3.2
843
17-39

DEPARTMENT OF COMMERCE
Burgay o THE CENSUS |,

FILED DEC 16 1

Registration District Ne...._.S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.Sjoa*_

39279
\B

State File No

Registrar's No.

1. PLACE OF DEATH: .
(a) County A fA )"a l 21

) City or town...... X ral?. -pra irie _Tawnshs
{If outsida cit¥ or town Limits, write “RURAL" and name of tow p)

(e) me of hoamtil/?' institntion:
Nl ot

Tg i N N, Ladd.en: a.,.
(Specify whethear

{If not in hespital or institution, writs street number or !I.oou
In hospital or institution

0 q&s,

(d) Length of stay:

In this community
yeoars, months or days)

2, USUAL RESIDENCE OF DECEASED;

(@) State.m._i.é.s..a.f.'ﬂ..ﬂ..I'.._..__.. (5 County._._Au..d...:l’..d..jm.nw.,?.l
7?:4 ra . %

{If outaidn city or town limits, 'n:J I\UI\AL")

(d) Street No.....7..7. AL /.Y w Ld, a’ -7 J_ /V)oa

{¢) City or town

fiF Yo

(If rural, give location)

{e) Citizen of foreign country? @, (Yes or \o) N

If yes, name country.

# LNAME__HJ.)‘:‘V A Pnce.

3. (b) If veteran, 3. (&) Social Security

name war. No.
5. Color or 6. {a) Single, widowed, matéed,
4, Sex.MﬂLf‘_g mﬂ&ﬂlutﬂ Vomi-mif.r.al‘.ﬂd.

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month.. 4@4.'/ 5 L
/i llé.g..._ﬂ._,..hour JUUTUUUUOUUV, . £ 111 7 é 3‘)?\1

21, I hereby certify that I attended the d d from

R ('] § to_Q-_:ﬁ-Qﬁz._.,i..__. a 190 & V
B

t I last saw h.mlivc on U /S

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

6. (b) Name of husband orwife. . e, Gs (c) Ag‘e of husband or wife if and that death occurred on the date and hour Bt'ated ab?,‘E - | Burtion D atfon

Tda Mae Price = ave_bO _yen S/ Sy

7. Birth date of deceased.o_xnw/ {4 27 € 2.5 1ELE

I 13 3 3r (Momh) {Day} (Year)
T a———_ ,. " ==
8. AGE:" ~  Years Momps o . Days 1f lesa than one day Due to....
Y
- - g 0 * _ / / hr. min
Due to
"9, 'Binhptace_._ut,l D_Jn_l_e ________ Lhin /
< (City, 1, of ¢counky) (States or foreigu country}
10. Usual occupation FJ_}" e r Othermudiﬁons % lnting 4 ee'e 24 i!ﬂq """"""""""
. . _K 4.---' -
11, Industry ot busmess.._F&;.r 4 Hg 1\:!’. P ... PHYSIGAN
¢ Lajor findings: —_—
g 12. Nome L2 B v.id Pr / f : ;,f,m’"m?n“ e ﬁ/‘: Underline
RN .
[ ]
=) 13, Birthotace 2L, Lo 2isyi LLe _Qhbia oy e e i
{City, town, or connty) tate or foreign country) Of autopsy...... / Fi 'J . should be
E 14. Maidén name.. o ‘.J‘l tcb-l a_Anmn. ...ﬂ..lﬂ.h.zf.._...-.._._.._ [V A7 tt:hat{(g;jf{ sta-
is Y.

=
g 15. Birthplace ‘iw Py————— " S— E&%rbfo;f;gcﬁzﬁ_ 22, H death was due to external’causes, fill in the following:

16. (@ Tnorment Yrs. Tda Mae Price. _|[ @ Accident. suicide, or homicide (specify)

) Address__ J a2 ‘d..d_ Tt a, . MNo. (3) Date of occurrence
. Wh i ?
17 @ B rial . @) Datethereot Dz, {9 48] @ Wheredidinjury oceur v ot TP

{Burial, armation, or removal} {Mcath) (Day} {Ycar)

(¢} Place: burial or cremauon_._Lf. . ¢ 4 omn. Z §€ . tfl‘)/

18. (a) Signature of funeral dxrcclor........

® Addnx
_3___ ® .

19, a) . N
( {Dats ueeived toeal reptrar) {Reriatrar’s signatore)

(d) Did injury occur in or about home, oa farm, in industrial place, in public place?

eeeeeeeeceenee. (€) Means of injury............._

}/ W______ (M. D, or other)__ .

. Date sirmed-ji""L"'4

(Specily Lype of place}
While at work?. ... {e)

IS S

{Licensed Em.b.nl.m:r’zgtatement on Reverse Side)




’ REBENE@
District’ Heaik’n Ciosr Nes 1@

o Weben L LD

== Wf:nEl‘.W

STATEMENT BY LICENSED EMBALMER
T
‘.r ;3:')rb ![

1 I’:-lereby c%body whose name is recorded on the reverse side of this certificate was embalmed by me, or b
- i Cob o P toe s A o wgzg : » Registered Apprentice No......... Q-?\jfﬂz, ............
working 1%)! personal supervision. -

Signed..__. Al 1t
Licensed l:mbalmer No, 35& ...............
. P. O. Address..._ A .. % ..... >//?
Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in hls OWN HANDWRITING ‘ailure to comply w

the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be so0 stated above.



