No. 300
10.48

N ——
INLY—USING UNFADING BLACK INE~MAKE A PERMANENT R]::COR'Di'~A

-

WRITE PLA

THE DIVISSION OF l'-lEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AR DEC 1 {952

37765

S1ate File No o rinssimisismsnisorsininm

BIRTH NO. REG. DIST. KO. _i__ PRIMARY REG. DIST. m.mo__ Regisirar's No, 1209
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decensed : e p———
. COUNTY ’ )
- Buchanan 8. STATE yp4 o souri .., lI: COIJNTLLH] ad nuizm
b. Ci};Y (1 octeids cormumata imlts, write RURAL and give | & LENGTH pEF - CITY (i outsde corporats limtta, write RURAL as cive p— R K
[ F iln
TOWN St. Joseph mog"i ‘&.?, ToWN  Marceline w4
d. FH&SLP?!ER“I‘.EO%F {If not in hospital or Instisntion, cive streat add: or dASJDRREEESrS (I roral, tive locstlon) /
wstmutionstate Hospital No. 2 312 W, Curtis_
3. NAME OF a. (First) b, (Middlr) c. (Last) 4. OATE (Month)  (Day)  (Yean
{ Twpe or Print) John A Price pean  Nov. 19,1982
5. SEX /) | & COLOR OR RACE ) 7. wrb%%g NE‘\.{gR résnmm 8. DATE OF BIRTH 5. - AGE e rean] wmoee 1 yun 1w et
(Bpeclty) . o o, | Hours | Mina.
_Male | White Married /7 | Aug. 22,1875 WET e s
108. U usuug?:ﬁ (Ol kind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPU?CE (City «ad Stete ar Fereign Conntry) IZC%TP}'IZ‘E!‘HOF WHAT
___ Fireman Retired Chariton County, Mo. <£/U.S.E
{IS.. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF WUSBAND OR W[FE
Arthur Price : 4 Virgina Philpott. Margaret Price
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, clve war or dates of servics) NO. .
No None None Margaret Price - Marceline,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂgﬂmwm
) I. DISEASE OR CONDITION H
'ﬁ"fm'“(‘:;"(’;mg DIRECTLY LEADING TODEATH*,) _ Chronic Myocarditis
ANTECEDENT CAUSES
*This does nol mean
ibe mode of dsing, sech | Morbid conditions, f any, giing DUE TO (8) Artgriosclerosis
os beari fallure, asthenta, rise (o the above couse (o) slating
. It means the dia- | ¢ underlying couse lad, .
cars, infury, or complica- DUE TO ()
tiors whleh consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui :
e divecns or condition g deah. Senile PSYChOS 15
19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION lL 22 / . v O
. . ys L 1. no
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE hots, iarm, fastory, sureet, offee bldg., ew0) . -
HOMICIDE v : ) . ’ .
216, TIME (Mosth) (Day) (Yean  (Houn) | 2lo. INJURY OCCURRED | 21. HOW DID INJURY CCCUR?
oF T WHILEAT[—] NOT WHILE
INJURY @ | woRK AT WORK
2. I hereby cemfy that I atiended E ¢ deceased from _‘MY._a_ IQL lo NO—Vl_g_._ 195_ that I last saw the deceased
alive on I‘-OV 2, and that death occurred al m ., from the causes and on the dafe stated above.
2. SIGNATURE , (Degreo or title) | 23b. ADDRESS . Be, ,‘n.m-: SIGNED
w"Lqu 77 J tj/u[hf«ﬂo To .f&
2 BU EJAI.M CREMA 24b, DATE 24, RAME OF CEMETERY ORZREMATORY | 24d.LOCATION {Olty, mwn. oI coun y) (sme)
A (Bpumlty) " g T
arial | 11/22/52 Locke Cemerty South of Marceline,Mo
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 5/ FUNERAL DIRECTOR' 8 §IGNATURE ADDRESS
= 05/ e, e ' '
7. ] ‘Y.S .’L_ - Z ' ’
(Licensed ) -

str:m:m on Reverde Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose nam%emrded on the reverse silde of this certificate was embalmed by me, or b}-_........A_

Studont Embalmer No.

working under my persona! supervision, M
X Signed Q%% /A

Student Liiescesacrssansesdicrraevssnanains

Student Embaimer Lmensed Embalmcr No 4 7 ?)/
M,(, Y40
P. O. Address % i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Faihiré to comply with
the above constitutes grounds for revocation of license.)
Hdusbodyunotemba!mcd.facllhnddlnwmdabw&

- I e




