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WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI{
1

FILED AUG 2 1g4g

SIRTH KO.

THE DIVISSON OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

rec. 0isT. NS 2/ 7 PRIMARY REG. ors'r.. uo.(_Zd_&ﬁ_. Kegistrar’s No..le,ém.............

MISSOURI

Stote File No

9573

e Heusewite

Nash#ille, Tenn. /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers decessed lived. If institution: residence befors
. . 5TA . R . adinimionl.
» COUNTY b Louls ® STATE Mi gsouri b COUNTE S, Loulséyl
b. CITY (1 cutside corpurate Umits, write RURAL and zive c. LENGTH OF €. CITY (I outalde vorporats limits, writs RURAL and give township)
. townabip}| STAY (in this place) .
TOWN  Ferguson / 248 Yrg, || _TO%N  Ferguson f"
d. FH(IITSL NAME OF (If not in boapital or lutlu‘:r!.lnn Kive stroot addross o7 location) d.A%Tgfl!E% (It rural, give location) ?
INSFITOTION 208 Lé.Motte Lane 208 LaMotte Lane
3'DNEAC%ESOEFD 8. (F:rst) b. {Middle) ‘ c. (Last) . 4. Dg;t (Moath) (Day) (Year)
(T¥pe or Print) Igabelle Price oAt June 30 1549
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ ONDER ¢t YEAR | o paDER 1 #m3.
. wi ED, DIVORCED (Bpecity) last birthday) |Monatha| Days | Hours | Mia.
F Wnite idowed July 4, 1864 | 84 . | 11| 2&1™7|
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot forelgn oountey} 12, CITEZEN OF WHAT
DUSTRY COUNTRY?

13b. MOTHER'S MAIDEN
Unknown

13a. FATHER'S NAME

Williem Rainey

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL S’ECURITY

NAME

1. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

William E, Price

ADDRESS

|t the mode of dring, such

*This does nol mean ANTECEDENT CAUSES

(Yea, 0p, orunknown) | (If yew, xive war or dates of sorvice) .
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecauseper | I. DISEASE OR CONDITION M Md
i for (o), 0y, oo ¢ | PIRECTLY LEADING TO DEATH* ¢y) ﬂ&%—é = e

Morbid conditions, if any, gising DUE TO {b)
rise to the abose cause (a) stating

as heart fallure, asthenda, v ping cause Tass

de. It means the dis-

ease, infury, or complica- DUE TO ()

M—/é&m (M/

/€
bl

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease oy condition causing deafh.

zg/é,wm,

/0 L

INJURY WHILE AT HOT WHILE

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION Ez z 20. AUTOPSY?
}// 0/l q / arcy ) ves [ no [
21a] ACCIDENT (Bpecify) 721b. PLACEOF INJURY (o..1norabout | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) STATD
SUICIDE . home, farm, fagtory, street, offics bldy., st6.3~
HOMICIDE , .
210, TIME (Mot} (Dard (Yeus) m.,.,,)Jru INJURY OCCURREDLZIf. HOW DID INJURY OCCUR? -

WORK AT WORK

,

22, ] hereby certify that I attended the deceased from __,ZL

1944’ to 5 - 30

alive on £~ 30 . 1929 and that death oceurred at

19 ‘/‘7, that T laat saw the deceased

m,, from the causes and on the date stated above.

(Degree or.title}

2, S[GE‘I‘URE 9\ ] Mz

23b. ADDRESS

Lo7H . Sy /sl

7/209

TIO BEERMI A\,lr' CREMA- mb.‘BﬁTE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) I(Smte)
(Bpedly)
Burial 7/5/49 Valh alla Cemetery s c ;

DATE REC'D BY ‘LOCAL | REGJSTRAR'S SIg

7-&5 %7 Gudy /// -

//“

(.n ded Enbal

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

White Funeral Home, Ferguson, ¥o.

s Staternent on Reverse Side)




.rnt.'

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 e

....... s , Student Embalmer No.
working under my personal supervision.

SEUONt turrrnrnanaenens ferteeaeeneenreas | Signcd_....di_%..;._-.% ,QM,@‘Z

Stydent Embalmer

Licensed Embalmer No e §r ? 3

P. Q. .Address.d?__-.._.. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:™ (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




