THE DIVISION OF HEALTH OF MISSOURI

= | work AT WORK '

2. ] hereby certify that I gitended s deceased fmm%ﬁ’ wﬂ toé Z m , that T last saw the deceased
alive , 19 , end that deathbbeeurred at Li¥SE m ., from the causes and on the date stated above.

. I - (Degrsnor il A Ze. DATE SIGNED

BUREAL, CREMA- 24:, NAME OF CEMETERY OR CREMATORY -~ | 24d. LOCATION (Clty, town; or county) . ~~
TION, REMOVAL (Bpedity)

Burial May 11, 1949( Price Cemetery .. - - McDonald County:  Missouri

Np. 300 B . ‘ )
.20 | FILED JUN 15 1349 STANDARD CERTIFICATE OF DEATH site rie vAHB60s.....
() ! BIRTH NO. REG. DIST. NO. _L?}_. PRIMARY REG. DIST. m.m Registrar's No, . ,.2...4...;...........
1. PLACE OF DEATH B 2, USUAL RESIDENCE (Whers decossed lived. 1f isstitution: residence befors
% 8. COUNTY  MgoDonald 0. STATE M4 ggouri b. CONTYMoDonald 5o
b. C&I;Y (I outcide corpurate [mits, writse RURAL snd glve X gT LENGTH OF c. Cg’g (If outside corporste limits, writa RURAL and give township) v -
1n thi }
a town  Rural-Buffalo et | S R Fracli. Tows Rurale-Buffalo \\0
[+ d. FH%P“%P?.EO%F (If not in hoepital or institution, give streot address or locatlog} d. ASDTSREH (I raral, give location} J
8 insritution  May Community,Goodman Rt. 1 SWay Community, Goodman Rt, 1
ﬁ 3. NAME OF 8. (First) b. (Mlddle) c. (Lasty 4. DATE (Mouth)  (Day)
OECEASED : ), (Year)
& || _(rwpeorsriny  MARTHA VIANA PRICE oy May 10, 1949
‘ f} 5. SEX } 6. COLOR OR RACE | 7. ﬁp&%ﬁg, glE\\foERc ESRR]ED' 3. DATE OF BIRTH 9, :-Gshi:i:;)-“ o :Dr'm " hoen U W,
= \ {Bpecily) it oo ays | Hours | JMin.
2 Female/ | White Widowed /. |JANUARY 27,1866 | 83 l |
! || 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelgn sountey) 12._CITIZEN OF WHAT
P doe during mowt of working e, yvan £ retired) BUSTRY ﬂuumvr
E Housewife Own Home McDonsald Qounty, Missouri- U
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Q Joshua Wimpsy { Recheal Kinalow Juke L. Price
ir || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S|1GNATURE OR NAME ADDRESS
< (Yo, 0o, or unknown} I ai , wlve war or dates of service)
= No one None Hugh Price Goodman, Rt. 1, Mo,
MEDQICAL CERTIFIGATI INTERVAL BETWEEN
B e — W M ST
2 |l Linefor (e, (b), and (e | PIRECTLY LEADINGTO DEATH® q) / .
i *This dors mot mean | ANTECEDENT CAUSES %QW
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) kS
e 3 . \|:as heart failure, asthenic, -} . rite to the above cause (o) dlating .- - _. _ .. R,
-] de. It means the diy. | the underlying cause loxt. p
o || carsingury, or compiics ... DUETO (o) v
% || tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ "
= Conditions contributing to the death but nol 3 /)(
g . related to the disense or condition causing death. . ) . .
* k|| 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION -~ ~ °~ ! e . o : 4| 200 AUTOPSY?
= TION m/
..;». - [ P A . .‘.' - : . - - - o - - - - -— - - - -— .o mD m
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e...inorsbout | Zlc. (CITY, TOWN. OR TOWNSHIP), - _ . (COUNTY) . . . (STATE) |
p SUICIDE hotse, farm, factory, sireat. office bide..e1e.) saw e AT e e et . - -~
Z HOMICIDE )
g 219. TIME (Mooth) (Day) (Yes) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. F - . WHILEAT{—] NOT WHILE . -
| INJURY
]
L]
&
L
e
-9
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE 'ﬂ-bD.ES'!

|- AP M-REG' ANl e B, gmﬁj IW WWGoodmn, Missouri

(Licensed Cobslmer's St ent on Reverse 8ide)




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 oo

Student Embalmer No.

dg' .
,._n-._.m-fmaz_..m

Licensed Embalmer No y &z

P. O. Address M,ff

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply MT

working under my personal supervision.

Student scccevevescnennnaen tsssssnensaraene . Signed._..
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.



