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WRITE PLAINLY—USBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

I ete. 7t means the dis-

P THE DIVISION OF HEALTH OF MISSOUR! 24137 |
AILED JUL 99 1959 STANDARD CERTIFICATE OF DEATH $462¢ File No.ommsmmsrmmsocmsesmers
- BIRTH KO. REG. DIST. NO. _//_Z_ PRIMARY REG. DEST. M.M Regizirar's No, /l7£
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d tived. If loati revidence bafors
a. COUNTY a. STATE . b. COUNTY baafna).
Gasconade __Missourl Gasconage
b. CITY (If outside rorpursts Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outeide gorporste Limits, wriie RURAL sad give township) -
oR townahip) | STAY (in thie place) OR P |
TOWN Owensville 50 vra.ll TWN Owensville A< FoJ |
FH(I).IS:PI"{_I»}\AT_EOOF (1 not in hoapital or Insticutlon, give street eddrem or location) d. ASJ[?EEI' (If rural, aive location) ﬂ |
3. 5‘5@&5 SC’)_:IE 8. (First) b. (Middle) c. (Last) 4 DSF (Month) (Day) (Year)
{Typeor Print)  Arthur Clarence Price DEATH Mavy 9, 1952
5. SEX ﬂ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| o GotR 5 YRAR |  UnDER & ums.
| WIDOWED, DIVORCED fmdl:) last birthday) | Months , Dars Hwn, Min.
male white Nov, 21, 18801 731
10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelzn ecuntry) 0 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) tjl .3. &STRY COUNTRY?
Retired Law Officed i R Grove Dale, Mo, T.3.A,

nlaa. FATHER'S NAME
James M. Price

13b. MOTHER' S MAIDEN NAME

Zerishia Pennington |

14. NAME OF HUSBAND OR WIFE
Vonia Tomnitz Price

line for (=), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gie giving DUE TO (b)
rige to the abose caute (a) sating
the underlying couae last. -

*This does not mean
the mode of dying, such
] kzarl[aﬂur: asthenia,

- - -

eare, injury, or complica- DUE TO (c)

IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yew, o, or unkaown) | (If yes, kive war ot dates of sarvice] . . .
no e 496-14-133 Mrs. Vonia Price Owensville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
: DIRECTLY LEADING TO DEATH® ¢ /ey

Lo

11. OTHER SIGNIFICANT CONDITIONS *°

Conditions contribuling to the death but not
related Lo the dizease or condition cauring death.

tion which caused death.

19a: DATE OF OP'IgI%AN. 13b. MAJOR FIKDINGS OF OPERATION 4 * -n i| 2. AUTOPSY?
L SR ¢! ves (1 o X0
2a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY {eg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
UICIDE bome, farm, fastory., strest, ofiow bldg,, etc.) UL | [T D g sbute
HOM[CIDE
214. TIME (Menth)  (Day}: (Yeas) (Hour) ‘Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF - EEREEC N WHILE AT[—] NOT WHILE ] .
INJURY ) ) - ™ | woRK AT WORK L < = T
2. T hereby certify that I attended the deceased from , Ig_ﬂ, o . 19.&, that I last taw the deceased
alive on IQI.L and that death occurr m., from th§/causes and on the date stated above.
2. SIGNATUREG] E (/ (Degree or title) | Z3b, ADDRESS 3. DATE SIGNED
ot s 3. 0. N Denenarille, brep G~ to- .52,
24, BURIAL, CREMA- | 24b. DATE Zio NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State) .
TION, REMOVALM)
Burial Z 5-12-1952 | 0 ty Coemet pr"gr : Ouensyillg Mo -
DATEy REC'D BY LOCAL R'S SIGNATURE 25! FUNERAL DIRECTOR'S $1GNATURE ASORESS
REG. 3¢2 % -
570 [ . / V14

s Stutement 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%..___

....... . Student Embalmer No.

StUdent seceecvnassnnns raessenasennen vesans Signed_.........«7 .__...._l 7\/ 7/ M‘-

Student Embalmer
Licenszed Embalmer No. ‘3 2 e F

P, O. Address.. (N Lo Efw SULLEE 2

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

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

L]

working under my persona! supervision.




