No. 300 TME AVINUN Ur MeEALTIR Ur MoUUR 16280 o
' o.4s - l FILED JUN 3 1950 STANDARD CERTIFICATE OF DEATH State File Nowooeoeoom e
\X ' BIRTH NO. _ REG. DIST. MO. _ZLPMWY REG. DIST. NO. 536 ! é Regisirar's No /&?c S
\9 1. Pl.a?ce OF DEATH : v 2. USUAL RESIDENCE (Where decsassd livad. U lnstitutlon: rssidence before
. COUN . . mimston) .
Y 0N Gole. . *STATE Missourd b COUNTY Maries "=
b. CiTY . . . H OF CITY
Sk (ﬂm&wmul{mu 'r(hB‘mLsnddn " %TALYE:‘:ETM;,E:.) <. mwud.nmuum:u.nh-nummuum-m) ! % l.'/}
TowN  Jeffeprsen City éay TOWN Belle =  Rural I 7
. FULL NAME OF instltuti ad loeation) .
d T NAME Of (1f Dot ia howpital or 3. give ntreet ar dASDTé?EET (If rural, givs location) . /
INSHTUTION 31, Marys Heagpital _Boliver Streeé
3 I;‘E%%E s%'::) a. (First) b. (Middle) c. (Last) . 4 DSTE {Month) (Day) (Yean
(Typeor ity Forest Yernon Price - DEATH May 23 1950
5. SEX ' | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs| If DCER 3 YiAR | ¥ ONOCR ™ mmy,
L, WIDOWED, DIVORCED (Spaeity) : last birthday) | Monthe I Days | Hours | Min
__mele~ |wWhite | Child 7 | Aprd 21st,1949 1 ¥po L7 L [P
10a. USUAL OCCUPATION (Giw - Db. - .
M_dmg&cdm kg‘ n({(:::'k:n;d w:); 10b. KIND OF Busmsssn%@r'n"v 11, BIRTHPLACE (Btate or forsign eountry) 0 12 OngZ}E‘r‘d{?quT
Child - Belle, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Winfred Price i _HMarion Lou%zzl: - :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURH'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y- ho,orunknown) | {If yes, xlve war or dates of service)
- - ‘ Winfred Price . Belle, Mo,

18, CAUSE OF DEATH - EDICAI. CERTIFICATIO ’thma
. Enter only onecauseper | I DISEASE QR CCNDITION . NSET
line for {a}, (b), and {c) DIRECTLY LEADENG TO DEATH® (5 ‘). ,Qn"‘ Eh - d

“This does nol mean ANTECEDENT CAUSES -

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b

o# beart faiture, asthenia, | Tie to the abeve catae (o) stating
de. It means the dig- | he underiping caude lagt.

case, infury, or complica- DUE TO (s}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not #qa X
reluted to the disease or condition cousing death. . {

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 1
TION
: ves [ o [

21a. ACCIDENT (Bpeclly) 21b, PLACE OF INJURY teg..Inorabocs | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE boms, farm. fagtory, street. ofice bidg., sve.}

HOMICIDE
21d, TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?

oF : WHILEAT[ ™} NOTWHILE :

INJURY = | “work AT WORK

2, I hereby certify ‘thﬂt, I attended the deceased fromm.ﬂﬁﬁ_ MIJ _‘@MI I last satww ths deceased
alive mhﬂdﬂf‘b J:ﬂ and that death occurrdli at _& X Pm., from the cBuses and on the date stated above.

Za. SIGNATURE (/( or title) 2. DATE SIGNED
i’ R_P0 A 4 0 )a,‘/ea/\ PE %M 73 5-25-50
24n. BURIAL, CREMA- | 24b. DATE l 24z. NAME OF CEMEI'ERY oayhsyyénv 24d. LOCATI (cuy.town oreoumi ! édq}gi

TION, REMOVAL (Bpedits)
Rurisgl {/ C;/Qﬁ/:so Skagrrs (honel Belle jﬂaries

DATE REC'D BY LOCAL nsmé-r R'S SIGNA‘I‘URE 6g 25. FUNE} Al AODRESS

. o, H
%&———m — - e e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <




U sequiny 3ji4 W1

‘¢ "ON 180li0 yeeH 1048Id
R B E\EBEL

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, 0r bymcicer.

. . a ) Student EMbalmer NOue.eevsoesanens cevana seas
working under my personal supervision.
Sied. (Lbzr.201) 7. )72::4/
B L T sevene Wb 4//'_.2\5‘
Student Embalmer L e Licensed Embalmer No
N AL

P. O. Address Cx 2 m

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

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




