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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \-’\"“""--

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] F""ED MAR -1 4 1949 State File No...
' BIRTH NO. REG. DIST. NO. ,_-1:2 PRIMARY REG. DIST. NO. 1(_)00 Registrar's No........I....2....6....2...‘ ....... .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare dectsssd lived, 1f institution: residence befors
a. COUNTY Byichanan - e STATE Mi ssouri b. COUNTY Byychana eun
b. CCI’TY Qf outcide corpurate lmits, write RURAL and give | ¢. LENGTH OF ¢. CITY (I outalde corporste limits, write BURAL and give townahip) /
owv  St. Joseph Jremein| SHY Ggese)l S0 St, Josemh 2
d. FUOUS-PF#ANI!_EOOF {If not in hospital or Institution, pive strest addres or loeation) ADDRESS (If rorsl, pive location) u
wstrution 506 South 15th Street 506 So. 15th St.
3, ;’,"g’?;".f;ﬁs%"n a. (First) ©. (Mlddle) ¢, (Last) a, Dg}-g (Month)  (Day) (Yean)
(Typeor Py WILL TAM R. PRICE o 3 2 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH® 9. AGE (I years| IF InDER 5 VAR | % GwoeR u s,
Male U White %)v‘}:évaRCED (Baa:r) 9_1 55:i867 } hBrImdu) Monﬂu, Days | Houn I Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSORTIN- | 11. BIRTHPLACE (Stats or forelzn sountry) 12. CITIZEN OF WHAT
“Patmer "™ | Farm TR plbany, HMissouri ) UNTRYT

138. FATHER'S NAME

George Price

i3b. MOTHER" S MAIDEN
Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCBT

16, SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE
Frances -

17. INFORMANT" S SIGNATURE LOR_NAME CQ%DRESS

NAME

(’Ymcrunkmwn) (If yes, give war or dates of service} none Mame Cund lff’ 506 SO. 15th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper § 1. DISEASE OR CONDITION . ON%ET AND DEATH
line for (8), (b), ead () | DIRECTLYLEADINGTODEATH'@y  Glomerular N enhriti 8 vrs
*This doet mot mean ANTECEDENT CAUSES None
the mode of dying, such Morlid conditions, if eny, giving DUE TO (b) = P —
ar heart fallure, asthenia | Tiee to the above couse (a) stating’
dte. It means the dis- | e underlping eavae last. none
ease, infury, or complico- . .+ DUE TO (¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (
Conditions contribuling to the death bt not
related to the dlsease or condition cousing death. none 5 /ﬁx
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
*
noted Lo noted - ves [ wo 8
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ex..inoraboat | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, faatory, sireet, office bldx., ;o.)
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?
or - - WHILEAT ] NOT WHILE
INJURY =. | “woRK AT WORK

22. I hereby certif thaf. I attended the deceased from _up.r___, 1948 , lo March ,
, and that death occurred al

alive on

Jan ;049

Gi3o

49 , that I last saw the deceased
m., from the causes and on the date staled above.

23, SIGN URE "
%&/ff/ﬁ cctiy

{Degree or utlc))

Ay |

23b. ADDRESS 23c. DATE SI_GNED
405 Tootle Bldg St.Joseph Mo ;%,M

BURIAL, CREMA-
Tl N, REM VA.L(Bud!r)

24b. DATE

3-7- 1949

24c. NAME OF CEMETERY OR CREMATORY -

Memorial Pa rley

24d. LOCATION (City, town, or county)

T {State) ff?.
St/i‘csgaph M,j.ss/o\uri

DATE REC'D BY I.OCA

J REGISTRAR'S SIGNATURE 3@8
Vher 7 /«?sc /é;&zéwv

~ . (licensed Embalmer's

st ity

ememt on Reverse Side)




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, osaby— ..

working under my personal supervision.

STgned .ceeeecionsconrsancansnannsutone [P
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes prounds for revocation of license.)

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




