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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

*This does nol mean
the mode of dying, such
‘o8 heart fellure, asthenta,
ede. [t mecny the dis-
ease, infury, or complica-
tion which coused death,

ANTECEDENT CAUSES

: ] ; - B LY . g ., :
FED OCT 23 1950 STANDARD CERTIFICATE OF DEATH® ~ ~ suvione. 33860,
‘BIRTH MO, REG. DIST. MO. _LA-L__ FRIMARY REG. DIST. NO. ﬁ_ﬂ_ Registrar's No 44..3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If \Jostitution: residence before
a. COUNTY a, STATE T - b. COUN admivaion}.
Jasper ansas " " erokee "
b. CITY (H outaide corpurate limits, write RGRAL and give ¢. LENGTH OF ¢. CITY (If outadds corporste limits, writse RURAL aad glve township)
township) | STAY (in shis place) CR 5_&
oW Joplin | 5 weeks TOWN  Galena 57
FH&SLPFTAAP‘I‘_EOOF (If not in bospital or toatitution, cive street address or loction) d ASJDRREES (If rursl, give location) b’
INSTITUTION Freeman Hospital 916 Wall St.
3 NAME OF s. (First) b. (Middie) c. (Last) I 4. DATE (Mouth)  (Day)  (Year)
Trpeor Print) Mary Price Bynum DEATH log - 15 - 1950
6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER | YEAR | o UNDER 1 4m3,
WIDOWED, DIVORCED (8pacify) tast birthday} Monu:-, Pays | Hours | Min.
Femalc White Married ./ Feb. 12, 1900 50 |
102, USUAL OCCUPATLION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s I 3
done during mowt of working life, even if retired) - DUSTRY "ate or forelg countey) / Izcg{l'ﬁ%r{'foir WHAT
Housewife House work Galena, Kansas 1n.s.
Llaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND XENDEX
John L. Price (deceaged Lillie May Shaeffar | Aubray Rymum
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC]A.'L SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (It yes, give war or dates of service) NO.
¥ None Miss. Irens Price Galen 8
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;g:;:’kl;‘
 Enteronly onecauseper [ 1. DISEASE OR CONDITION . M ONSET AND DEATH
line for (8), (t), ana () | PIRECTLYLEADINGTO DEATH®(y) ﬂ'b 2-3 %IN'

Aorbid conditivns, if any, giving DUE TO (B)
rige to the above couse (a) slating
the underlying catse last.

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting deaih.

| 71X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ‘2. AUTOPSY?
TION -
. . ves [ KO D
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a.g..Inorebout | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, (aetory, siteet, office bldg., ata.) ’
HOMICIDE
214. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QOCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I aliended the deceased from L1950 1o el /5 1950 that ] last saw the deceased
alive on . /ST, 18579  gnd that degth ocourred at m., from the causes and on the date stated above.
2n. S URE . U (D or figle) 23b. ADDRESS 23c. DATE SIGNED
: Xl mw m& | o ai b, Hakewns, Roms {0-17-$D

BURVAL, CREMA. |,24b. DATE I

/o ~/J’- s’a

24c. NAME OF CEMETERY OR CREMATORY

Mil/ Crest Cem.

Galewi

24d. LOCATION (Clty, town, or county)

A/

(State}

W il

DATE REC'D BY LOCAL

(08§D

25. FUMERAL DIRECTOR'S S| GNATURE
} 7

ADDRE SS

/\/:a_...‘,wﬂ/"""




RECEIVED ,o-.4/-5 0
Jasper County Health Office
County File Number ._ 50=10-761 __ ..
Date Filed----{:e-'_..f{/__'__i'ﬁ---_-

P
~y,
-~

Nov 11950

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, geby oo o —

Student Embalmer No. '

..... £ ,,%/

Signed..cccivissscnacecssarectsssnnsnccnrensane /t{z”sdj Licensed Embalmer No 2(3 1 0

. P. Q. Address 20 ¥ Cd A ah QALANY,

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

.........

working under my persona! supervision.

If this body is not embalmed, fact should be s0 stated above.




