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THE DIVISION OF HEALTH OF MISSOURI

(Licensed

. . 3
STANDARD CERTIFICATE OF DEATH e i o SLOBY
BIRTH NO. REG. DIST. NO. M_ PRIMARY REG., DIST. NO. M Registrar's No........ Z_z_‘mmm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woera dacessed lived, I Lnsticent tencs before
a. COUNTY a. STATE b. COUNTY adinlsmion).
Riplay Mo, Ripley
b. CIP’ a autddo.oorwnu Umits, writa RURAL nnd‘:in o csrAi"E:ilfL}: pl?pF.) ¢. CITY (if outside corporate limtts, write RURAL nnd gve townahin) 0 9/0
Tow8 Doniphan, R.F,.D 1l |1 8 monthyg TOWN N
d. FULL NAME OF (If not in hoapital or institution, give streat address or location) d. STREET (1 rarl, give loastion) 4
HOSPITAL OR ADDRESS
INSTITUTION ) a R.F.D.# 1
36‘%%?&55%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsay) (Year)
{Twpe or Print) Sarsh Maxey DEATH 6-~11-19052
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr UNOER | YEAR | o GwnER & MES,
WIDOWED, DIVORCED, (8pecity) last birthday) Momh’ Days | Hours | Min.
female /| white 1-5-1871 81 |
10s. J'USUM_ OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souttry) 12, CITIZEN OF WHAT
ot of working lite, aven if ra 3 DUSTRY COUNTRY?
Mo. O U,S.A,
3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Nathan Price | unknown |
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} l (If yea, glve war or dates of service} NO.
County We a Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceuse per | |. DISEASE OR CONDITION ! ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH‘(I) c w . )
~This does mot mean | ANTECEDENT CAUSES /' .
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b —_—
s heart faflure, asthenia, | ride to the above czuse (a) daﬂnﬂ ..
de. It means {he dis- | the underiying cause lost.
case, Infury, or complica- DUE TO @)/,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Conditions oontrimmg to lhe death but not
related o the di g deaih
19a. DATE OF QPERA-'| 19b. MAJOR FINDINGS OF OPERATICON ' ) 20. AUTOPSY?
TION 3 5 , Y
. ves [ wo [J
2ia. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.g..lncrabows | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIPE - : homas, farm, factory, street, offlos bldg.,eve.} .
HOMICIDE
21d, TIME (Mooth) (Day) (Year) . u!m) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sty WHILEAT "] NOT WHILE
S iy,
2. 1 hereby cert;fy that I attended the deceased from _#L“', 19.12., o _'_.é_-:lmy'w-_fz, that I last saw the deceased
alive on 195:3.4:1:6 that death occurred at .Z_;ﬂ_ m., from the causes and on the dale stated above.
. . Z3¢c. DATE SIGNED
= PLS 203
L. CR 24b, DATE 4c, NAME OF CEMETER 240, LOCATION (Clty, town, croounty) . . (5tate)
N REM VALM
17 16,48-49592 Price Cemetary. Ripley County, Mo, .-°
"‘BATE REC'D gy LDCAL REMAST, SSIGNATU, z7 7 2. FUNERAL DIRECTOR' St 81 GHATURE “apDRESS
S fend ,~, Black-Bdwards Funera2l Home Doniphan, i
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~ - STATEMENT B?’LICENSED EMBALMER

I hereby certify that the bodsr-whose name is recorded on the reverse side of this certificate was embalmed by me, 01 bymmemeeceees

. . Student Embalmer NOu.ssvsvnsosostonannensnanas
working under my persona! supervision.

°'9"‘d""""';;;;;;"‘i;;;i;;;'\\' 2 “‘E."{ i"‘: =\ Lu:enaed Embalmer Nn &7@;&

‘ W \\ \\"T:'
v~ Notes. 'Fhe ebove MUST BE SIGNED.:BY\TT—IE LICENSED MAL@JBR\ hu OWN\HANDWRI'HN ) o

R e
the sbove onnsutum grounds for revocation of lxoense.)

If this body i is oot embatmed, fact should be o stated above. ' o ; A




