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HEED JAN 16 1959

STANDARD CERTIFICATE OF DEATH

- BIRTH NO. REG. DIST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence befors
a. COUNTY a. STATE b COUNTYM adisiina In!.
Migsourd 1ssissivpp
b. CITY (If outoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate ilmits, write RURAL and give townnh!p]
TR, tawrahip)| STAY fin this pace) 9B @7 a
St Lonie o Nyatt ¥
d. FULL NAME OF (If not in hoepital or | icD, give streot add or locatlon) d. STREET (I rural, give locstion)
HOSPITAL OR ADDRESS
INSTITUTION 84, Louie City Hosp #1
3. gEAcNéEs%F 8. (First) b. (Middle ¢. (Last) 4, Dg'!__'E (Menth)  (Day)  (Year)
(Tpe or Print) Lawrbhce Hapold PRice ,OEATH _ Dep, 29 1951
5, SEX 6. COLOR OR RACE | 7. M&R“}EB ISFG'SECIESRRIED. 8. DATE OF BIRTH 9. AGE Ub yean ;: UNDER | YEAR | F UNDER 2 Wms.
. (Bpacity) . iast birthdsy) onthe | Days | Hours | Min.
Va Whi X Jane16,1910 1 l
10a, USUAL OCCUPATION (Givekisd of work | 10b, KIND OF BUS]NSS OR IN- | 11. BIRTHPLACE (State or forslgn sountryly, 12. CITIZEN OF WHAT
doﬂ,jnrm mﬁolﬁ !uh even if ratired) T ki a COUNTRY?
rucking Birds:;»Point, Mo, TpSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Price Myrtle Pickett | Uhavadllable
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNM .orunknown) | (If yes, xive war or dates of servioe) NO.
: None MrseMinnie Bland, Wyatt,Mo,

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

i. DISEASE OR CCNDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(q) W et Lsepat

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

_-_?.%ﬂ_

the moce of dying, such
ar heart fatlure, asiheniz,
ete, It means the dis-
ease, fnfury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above cause (a) steting
the underlying couse last.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but 1ot

tion which caused decth.

".‘.:.. - >

]

LY

related to the disease or condition causing death. ol f'%""‘
19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20. AU‘I‘OPSY?
TION :
YES @ wo [J
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHLP) (COUNTY) (STATE) _
SUICIDE . ~ bomas, farm. fastory, sireel, ofice ote.) .
HOMICIDE / i~ ,, .
200. TIME™ -, (Moity) (Day) (Year) (Hours | 2leAINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
»'I hereby certify that I attended the deceased from D_e_Q._Z_'I_ 1951, to Dec, 29 1951, that | last saw the decca.sed
7 alive on " , 1951, and that death occurred at 13208 m., from lhe causes and on the dale stated above.
TN wj/ {Degres or title) | 23b. ADDRESS. -2, DATESIGNED -,
,m’b ' 1515 Lafayette - 12/29/51
ngURIAL CREMA- 242, NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (Btate)
Ti8 REMOVAL tpenity) T
tamnval -12-30-51 X 0.0_.E- . Charleatnn, Missouri
DATE REC'D BY LOGAL - 75 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS
JAN 3 1952 )2' JAlbert H, Hoppe= 4!ZQQ Wa. shington Blvd
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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 — ...
working under my personal supervision. Student Emb AR .

Signed Q‘ a-)’)_\ "

- - / o
3igned...cniiiesrraiiarnnennseannnn- P, - _— (S/éé
Student Embalmer . : . M Lxcenaedr Embaimen, No....../2 -

-l

of -

P. O. Address_. 72} M”% .......

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

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




