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WRITE PLAINLY—USING JUNFADING BLACK INK—MAKE A PERMANENT RECORD

AILED AUG 8

THE DIVISION OF HEALTH OF MISSOURI

'\‘#

16. SOCIAL SECURITY
HO.

(Yea, no, or unknowa)

No

18, CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and {c}

{1l yeu, give war of dates of service)

[=30=2629

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

*This doey not meen | ANVECEDENT CAUSES

1950 STANDARD CERTIFICATE OF DEATH s 23394
8IRTH NO.- REG. DIST. NO. '_3_'1_ PRIMARY REG. DIST. mm Registrar's Na.......é‘.... ...... e
_1"PLA€E OF DEATH 2. USUAL. RESIDENCE (Where Jucoksed livad. If institution: reskjence before
a. COUNTY Henry ' a. STATE _ Missouri b, COUNTY Henry acliniselon}.
b. CITY (ll octdd. eornuuu I.lmin weits RURAL and mive ¢, LENGTH OF c. CITY (If outsite aorpu-- I-h:nih wrh- RURAL and give townahip)
- OR- -a- =~ towmshipd} STAY (in this placel|| - OR - - "?.) --
“TOWN . {Irich Mop - TOWN_Urich ) 4/ ?
d. ?&##AT.EOOF {If pot in hn-pilll or inatitution, give strest address or loe-l.lon) d.AsDrDRﬁEEESrS (I rursl, ghve loeatlon)
iNsTiITUTioN N, Green 8t,. N. Green St. -
36‘5%%‘5\5%':0 8. (First) . b. (Middle} . c. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Priney ~ Bverett Oliver Price _ DEATH _ July 26 1950
5, SEX {/ 6. COLOR OR RACE | 7. xﬂ)%%gg EF\\;'SEC%SRRIED. 8. DATE OF BIRTH 9. ]:\.Gsl tIn rc’ln bl;' ux.sa 1 YEAR | ¥ UNDER 1 HRS.
. . (8pecily) t birthday! on Days | Hours { Min.
Male * | white Married T March 16 1882 |15 "] =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sougtry) 6] |2. CITIZEN OF WHAT
done during mest of working life, svon if rotired) DUSTRY . COUNTRY?
Farmer, Retired Farm Carrllton, Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) Bolivar Price Telithia Standing Georgia Lee Price
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

ichy Missouri

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Oﬁﬂ' ANED\TH

d

the mode of dging, such
af heart failure, asthenia, .
eie. It means the dis-
ease, injury, or ¥

Aorbid conditions, if any, giing DUE TO (1)
rize {0 the aboce cause (o) rtu.ting
“the underlying cavae last.

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS-+~ - =

Conditions contributing to the death bt not
related to the direase or condition causing decth.

tion which coused dmﬂl

e

f4o )

alive on

and that dea!h occurred at B

1%a. DATE:OF OPERA- | -150."MAJOR FINDINGS OF OPERATION : - - - - < "1 2. AUTOPSY?
TION
; e ves [ w0 [J
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, iarm, tastory, sirest, offies bldg.,eto.) - - .
HOMICIDE
21d. TIME (Mmh) (Day} (Year) (Hoar} 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OoF . WHILEAT[~} NOT WHILE
_INJURY | - WORK _ AT WORK I . — e
2. I hereby e deceased from 19% _%z-_ 19.1_ that I last saw the deceated
m., fromthe causey and on the date stated above, ]

E!ﬂ _yti! I attmded_t?j

Zh BURIAL, CREMA-
nou.n_zn AL(Bndm
Burl

ulY 0,

23, s:GNAy 7
1)
nk'rz ’=

1950

24c. NAME OF CE'METERY OR
Urich Cenmetery

d‘ ) ’Ef; ,zac.mz

24d, I.II.'ATION (Olty, town, OF county,
Urich, Mlssoun

Ci;;ATORY

REGL

RAR'S SIGNATURE

' .y,,l%

%5, FY

(Licensed Embalmer's S6tement on Reverse “Side)




RECEN 57’
DISTRICT HEALTH })/FEEDNO 3/

District File Number _
Date Filed j --------

- —-----.---

|
STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by |

Student Embaimer No.

working under my persona! supervision.

Student ...cesssaassosonsmtssarrssonsannsus Sig‘ne o 3.2 4 ” = Co A e
* Student Embalmer
- Licensed Embalmer No_:’-ﬂf_/c:?

P. O Address%.%-ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) S

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




