfy that the body whose name is recorded on the reverse side of this certificate was embalm by meper by ]
. Q y, (2 : : q‘o\_  AieENSE 3P
. " u : : + Repistered=Apprentice No . y

" wo under my personal supervision.

Sied & 2 w

o - Licensed Embalmer ‘\Tn L'L / ‘3 7L

© PO, Addras W“f .

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

"?s If this body is not embalmed, fact should bhe so stated above.



