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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPAR'I:MEN&; ?[f %gegﬁERCE
FILEL JUL™ 1371342

- Registratior District No.... &3 D SN -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nofﬁ—fg

<1421

State File No.

BT

~ “Regisirar’'s No..

i. PLACE OF %ATH:

(¢) County..
(&) Cityortown...

Jagkaon
Washington /11 a s

(If nuulde mty or town limijts, writs “RURAL" and name of township)
{¢) Name of hospital or institution:

---------------------- { -l'l":;z"math&ﬁr lmhl.utmn age?ueegmemﬁrto;vlnmuon)m R

(d) Length of stay:

In hospital or instituticn

18. yrs

(Specify whether

In this community.
years, monthka or duyu)

2, UJSUAL RESIDENCE OF DECEASED:

(¢) City or town....... Kﬁnsascity

{If outside city or to
1001 Munros

(If rural, give location)

No

(&) Street No

{e) Citizen of foreign country?

If yes, name country.

3. (a) PRINT

Full wamE . Anna Lonise Price . .o

3. (B) If veteran, 3. (c) Secial Security

None...

name war........

5, Color or

rnceWhite.

6. (a) Single, widowed, married,

O divnrced..s.i.ngle......

4 &;.Eemal,ad.\.

MEDICAL C@TIFICATION

20. DATE OF Dwﬂ: Month o :hya' a
yeae Pt 2. 8. ) il

21. I hereby certify that ended the d d from
PRITIRR———— A o qe" ¥ > 19 ... H

that Ilastsawh alive on

6. (5) Name of husband or wife . ooercrvcecreees 6. {c) Age of husband or wifeif || and that death occtirred on the date and hour stated above. Duration
- Tt ralt
alive_.. .years || [§Ngediate cause of de:
7. Birth date of deceased... Marc.h 5 1924 ................
{Month)
8, AGE: Years Montha Days If less than one day Due to
.
18 3 24 e, min
Due to. "
2. Birthplace.... Kﬁn Bag.. Qity MQ O ............... .
- (City, towa, ar county) (Slal.e or forexgn country} T ; - J
. Other conditiona.. ity N
10. Usual occupation.......... Bchno.l.gir.l ..................... SR— {Tnolude pregnancy e of denth) g
11. Industry or business . e fz ’ PHYSICIAN
£ ajor findings: _
§ 12. Name....... k 7!1‘.[ AAAAA PriOGJr‘, ................. Of Dp‘“"‘"""“ 4 ’0 .
& - hUnderlme
21 13. Birthplace....... Kans&SCity I . svlfig}z:uéseeai‘l?l
o L town, or cgunty) (Smr.a or furalgn mu.l‘n.ry} Of autopsy.... £ should be
= f 14. Maiden name..... ﬁiiz. ..... regory SO, cgza{gefllsta-
) tistically.
51 15, Birthp!ace“.---vAkasa.S 4 22 If death was due to external causes g
= City, town, or county) ($tats or forajgn country) " (J # F
16. (a) InformantMrScElizabet’hprica- (a) Accldent, suicide, or Em <
@ address... Q0L _Hunroe . (6) Date of accurrence..
17. (a) ~Burial (3} Date thumf.hJu+¥ .2 '42 () Where did Injury oyrtf.. ' (Cuy or T (Countyy T (Buate)
(Burial, crematics, or removal) (Month) % Day) ‘Yea (&) Did infury occur in or about M’_n‘mdm"nal place, in public place?
{) Place: burial or cremation_.. S
18, (a)} Signature of funeral dir

i {Specify type of place)}
th!_e at wor ?M:.u_......._...,.m (¢} Means of injury...
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STATEMENT BY LICENSED EMBALMER

* . P. 0. Address

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

&

If this body is not embalmed, fact should be so stated above,




