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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD:
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DEPARTMENT OF COMMERCE
Bureavu of THE CENSUS

FILED: [P

THE STATE BOARD OF HEALTH OF MISSOURI 2889!?

@i NDARD CERTIFICATE OF DEATH State File No

i
* Regtatration District No. I T o S Primary Registration District Noqj_ﬁ?_Q

1. PLACE OF DEATH:

{a) County. = Odda’rd

() City or town.... M eXter

2.

(a)

= (Lf outsida city or town limita, write "NVURAL"” and neome of tuwaship) (e} City or town Dexter N f ‘?
() Name of hospital or institution: ~ 1. (If cutside city o town Limita, writs “RURAL") -
(1 not in hospita) or institation, writs stroet number or location) {d) Strest No Iy g —r 2
(d) Length of stay: In hospital or institution -
{Specify whether {¢) Citizen of foreign country? (Yes ar No)
In this community
yeats, months or days) If yes. name country.
MEDICAL CERTIFICATI
3 @ PRINT  TUDSON PRICE o
FULL NAME Jul 1
T 3 (o) Socal Seouriy 20. DATE OF DEATH: Month Y day ...
3. eran, . ‘P .
¢ ve N eat. ..._la_é 5 hour. : 7 minnte. 5 5 P oM,
name wa: 0.
a 21. I hereby certify that I attended the deceased from....Jﬁ[.\L!!Iﬂ.ﬁ..%.._...
0 §. -Calar or 6. (a) Single, widowed, ma.rned.’ /2 1993 to. oW & z 1954~
Ticg / X3 el 19547
4. Sex H&le race. Whi t e divnroed_matr__.__.!._l_g.d that I last saw h“,.‘ﬂ alive on .T (2N = Y / - Im—;
6. {b) Name of husband or wi.fe..,,,,,...,..._......_.._ 6. (¢) Age of husband or wife if || 20d that death occurred on the date 2nd hohr atated above. Duration
B (=] 1 l a Pr i ce . ve._...?._l.._ . yeAIS Immediate cause of dmmAQ?rﬁM}a%/iﬂlr(; ...............
7. Birth date of deceased Oct. 8, 1870 R_Hoyxs
{Month} (Day) (Yeur}
. 8. AGE: Years *Months Days If less than one day Due toCHI‘M’C_MZOQ‘_QﬂD[rJS,_. ’r#:qlzs
) 7 4 8 25 hr min "ﬂox'
. i/ Due to_ 2 . K FXING .. [t EA/ARL
9. Birthplace _illinois / ¢ crs0
| e Gadinola /|l anosces v POCIL O LNEECTLON. |
Oth diti
10. Usual occupation.. 2@ £1X'8 — e sy i3 s o G
11. Industry or business. b PHYSICIAN
- Major findings: \
g 12. Name Ho..record : Of operations n ? X J Underline
7 ;
M L Y m
= 1 13. Binthplace No record -/ ‘ fj ), ?ﬁi‘éﬁ,tﬁ
{Cluy, or county) . (State or foreign country) Of aut should be
5{ 14, Maiden name... {6 “Fécoxrd putorsy h harged sta-
tistically,
B “No re eord il
15. Birthpla . T ing:
g place reTmR———— Biats o Torsien Wmu’) 22, If death wos due to external causes, fill in the fellowing

16, (o} Tnformant Mrs. Belle Prj,_g_ e (6) Accident, suicide, or homicide (specify)
) Address Dexter, Mo, (b} Date of occurrence
17. {a) Burial (5) Date thereof 7-2-45 {¢) Where did injury occur? ey o
(Baril, cremation, or romavs) {Manth) (Day) (Your) () Did injury occur in or about home, on farm, in mdusmalpln.ce in pubhc plau:?
{¢) Place: burial or cremation. D exter Ceme te ry
18..(a) Sigmature of funeral dxrectoim%gl; £n %h"ﬁ‘; ~SELICKIANGA wame oo wosn o By e
ddress 3 . ) . i
19 ibi g'__—.SJ_a_ﬁf o —- 24 &Ta. ,Lm_’(,ﬂ y Simzmz'él% lﬁ!—éﬁ Lo Fere (M)p_a
@ (Date received bocal ) T (Registrar' ¢ signataze) = || Address”__ - - =7\ Date signed. /
f p,ys 5"‘ {Licensed Embalmer’s Statement on Roverso Side) - . / 7
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T
working under my personal supervision.

+P. O. Address

Note: The above MUST BE SIGNED BY. THE LICENSED FMBALl\iER in hxs OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocal.lon of license.)

*

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