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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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 BIRTH NO. 353577 - 5! ats. oist. w0, L0 O

THE DIVISION OF HEALTH UF MISoUARI
STANDARD CERTIFICATE OF DEATH 3,5 7 sta Fie e

PRIMARY REG. DIST. NO.

Registrar's No.

line for {a}, {b), and (c)
ANTECEDENT CAUSES
Aforbid conditions, if any, giring DUE TO (b}

rize to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
case, Infury, or complica-

DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § ion: ": before
UN . STATE . ad:zimsipg),
8. COUNTY Jasper » Missouri b- COUNTY v agper ™"
b, Cé'l};‘r (If outclde corpurate Limits, write RUNAL and dv:.m c. H'ENGE: OF ¢. CITY (1f outslde corporate limits, write RURAL aad give township)
(lo )}
19 Webb City erto)| PRGE sl S Webb ity 04 ? [
d. FULL NAME OF (If not in hospital or instliution, give strest address or location} d. STREET (It rursl, give loestion)
HOSPITAL OR ADDRESS
INSTITUTION 503 S, Elliott 50% 5. Ellhott
36~|EACI\EES%FD a. (First) b. (Mliddle) e (Last) 4. DSI_'E (Month)  (Day} (Year
(Typeor Printy  Lana Irene Price DEATH  Nov. 24, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘ 9. AGE (In yenmn| IF UNDER  YEAR | & UNDER m wis.
WIDOWED DIVORCED (Bpnni!.v) Laat birthday} Mnnl.hl Dum Hours | Min,
Female White Never Married Aue.29, 1951 0
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tats or foreign sountry) d 12_ CITIZEN QF WHAT
dona di mu-t. of working life, even if retired) DUSTRY . COUNTRY?
IAfant Webb City, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nilliam Price June Hairl ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
{Yow, no.orunknowa} | (If yes, give war or dates of service} NO. -
No None June Price H03 S. Elliott Webb City
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
i. DISEASE OR CONDITION ONSET AD DEATH
- Bater anly onecausmper | L4y 1gBCTL Y LEADING TO DEATH®(g) _%MM’M

/-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_FE;N 15b.” MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
491X | ww
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.¢.. inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, street, office bldg.,e10.} -
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF . -y oL WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alwm_é&__ 1957, and tlpt death occurred all 0 1] SA

‘2. I kereby certdy that I attended {he deceased from ._MIO‘S_/ lo 4 9‘5/ that I last saw the deceased

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

Yy i

24b. DATE

11-26-51

Carterville

24, NAME,OF CEMETERY OR CREMATORY

/éQ'15?!7
24d. LOCATION (City, town, or county) (State)
Carterville,

C.

Cemetery

-

RESS

,Webb Glty, Mo.

FUNERAL DIRECTOR'S sleuuun:
ce-3
VAPY

IS

hnston-Ar

Mor

£

|l) REC'D BY LOCAL RAR'S FIGHATUR
\Dae_5=57~ %M WL"}?{J

{Licensed Embalmer's Statement on Reverse Side)

4




RECENVED  Jy s/
Jasper Gounty Health Office
County File Number_.51/12/Q25 ___.
Dato Filed . Zd =& -5/

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 — ...

Student Embalmar No.

Licensed Embah;eﬂ ol T
P. O. Address -‘ﬁ

to comply with

working under my persona! supervision.

. Student Laicisreranneaninanns cemasunns e v
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -



