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WRITE PLAINLY—USE UNFADING BLAC:K INK—MAKE A PERMANENT RECORD

DEPARTMEVT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Py

BUREAU OF TOE CENSUS -
AR 26 1947 STANDARD CERTIFICATE OF DEATH Stote File No .
M‘E!Eg“[ﬂd No._,,,,,,,.LQ_______ Primary Registration District No. ...__.?_f___a__.}._.- Registrar's No. Xv !.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7

‘. E
i
=

11

{City, town, or county) (S!a!.nur urnzn oounu’yﬁ
16. (a) Imformant . Mps.. . Gail_Ri=zl : o

@ Address_____Yandalia, Mo

15. Birthplace

(@) County Audrain @ sae.. Missourl . ¢ cowy. gudrain
(&) Cityor town.... Vandalisa Mo yd
(If outsida ity or town lirhits, writa “RURAL" and name of township) (e} Cityortown.._ Vandz1lia e
(£} Namme of hospital or institution: (If outeide city ur Lown limits, write “RURAL") J
501 N. Walnut @ street Mo 501 N. Walnut -
(If ndt in bospital et institation, write Mreot number or location) (I rurs), give location) —
(d) Length of stay: In hospital or institution A;
- (Specily whether (¢} Citizen of {oreign country? < {Yea or No)
in this community. 62 vrs
years, months or days) i If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
Fuf. NAME Linnie Rlonch Price m&ﬁ
o Tive R 20. DATE OF DEATH: Month ! "’ day.... 24
. ve . . {c ca urit;
ren i’ year. i £7A ? hour. =) minute 459 PM
name war. Nn...Z]-en-a.A_J.f.._._...
- 21. 1 hereby certify that I attended the decensed from... 7 -
5. Calor or 6. (6) Single, widowed, married, 19’[‘.. to Heal, !9.£Z;
4 sex_Female | ne White [dvoreed — Marrddcha Hastsawh €Az aiveon. . 2t T2 . 1f_.;;z..;
6, (b) Nameof husbandorwife. . __________ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
1]
—ohn-M.Price alive-__ 8. years || Immediate cause of death 0
7. Birth date of deceased...ov. BAYY: 17 1871 T @ Geony ollln I
) (buy) (Year)
. B. AGE:_ Years Months Days If less than one day Due to..
N e,
;' ﬂs -| n H . ¢ A min.
, Due to
9. Bisthplace .- J\I@LSal_em_, I ll inois [ .
{City, town, or ccunty} (Stato or foreign counl.ry)
10. U“ua'l occttpation Hou Sew i f e 0(:-‘;:]";3:;51:;2:‘, within 3 mouths of da-ut.h)
11, Industry or business T g4 SD PHYSICIAN
jor din_gs: —_—
g 12. Nam__(.'ne_nr_ge _B. McKinney Of operations - U\ Y Underline
13. Birthplace Ohio / the Cause to
City, town, or county) (Shu or foreign country) Of autopsy should be
14, Maiden namf-_._._.Ed. Iith _H.edg 10 oSO USP f charzcﬁ sta-
tistically.

22, Ii death was due to external causes, fill in the following:
(a}

(&)

Accident, suicide, or homicide {specify)

Date of occurrence.

17. (@) Burial] (%) Date Lhmfﬁ_jjz 3 / 4'? /|| e Where did injury occur? G o
{Barial, czemation, o removal) (Mool (Day) {Yean) (d} Did Infury oecur in or about home, on farm, in industrial place, in puhhc plaoe?

() Place: busial or cremauon__... Mj_._S ] O'Ill:i _

18. (o) Signature of funeral m L = d)'d 104'1 S . i While at work?m_,m..w.,m_fiff‘_' t(:x)n 3'4 :;‘::’of ey / 2 __________
b) Address___ Vi S.Waers andatlla, Mo

o 1] %i}_ﬂjj(b) ﬁM’ ..L 23. Signature_. Y. . glfa:ﬂ-oﬁ%" (M.D.

. (a} (Date 1 registrar) T ” (nzmlrnrlmlz o Address VM“{__ """"" Date sign W
10 {Li d ﬁ;nb'-l ‘s Statement on Beverse Side} o

-



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....... : .

working under my personal supervision,

P O. Address.. LZ oo 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OW\ HANDWRITING. (Fsulure to comply with
the above constitutes grounds for revocation of Jicense.} . -

- 4 [ - s . .

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



