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STATE BOARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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{¢) County.. Missourl (ﬁﬁ
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(d) Length of stay: In hospital or Institution as8. : .
: (Specify whether [| (¢) Citizen of forelgn country? nﬁ (Ves or No)
1p this community._ . 38 year B f’,&'
years, months or deyw) I yes, name country. 2 .
MEDICAL CERTIFICATION
3@ PRINT  pOuUR] PRICE 10
20. DATE OF DEATH: Month..._. g &1 day
3. (b} If veteran, A (¢) Soclal Security year___ J 9!' !I  hour 8 [ 20 winte. A. M
Dame War - No.
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5.yColot or 6. () Single, widowed, married, —t 43 19 to. 1"10-1 9"”’" 19 ...
v sefemale |/nwhite | Auwes married| om0 1<ioc1gwh .
6. () Nameof husband or Wife...cooemrece 6. (¢) Age of husband or wife if ]| 80d that death occurred on the date and hour stated above. Duration
e Samuel Price alive. . oo Tmmediate cause of death
7. Bitbdateofdecensed__._._O0€L 21 15_8_1_ .Lardiac.Decompensatiocn
(Monch) (D=3 &=l valyular. Heart. -Digease-with
8. AGE: Years Months Daya 1f leas than one day || Due w Artericosclerosis ;Jﬁg yrsx
62 2 19 —— 2
. . o [ 4
5. B.rthpla.c&._ e:csa.il... N -
R - {Chy, town, w?ue-nn) (th mm """"" ) /}F /
10, Usual occupation - Housework f;;g;;ggm v pesrapar &
11. Tndustry or business none W ’ ﬁ vt . 7 FHYSIGAN
oy P or o -
E 12, Nnme___Mlllﬂrd_FtJones ; :‘2 - nfgm ------ Underline
=1 13, Bithotace....._NOL.. KROWA... é;%l.ﬂhﬁ‘sﬁ@?l&r;lr """"" Ho hich Geait
or B country
£ { 14. Maiden name chynkﬁa wb dB Of autopay :‘I::r:ég“::
E 0 tistically.
15. Birthplace..... ... # . ..MB.I'.‘_S.& ill es. Mlas Q.UI?J. ----- 22. If death was due to external canses, ill In the followlng:
= ity. town, or county) s {3tas or foralgn country)
16. (o) Informantnd AL ALACC L. 1’&“?@_‘ {8) Accident, suicide, or homiclde (specify)
® Address. ~S_Fo OO0 Cltde cal’ e || ©® Date of occurrence
Whete did i 2
17, {a) . - Burlal -(5) Date thyreoll . N M s (@ e njury occur {Clty or town) {County) (State)
(Burial, cremation. or removat) {d) Did injury occur in or about home, on l'a.rm. in [ndustrial place, in pubHe place?-
() Place: burdal or cremation - T
18. (a} Siznau:u'e of funeral director... Edj-t.h Ea Ambrstex While ot worki ... m"(sf“:r’ PAY °“::;:) of !niury i
" Addremyoo . 2 chester < % -
(b;, Adce 3 194& o4 ﬁ 23. Siznamo i j 77 ’ G"M D.ear other) .......
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STATEMENT BY LICENSED EMBALMER !
L ) e
I hereby certx!y that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, ot by .................... e
...... ES “ . i Regxstered Apprentlce No —
working under my personal éq;jervision. . . : ’ e -

Licensed Embalmer No

P. O. Address Wrm %’

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

1i this body is not.embalmed, fact should be so stated.above. .




