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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RILED SEP 25 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sm'*m RO. T Cn O o — 5  REG. DIST. NO. yez PRIMARY REG. DIST. KO. /d_ 40 R,,,-,.,a,-,y,_/ﬁ“:_é:_z_wm.

State File Na29509...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem 4 d lived. If finstl I before
a. COUNTY Buchanan © STATE M1 ssouri > COUNTYAndI'eW 2 :\d;:lﬁﬂ'

b. CITY (I cutside corpurste limite, write RURAL nad give

¢. LENGTH OF

¢. CITY (It outslds corporate Limits, write RURAL and give townahip}

QR townaht AY o this place OR
Towk St. Joseph "I EEY™Ml 1o Helena /
d. FULL NAME OF (1t not in hospital or Institution, give stzeot addroms or loesthn) d. STREET (If rursl, wive location)
TAL CR ADDRESS
lNf""ﬂmm'St Joseph'!s Hospital
3. NAME OF s, (First) b. (Middle) c e “DATE  (Mouth) (Day)
DECEASED
(Twpe or Print} Terry Lynn Price ' o Sept. 17, 1950
5. SEX 6. COLOR OR RACE | 7. M[ARRIED. EIEVER MARRIED.) 8. DATE OF BlRm 9, I:\.?E (lann ;x 1 YEAR ; [ MH::.
male ) | white HEVET"WAFL X)) | Sept. 16, 195p “wimwr [Mome| ipm | foum

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS CR IN-

11. BIRTHPLACE (State or forelgn country) .

12, CITIZEN OF WHAT
co H

alive on

that I altended the deceased from i‘ié:_l_
&S-_, and thal death occurred at —2 ¥ ~2

GHE

e ATaAn e infant St. Joseph, Missouri p
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis A. Price Emma Eileen Heinz none

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S &I GNATURE OR NAME ADDRESS
ooy e | Hrmanrup @i | none 1111s A, Pri ce, Helena, Missour

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnlyonecaussper | 1. DISEASE OR CONDITION — . 2 ONSET AND DEATH
lize for (s}, {b), and {e) DIRECTLY LEADING TO DEATH (a) - ‘?4“7_

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .

as beart fallure, asthenia, | rite fo the above couse {a) sating . ;

de. It means the dis- the underlying cause last. g

ease, injury, or complica- DUE TO {c)

tion which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ok !77” Y
related to the dlsease or conditt ¢ death ) 3
19a. DATE OF OP.FIIg;E 150, MAJOR FINDINGS OF OPERATION 20."AUTOPSY? *
v L] wo
ZIn ACCIDENT (Bpacity) 21b. PLACEOF INJURY tes..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest, offios bldg..s20.) ' B
HOMICIDE ’
21d. TIME _ iMonth) {Day) (¥esr) (Homs)- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY o bl
2. ] hereby bﬂg) __ﬁt I&L that I last sow the deceased
m

, Jrom the cauzes and on the date stated above.

23. SIGNATURE (Degres or titls) 23h ADDRESS 23c. DATE SIGNED
/zw 27248 ¢ »&%‘_/ ' ' /8-9D~
u B:{ERH' 3\,. (‘:;:E:l;; Ub. DATE s 24c, NAME OF CEMETERY OR CREM LOCATION (Oity, town, or county) (State)
tigur:l. 9/18/1950 Helena Cemetery Helena, Missouri
DATE RECD BY LO?:AL REGISTRAR'S T k q A |z TyNERAL DIRECTOR' S _SiGHATURE ADDRESS
/2./75% é %@ W ; ;,__L__.‘__ cctne Otacosn YRk goseph,Mo.
¥ (Licensed Embal




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, of by oo _ £

. . Student Embalmer No.eeeeeeosancrenns
working under my personal supervision, :

tabmesan v

Student Embalmer . Licensed

almer No. 5”387 ..
. ' P. Q. Address..Z 7S /’g y

Nou. The sbove MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




