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USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

i

§
.

WRITE PLAINLY.

YR JUN 9

THE DIVISION OF HEALTH OF MISSOUR!

1952

STANDARD CERTIFICATE OF DEATH

State File Noj..5980 .

REG. DIST. NO. ?g PRIMARY REG. DIST. m-ﬂé_l. Registrar's No.‘.as..z ........... .

ow8 Rural Monroe Township 19 Ve

BiRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datcased lived. If iostitution: residence befors
a. COUNTY . STATE b. COU imical.
Daviess _ . Missoupd COUNTY  Dav 1o ¥4~
b. CIT‘!r (! outeide corpursts limita, write RURAL and give c. LENGTH OF ¢, CITY (If outalde corporate limite, writsa RURAL saJ glve township)
phul

Tc?wn Rural Monroe Township &3/ &

d. FULL, NAME OF (If not in bospital or instisution, give atreet address or location)

(If rural, give locstlon) o

*This does not mean
the mode of dwing, such
as heart faflure, asthenia,
elc. It means the dis-
case, infury, or i

d
HOSPITAL CR ADDR
mstitution 7 Miles S, E, Gallatin, 7 Miles S, E, Gallatin, Mo.

3. NAME OF 8. (First) b. (Miadle) o, (Last) -1 4 DATE (Month)  (Ds.
DECEASED ¥) (Year)
(Twpe or Prins), Murta Allce Price | DEATH June 1 1952

5. SEX / 6. COLOR OR RACE | 7. MIARF;}EB EIE\\:'EFR!CESRRIED. 8. DATE OF BIRTH 9.1:\‘?5 n .n,an n: MoER | TEAR | @ wER 1 wms,

., (Bpecify) ooths | Days | Hours | Min.
Female white | MErried /™ | Nov. 4 1880 ival | |
10a. USI UPATI H wor, Ob. - . o oou!
umdﬁg&cuwntu%n(g::zﬁd :I): 10b. KIND OF BUS]NESSD%%_I[{IY 11. BIRTHPLACE (State or forelgn oountry) V 12. CITIZ}E‘P‘JHOFWHAT
Housewlfe Own Home Wright Co., Missouri
!|3a. FATHER S MAME 13b. MOTHER® $§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L, Butcher | Tina Mitchei] Alva G, Price
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, po. orunknown} | (If yes, xive war or dates of servioe) NO.
No —-— None Alve G, Price, Gallstin, Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICA/ lggg:l. BEJ;ET%N
B I, DISEASE OR CONDITION
e s | DIRECTLY LEADING To DEATH® ) ervv-o—r"-’ Z“‘}‘—( ]

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (B)
rise to the aboos cause (8) stating
the underlying cause last. = -

DUE TC (c}

tion twhich consed death

11. OTHER SIGNIFICANT CONDITIONS.- » ~ ! .

Conditiona contributing to the death but not
relzted to the disease or condition causing death.

192, PATE OF OPERA-
TION

19b. MAJOR.FINDINGS. OF OPERATION ,,

LA

S P P P coo 0 Tr 20, AUTORSY?

‘ 231x vis 1 o [

If 21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (s.s.. ko orabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, tagtory, strest. offios bldg.. sve) ot e e
HOMICIDE . : STe L

21d. TIME (Month) (Day} (Year) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT ] NOTWHILE .
INJURY - ‘m. | worK AT WORK Vo e .. v

2. I hereby cemfy that I atiended the deceased from

IQaﬂ-—and thai death occurre§ at; :

A o 19_1:}1};& 1 last saw the deceased

a

alive on ., Jrom the cauau and on the dale stated above,
23a. SIGNATURE wgm or title),- | 23b. % Z: Zic. DATE SIGNED
i, .4 '/4_5;i "; I Y e )75
2 ONBUS;AL CREMA- | 24b, DATE 7o, NAWE OF CEMETERY OR CREMATORY | 2. 7LOCATI (City, tows, of commty) V. (Giate)
i x) S C R
Buriat ¢/ 6-3=1952 | Lick Fork Cemetepy avigéss. Co, ) Migsouri
REGISTRAR'S SIGNATURE . FUN Top’'s AreaTure ADDRESS

DATE REC'D BY LOCAL
N REG;

on Reverse Side)




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 S,

working under my persona! supervision.

Student c.cicvsansen seerusssaniannte cenanae
Student fmbalmer

=3/ K

P. 0. Add !!'i MAJ 7241,.“

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

If this body is not embalmed, fact should bo so stated above.

.




