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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q._Pmmv REG. DIST. mQOﬁ_ Registrar's No 7 4

State File No..wcirerens P

UBIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 residencs buore
. UNTY . N — Jdisiexion).
» e Andrew. n > STAE Missouri Andrew:m: o

——

b. C(;EY (1 outside corpurate Umits, writs RURAL and give

townahipr| STAY (in this place)

¢. LENGTH OF <. Cg;( (If qutaide corporate limits, write RURAL and give township)

TOWN Helena - 48 years TOWN P I (4
FH("JJF;PP‘&T.EOOF (If not in hospital ar Institation. give street “/ lon) dasn-rﬁrfgs {1 rural, give location) s
WS APl .. LD
3.6‘5%%59%% 6. (First) b. (Mi&d]e) e, (Last) AT (Mantk)  (Day) (Year)
{ Twpe or Print) Mary Ann Price DEATH September 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH ¥ DGR {TEAR | ¥ ok o s,
WiDOWED, DIVORCED  (Bpecify) . Monuu’ Days | Hours | Min
—female white married z July 12, 1876 |

10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oountry)
dona during moat of working lifa, evesn if retired) DUSTRY

12, CITIZEN OF WHAT
COLNTRY?

housewife own home DeKalb County, Missouri
13a. FATHER'S NAME " H3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Kimmet Minnie bBu . . Price

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yes.no, or unknown} | {If yes, xive war or dates of sorvice) NO. _ . .

no N e — : —— John M. Price, Helena, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

lins for (a}, (b), and ()

*This does not mean
the mode of dying, stch
ax heart faflure, asthenie,
ete. It means the dis-
tate, injury, or compli

DIRECTLY LEADING TO DEATH" ()

Cerebral Hemorrhage

12 hours

ANTECEDENT CAUSES
Morbid conditions, if eny, glving DUE TO (b}

rize to the above canse (o) dating .
the underlying cauae last.

DUE TC (¢)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contrilnding to the death dbus not
related to the dizease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves (] wo O

21a. ACCIDENT (Bpacily) 21b. FLACEOF INJURY (s.g  lnorabont | 2l¢. (CITY. TOWN, OR TOWNSHIP) "« (STATE)

SUICIDE home, farm, lactory, screst, offlos bldy.. s10.)

HOMICIDE " )
21d. TIME (Month) (Day) (Yer) (Hows) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

F WHILEAT[—] NOT WHILE ..
INJURY m, WORK AT WORK

2, I hereby cg!gfy that I attended the d

d from Sept.28 1852 10 __Sept.28 18052, that T last saw the deceased

alive on _.Plﬁ_ 195__ and that death occurred at'l._uﬁﬂu_ m., from the causes and on the date stated above.

23&. SIGNATU

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD é

TION, REMOVAL (Bpacity)
- _burial A

{Degros or title) | 23b, ADDRESS

l Zic. DATE SIGNED

W, (Q £q. 7 Union Star, Missouri 9/29/52

24a BURIAL CR : 24b. DATE = ch%\‘lii fng’tzMErERY OR CREMATORY | 24d. LOCATION (Olty, town, qr county) (State)
9/30/1952 Memoriall Pg Tl
ADDRE 33

DATE REC'D BY LOCAL

’ e |s_r 'S SIGNAT .d

-~

5 _;é-SlREG'

-y

/ FUNERAL DIRECTOR' S SIGMA
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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, OF BYemmreomeceenesmnnns

......... " Studant Eabalmer No.

working under my personal supervision.

Studant ..... tesesanasestaassnatsaaetannnan Signed -/”ft ¢ /M @J‘VV/

Student Embaimer
t ) L:cen:cd Embzalmer No j /A/
P. 0. Addre“j/‘4°’g /AZ)‘/ //Wﬂ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWM. H&Q@WWGNF@ %comply with
the above constitutes grounds for revocation of license,)

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

. ™ \& -
By A2 2 . T L L .

T R e S 4




