. No. 300
. 10.48

LN
S h&
MANENT RECORD

.

fHED APR 15 1952

"BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oist. w. _/ %0 eriuaay nec. oist. no._%/_?,Z. Reqistrsr's Nown el

7965

State File No

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d lived. If inetizeti id befare |
a. COUNTY a. STATE - b, COUNTY adnimion).
: Gentry Missouri Gentry
b. %TY (I outaide corpurste Umits, writs RURAL and give EST Al;}—ZNGTH OF c. CITY (I outsids eorporate itists, write RURAL and glve township)
townsbip) (i this place}
TOWN Albany TOWN Al bany J3 &7
d. FULL NAME OF (If pot in hospital or institation, give street address or logation) d. STREET (If rural, give loeation) &7
HOSPITAL OR ADDRESS 4 .
INSTITUTION 103 W. Daniel
3.DNEACME %FD 8. (First) b. (Mldd.l?? ] c. (L?!l) & DS‘F[‘E (Munt.h) '(:p.y) (Year)
{Typeor Pimt), ~ EINMMA Cordeliaz Price oAk dpril 4, 1952
5. SEX / | 6. COLOR OR RACE | 7. Mi\RRIED. NE\‘;’EECESRRIED. 8., DATE OF BIRTH B.SE-FE lh:’:;;n l: ::: 1TEAR | F ONDER M ues,
Female :| White VIBRAR™ S22 1 ruly 25, 1861 “BU |8 O[T e
10a. USUAL OCCUPATION (Glrekind of work | 10b, KIND OF BUSINESS OR TN- | 11 BIRTHPLACE (fiate or torstan ovuntry) O . 12. CITIZEN OF WHAT
W}rd-wﬂu“{qmﬂ retired) DUSTRY . NTR
Gentry County . D
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Aseph Rutler Price

James W, Dunacn Mary Woods
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywe. 00, o1 unknown) ] (If you, xive war ot dates of service) NO, D
Jy, M. Price Albany, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscenseper | I, DISEASE OR CONDITION . s a ' . ﬁ ONSET AND DEATH
line for (), (by, and () | DIRECTLY LEADING TO DEATH® () & ‘, ? Zan 4
*This doet not menn | ANTECEDENT CAUSES
the mode of dping, such |  Aforbid conditions, if any, giting DUE TO (b)
o beart fallure, asthenia,-| Tise fo the abope cause (o) stating R ~ - _ - -
.dt. It mm the dis- the underlying cause last. ’ .
ease, infury, of compli i DUE TO (c} =
tion which coused death. | |I. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the diseare or condition consing death,
1%a. DATE OF OPF%AN- 19b. MAJOR FINDINGS OF OPERATION . e a f | 20. AUTOPSY?
'—
- j’ / 2 , ves [ NO D
[

{Bpecily)

21b. PLACEOF INJURY (s2.. ln orabout

21a. ACCIDENT 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. factory. sirest. office bldg.,et0} A ! M‘
HOMICIDE ) %
21d. TIME (Month) (Dmy) (Year) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT ™) NOT WHILE
INJURY = | woRK AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PER

2. I hereby cerl:fy that 1 uttended the deceased from
2-"r.mni tha! death oceurred at -~ s %«

alive on

1921 , 18 51— that I last saw the deceased
2 ’Per; the causes and on the date statcd above,

0 (Degroe

or title)

V'GWWM 9% D

ﬂb.m Z3c. DATE 5IGNED

h-5-Fz2

WRITE PLAT

(flamd‘ Embalmer’s Staternent on ;éne Side)

2 BUERI'{S\;_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24df LOCATION (City, town, or county) (State)
(Bpaaity)
B L7y | 4/6/52 Grandview ‘. Albany Mo. -
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE , e 47’6 ?RA DiIR | GMA ABDIESS
\Genit 7-5F | panccle Willearss3 /ZZ%I% L vuny 520 _
7

7




Hoel 12 Y

STATEMENT BY LICENSED EMBALMER

.............. . Student Embalmer No.
working under my personal! supervision. oo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by <22 G

-----------------------------------------

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING.
the above constitutes prounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. ‘




