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1. PLACE OF DEATH:
(@) County_.... 20 0POL

{b) City or town...._._B_t..xn c O‘t on
{If outside city or town limits, write “RU/RAL" and name of township)

{c) Name of hospital or institution:
None [
{If not in hospital or institoiicn, write street. ber or bocation)
(d) Length of stay: In hospital or institution iraliovdivabiivabeibg
(Specify whether
Inthis community. E nt i' re L i fe

years, mnnths or days)

2. USUAL RESIDENCE OF. DECEASED: PR .,

. v
(a} State....u.i....s...ﬁ.Q.B.r...;...:..._._'.... {b) County. Cooper

- P
{e) City or town....... BUM Qt on
{If catside city or town limits, write "RURAL"™)

(d) Street No

(I roral, give location) L,
() Tt foreign born, how long tn U. 5. A2 Natk 1 ve years.

S e _Robert Price

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn__ ADT11 o 12

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important. *

oEZe I X19311

Rev. 5-17-38

3. , .
(b} If veteran 8. (¢} Social Security yoar. 1942 o 5 e 40 & A
name war_.. HOM® No. HOn®e
g 21, I hereby certify that I attended the deceased from Lee ¥)
5. Color or 6. (a) Single, widowed, maried, 1044/, to__%é_.é’-f. e 1942
1 Sex B le j—j mrnc olored divorced % . v
f R that I last saaw h. S alive ox:n__?~—'L 195 2 -
6. (5) Name of husband or wife_ ™ === * ~ "8 () Age of husband or wife if || and that death cecurred on the datdand hour stated above. Durati
tralion
- a[{ve..,,,,,,-s&m_ = ® vears|| Immediatgcause of death
7. Birth date of decensed_3 0 Pk omber 15 1865 ,......."._.WZ)‘:-—-M B2 S
{Month) . (Day) {Yeaur)
8. AGE: Years Months Days H less than one day Due to....#hte ,4_..‘.2;__*4“"——-___/-:_.___&_{/___._ IS,
786 6 21 hr. min
Dus to__
0. Birthpiace__C0OPOr County 4 Missouri P
{City, town, or couaty) (Shh or Lreign country)
10. Usual oceupation F BIMEr, R ot ired : Other conditions.
hl F rm (Includs pregoancy within § months of death) ————
11 Tndustry or business_.>. o 4; PHYSICIAN
8 Thomas Price Major fudingr: —
E { 12. Name. k Ot operations Inderline
= |18 Birthplace Unknown ( gﬁ:ﬁ?‘;gﬁ
it W\mw State or foreign
B ( 14. Maiden name | iﬂﬁl‘sf 1 les - — Of autapsy. \ :11:3‘:}81&3[(? s:):
=y tistically.
E{ls. Birthplace Unknown Ful _
= (City, tawn, nty) tato or Mi‘n conntry) 22, If death was due to external causes, fill in the following:
16. {s) Informant’s own mignature ’ . (a) Accldent, suicide, or homicide (specify)

@ Address__BUNCOY0ORN, Yissourdi

17. {a) Burial (b) Dato theraor__%/
(Buarial, cremation, or remavel) h} (D ( anr)
Bunceton Co st ery

(¢} Place: burial or cremation

18. (o) Signature of fune
(b) Addresg..... ..

19. (a) ... =4 3=
(Dnurooe ot local ragistrar}

directg

., (Degistrar’s signatare,

"(c) Where did injury oceur?

o St 205,20 (o).

() Date of occurrenca

{City or town)} County) (State)
(d) Did injury veeur in or about home, on !arm. in industrial place, in puhln: place?

(Spocify vype of place)

While at work?. g s crvecmrener - (£) Means of injury. .
28. Signature..._....g..?— aney e e (M. D ap-ntiery.

Addrm,ﬁamﬂé)&"‘-t Wto | Date signedj‘#ﬂ-&-

/ 'S ‘E l {Licenised Emabalmer’s Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER . -

1 hereby ceftify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by

Registéred Apprentice No ,
working under my personal supervision. . . -

., -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWR
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, above space should be Ieft blank.

G. (Failm'e to comply with




