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E A PERMANENT RECORD

H

! !
" WRITE PLAI_NLY-—USE UN_I:'ADING BLACK INK-—-MAK
. A

DEPARTMENT OF COMMERCE
BureaU OF TUE CENSUS

. THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L . L
Primary Registration District’ No..__._._..._'............l 0 0 w

State File No.

Regls!rar s No,

40080
’_0 ':‘}3

y 22 1841
m:w Qastnct . &&

1. PLACE OF DEATH: -

2. USUAL RESIDENCE OF DECEASED: 3

(s} County.
(4) City or town...

.

(¢} Name of hospital or institution:

2616 Spruce st

3
4} f ouuldn Cﬂ.!‘ or tawn llmll.l, write “RURAL" and pame o( township)

{If potin 'ﬁmplml ‘Gr institotion, write Ktreet nomber or location)

{d) Length of stay: In hospital or institution

(a} q'“"M issouri (b)- County. )
(¢) City or town 3t Louts /7
(If outsids city or town limits, write “RUBRAL"™)
/ @ 2616 *-m ruce 7

g

In thia community....... . ,25.—¥Q_E-P5

(Specify whether || (£) Citizen of foreign country?.

(lf rural, give location}

O

(Yes or No)

‘years, months or days)

If yes, name country.

A~

yx

3. (a) PRINT

told oy _Jessle Price

MEDICAL

3. (b) If veteran,

Worlds War 1

nAMEe War.

5, Coloror 6. {

kOl

6. (i) Name of husbandorwife .. ___

klizbeth Price

7. Birth date of deceased

4. Sex._ ___Mﬂ/

G,

T ..H-_s minnte. 2'—5

iﬁlﬁiﬁ

day...

20, DATE OF DEA TA Y
3. (¢} Social Security %
year - hour. SPVOR
No.
21, T hereby certify t1 atténded the deceased from
a} Single, widowed, married, || L to

that I lastsawh alivc on

d.waruecbq arry. 1 ed ?f
{¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

Blive_.ﬂ._.._..__.yea.ra

Oy L BIE Vo

{Moath)
8. AGE: Years Months Days - If leas than one day
A’
Ab Out 53 hr, min. || ./
- 9. Birehplace. L - o1l - - Miss X
(City, town, o county) (State or foceign oom}t'n)
- - Other conditions... .
10. Usual occupatlon T g open {Inclade pregnancy -'}I.hln 3 njonths of death)
11, Industry or business Salorind j o1 PHYSICIAN
' . : - jor ings: - E .
12 Name_ Charlle Price I Of op';r::?:j %if.ru‘jf ;o i )
RGN T ; : . < . . . LN nderline
157 Bt Miss [ | ettt <= lp
. {City, town, or county} a {State ar forcign country) Of autopsy . should be
é 14. Maiden name ma._ Hen . RN cmgﬂsga_
3 y tistically,
15. Bmhnl-'m' M is s j 22. Ii death was due to external causes, fy cHowing:
:a S~ ‘-‘ CM. eonnu) (State gr fareign connu-y) ) }
16. ;a) Informart. /I/t»&L. {c) Accident, suicide, ar %ﬁ W
o bumm:2135_Eugenls st ® Date of occurreace /_)_\7/"1 <7 Ly
17. () BUI‘ 18-1 P {t) Date thereof }-%-—ﬁ? {e) Where did injury eccur? (City of town) {County) {Stal
. Q. (Buhl.mmq,wn at 10n3.1 nl-h} By} (Y (¢} Did injury occurin or aboWndustml place, in public plaee?
(c) Place bu.nal or mmahnn N -
R . . . 1
18] (2) Signatire of fmé:@l dj ecat.ow E6H 3 Wﬁw,_"m A4 T Wigge " Gpedity type ofplece) Ini % 2
b, Addﬂ'ﬂ i
® & é { !ﬂ . 63 ” rl 7 e ¥ (M. D, orother)__: -
19. {z
{ ) (Dn!.amdlnmlnnl ¥ r'a signature) Address *, ... Date signed

(Licensed Embalmer’s Siatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

\‘W Wf W W’L‘J - .» Registered Apprcntiée No...... 97} ......................... .

working under my personal supervision,

”
Signed ‘# 7

Li(gnsed Embalmer No

P. O, Address

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

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

-




