L

.S5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI1

Mot Busasl oF rut C““;P }oimgrANDARD CERTIFICATE OF DEATH oo Fie o ;367'39

v. 5-17-39 F' LED

Bl x37823 é =
Registration District No....... Primary Registration District No. 3 ? ._3 Registrar’s No [/ 7 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ~ -
? % a {a} County .Do uglag " i (a) Sr.atL._.._.}-j.i_s_gQ.':’:.r...1.............::-... “® County.DouElaS B
) City or town__._R V& ura Benton : L2
(§f outside city or town limits, write "RURAL" and name of township} © City or town Ava Rural . e T
0 {c) Name of hospital or institution: / (If outaide city or town limits, write “INURAL")
. S . O
0 (If not in hospital or institution, wrile stroet number or location) (@) Street No (1€ rural, give kocution)
(d) Length of stay: In hospital or institution 4
(Specify whether (¢) Citizen of foreign country? {(Yes ot Neo)

In this community
years, months or days) If yes, name country

{8) PRINT MEDICAL CERTIFICATION

Full NAME George V. Price I
T P Ea——— 20, DATE OF DEATIL Month_ = URE day..._ 10
3. veteran, . Ae cial Security
@ ? T, 1 year 1 946 hour. 2 minutemé_gqu_.____]\{_
TAMme War. Ne No lNene
21. [ hereby certify that I attended the deceased from LN
5. Color or 6. (a) Single, widowed, married, 19.._?4..;,30_.%.%-.._..-!..o._._..__. 19.)(’19
1 " . ' : y
s sex tale 0| e White divoreed_ Married fl /£ Allveon e
6. (b) Name of husband or wife......——.eceoe. 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above. Daration
Minnie Price alwe-......@.é _________ years || Immediate cause of death
. Birth date of deceased._ E20TRALY 6, WN872
{(Month) (Day) {Year}
8. AGE: Years Months Days If lesa than one day
7 4 4 4 hr. min
0. Birthplace Ozark County, Micssouri [

{City, town, or counly) (Stats or forcign countsy)

Other conditions W

| 253850
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

10. Usual eccupation Fﬁrrﬁl n.g eiensdies . oo - {Incinde pregnancy within 3 mounths of death) T
11. Industry or business ~ ; PHYSICIAN
J P Major findinga: i / J—
E Name........ ohn- Price s Of operations _— 1! ? : Ondertine
£ 1 13. Birthplace Un Known / -3 :}l ‘,‘ :?higgléscgg
' (City. town, of county) (Stata or foreign country) Of autapsy should be
& . Maiden name _._.2€NANLA Dunnlqﬂn o ot Tatn
g 0 tistically.
o | 15. Birthplace Lissanri 22. If death was due to external causes, fill in the following:
_LCity, towa, ar eo l:r) {State or foreign country}) )
16. (8} Informant Z-/w /Lf/( . )/ ,QAM/L 7 (@) Accident, suicide, or homicide (specify)
. A A { .
(&) Address Ava, Missouri // i () Date of cocurrence.
g v
17. o ___Burial . &) Dote thereat..__6=12=4 6 __||(© Where did injury oocur?. A
{Barial, cremation, o remavel) (Maathy (Day) {Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public pl.a.oe?
(¢) Place: burial or cremation ... .JAva

. f 5 i la
18. {a) Signature of funeral director LiinKl ngbeara Fune ra]j H e White at work? ok (s'_m_'_r, ‘(?)’e.‘ifi‘;a:s)of iujury..........._.._.._Q___...

Ava, Lissouri /
. @ dress o L ® ’Uz Z ’ ti ﬁ | 23. Slgnaturr‘_w Q 658 D ohﬂﬁ:’.._
- () (Hegistrar's sizoature) ) ‘Address. M W“‘“’"’\J‘"_"'__— Date signed !E':l-%—ff({

{Dats ed lncal registrar)

v (Licensed Embaliner's Statcment on Reverse Side)




RE_CE! VED
Distrigt Health Officer No. 6
Districe File Numé.r_¢Y(* Fe -

Date Filog __QEP_ 4: ------- £

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed M/ P L AN A
Licensed Embalmer No ,7/ 8/ eeteeenenenee s
P. O. Address % v % .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




