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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE THE STATE EOCARD OF HEALTH OF MISSOURI

Bmvomﬁﬂﬂg {047  STANDARD CERTIFICATE OF DEATH

pFILED A

Reglstration Distrlet No. . 7 Z,. —- Primary Registration District No.@ / G _________

1. PLACE OF DEATH:

{a) County Cole
® City ertovn_defferson Cits

(1t outside city or town limits, write *RURAL" and nome of townahip}
(¢} Name of hoap:ta.l or institution: I
326 Marshall Street

{If not in hespital or Inatitution, write street number ar Jocaticn)’
{d) Length of stay: In hospital or institution

58360
State File No.
Regisirar’s No, 70
2. USUAL RESIDENCE OF DECEASED: ‘2 ﬁ
(@) State . Missonri . ¢ County Cole 4
{c} City or town... Jef‘f‘prqnn Clty ‘J
(If oatside city or town Himits, write "RURAL') [4

D)

@) StreetNo..20D Marshall Street- 4

(If rural, give location)

(Specify whather {] (¢) Citizen of foreign country?. no (Ves or No)
In this community. 40 _hears
yoars, mouths or days) v If yes, name country.
MEDICAL CERTIFICATION
a) PRINT
naMme_Sebert Price a7/
3 oI 3. (o) Social Securit 20, DATE OF DEATH: Month J 7 #4 day.
N veteran, . {c. cia. urity
e vear. /¢47 hour. % minute. ” M.
name war No None 7 7 ?
21._ I hereby certify thot I attended the flecease
D 5. Color or 6. (a) Single, widowed, married, m‘—& 20 T A4 umé ’ 19. ¢f7
4 sex Male Y/ | meWhlie. diverced. Married u& &_0 !‘ Ly
o= - h T L
6. (b) Name of hushand or wife...coovevvmeeeees 6.1 (€) Age of husband or wife If Duration ?
Elsie P rice n.live.......é..?.........,..yean - -
7. Birth date of deceased CQetober 21 1874 Ay
{(Month) (Day) (Year) 7’7’.
8, AGE:s Years Months Days If less than one day
72 4 24 hr. min
|_7- Due to
9. Bisthotace..- -Manchester,. -England ! :
. {City, town, or county’ - {State or foreign conntry) - . B N =
10. Usualoccupation......Mugie Teacher |k condions . ety
11, Industry or businesa Major fi d“i PHYSICIAN
or findings: —_—
é 12. Name Sehar'f Erice Ll { operations ) Underiine
® ; ; .
| 13, Birthplace _England ! } L thecause to
{City, Lown, or coonty) {Siale or foreign tounsry) Of autopsy should be
g 14. Maiden name..... Ll l.Y—Les ter: 2.4 l ::_h:ggeﬁsm—
iatically.
= - ’
% 15. Birthplace... En 1-§I-1d' 22. If death was due to external causes, fill in the following:

: Wm W ﬁ,umﬁmmn codntry)
. {6} Informant. M

@ aatress___Jefferson City, Miasouri

thcreof Mar-22-194

{Maonth} {(Day) (Year)

-
o

17. (a) BEurial
{Burial, cromalion, or removal)

(&) Date of ccctrrence

(a) Accident, suicide, or homicide (specify)

E' {¢) Where did Injury occur?

y or lo'n) {Coun!

(Stal
{d) Did Injury oceurin or about hozne. on l'arm in industrial plaoe in public place?

Pal

(c} Place: burial or cremad : nPRemetery
18. (o) Signature of fUndREdy L ke A " 4 4
® address_.___Jeffers Yp.-Mlssoupi..
19 (n]&éé_f_ ... & XA AL 5y
{Data received reeistrer) . (Rerumrlumlure) | Addred3 yyve/ wvw
(ﬂ ‘ﬁ {Licensed Embalmer’s Smtemeﬁn Reverso Side)

(Bpecify type of place) [y
+ While Wm- = D g ()] _liclemmei.:n.vun'-........-....-'ﬁ.;-Q
23. sigggude b ¢ & "Ny, (M. D. 0T offer)

D0L .. Jo Dote donsiy s
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STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No
working under my personal supervision.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




