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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOURI

BLED JAN 19 1959

STANDARD CERTIFICATE OF DEATH

REG. BIST. m.g é PRIMARY REG. DIST. uom_. Kegistrar's No g

730,

State File No. oo ooieacecerereseremnmmns

*This does not mean
the mode of dring, such
os keart fallure, asthentn,
ete. It means the dis-

rige to the above cause (a) "ating
the underlying couse last, - " -

DUE

ANTECEDENT CAUSES  internal and external hemmorrhaégult'1“g in
Aforbid conditions, if any, gising DUE TO (B)

- BIRTH NO.
1. PLACE OF DEATH 3 USUAL RESIDENCE (Where decoased lived. 1If institytion: residonts befors
a, COUNTY DeKplb 2. STATE Misaouri b. COUNTY Dekalb adatmton).
b. CITY (If outeide corpurato Uimits, write RURAL and,rive ¢. LENGTH OF . CITY (1f outalde corporste limits, write RURAL and give towmbipy &7 T3 5% #7
OR ST Y (in th ) '
tom  Union 8tar -7/, 1fotine Town Union Star Q
d. FULL NAME OF (If cot in hospital /{.1 mtim-_..'du stenat ;6.1.... orlocatton) || d. STREET. (1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, n.m-: Manth)  (Ds,
DECEASED ¥)
{ Type or Print) Will iam - Pricﬂ DEATH an' 1 lga
5. SEX D | © COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ GHoRR 1w o
Male White ﬁIDOWED DIVORCED (Bpecity) last birthday} Monm , Hours § Min.
arried /{_May 16,1922 29 15 | |
102, USUAL OCCUPATION (Giekindof work | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tate ot forelgn country) 12, CITIZEN OF WHAT
dopa during mgtolwmm‘mn.onuﬂm!ud) DUSTRY & COUNTRY?
pereto Filling Station DeKalb Co. Missouri :- u,5
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF E’USBAND OR WIFE
Brinton Price | Maurine Russell : i
15 WAS DECEASED EVER IN U, S, ARMED FORCB? 16. SOCIAL sacum'rv T_INFORMANT' 5 SIGNATURE OR NAME_ DORESS
. B0, oF unknown) | (I!i. zlvs wtr or dates of serv . LY % m
o8 2-1945 499-16-5851 Lo . ’
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION :
‘E’m“?g"(’;;ma‘;ﬁg DIRECTLY LEADING TO DEATH" ¢y _Severing of left external iliac artery
and veln from punctured wound Approx.

15 mimites.

TO (c)

case, infury, or 4t
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS !

Conditions eonirilnuting to the death but nof
related to the dizcase or condition eausing death,

- T e,

-

192, DATE OF OP_FE)?; 19b. MAJOR FINDINGS OF OPERATION - - R | 20, AUTOPSY?
] ) s O wo L]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tas.. oorabout | Zic. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farmms, faatory, streat. office bldg., et0) & 5 }'-' T e .
HOMICIDE  Accldent At Home Y
2. TIME  oaw)  Dap (Far)y G Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INSURY. Jan,l, 1952 =. | work AT WORK Accidental, puncturod wound

zJ hercby cert:fy that I attended the deceased from

19 to ——

, 19===>ythat I last saw the deceased

Lot d¥

/_vz JJ—REG:/

S,

(Licensed Embalmer’s Statemeut on Reverse Side)

0

EPAZ DIRECTOR"S S1GMATURE /

alive on , 19 , and that death occurred MZ{‘_QA. m., from the causer and on the date stated above.
23a. SIGNATUR,) Coroner {Degree or title) | Z3b. ADDRESS ) 23c. DATE SIGNED
DoKald, Go., Mo., Maysville, Missouri - 1/2/52
BURIAL, CREMA- 24b. DRFE 24;. NAME OF CEMETERY OR CREMATORY 246 LOCATION (Oity. town, gr county) {Btate)
Y 53, - ‘
J,a,ﬁ 3,196 Union Star Unicn Star Mo..
DATE REC'D BY LOCAL ISTRAR'S RE -

' nenzss - ¢ ;
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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, omsly= ____

S — . Student Embalmer No.
vworking urnder my personal supervision, ) ‘ AL -
. ekl WL T T ey’ LY W LI

Student (..ueeestlalismranenns Greeeraarranans at Sigﬂed.{ﬁ' (Mw%--:- .

Student Embalmer e . y
. Licensed Embalmer No ,4{ 77

. P.rO: Aadress_o%"&\- ....... !4442

. . - + AT . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERT fis' OWN HANDWRITIKG. (Failury to comply with
the above constitutes grounds for revocation of license.}

 If this body is not emba]me&, faa';hould be so stated above. - o ey el




