THE DIVISION OF HEALTH OF MISSOUN

10.48 F’L/ED FES 7 STANDARD CERTlFICATE OF DEATH State File No
1 BIRYH WO. _ 1953 REG. DIST. NO. éj PRIMARY REG. DIST. NO 5?____15 £ Rmutmr:Na — /z}.{......._....._.
'-7/ 1. PI.CSUCE OF DEATH 2. USUAL RESIDENCE (Wbare d d Uved. I i ) belore
a. COUNTY . STATE . » b. COUNTY . adinient
g Butler : Missouri - Rlnlev o~
- b Ccl)‘li;‘l (I outeids corpurste Umits, write RURAL and :h:.u X c. AL‘I;ZNET“I: pEF) <. ng (If oatelde sorporate limits, write RURAL and give townsbip)
* hts tow 1-] 1o} -
- A Towd  Poplar Bluff TVday ™ . ™% Navior &?/ﬁ
‘-,_:g e FHE:,.‘%P#&EO%F {1f ot in bospitsl or institation, give :u...; nddres or lonl.hn) d'ASJgE;EETSS (1f run, give location) ) /
0 INSTITUTION Doctor's Hospital NaVlOI‘ Mo,
.i?) S NAMESE . 6. 0ln) b, (Middl) S T4DAE (Mo (Den) (Yemw
Bl f'm:rormm Albert - C, Price DEATH Dec, 30, 1952
& 0 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™ | 6. DATE OF BIRTH 5. AGE s yean] ¥ iracs 1 1 | 7 en i
Z - . . DOWED, D:XORCED pacify) birthday) |Months Hours | Min
R male white - | marrie . Jan.2,1888 . &l | 2] ]
“10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - -
% o darire e of working it .'min; of work | 18 o NES R (Btata or forsign country} / l-zbgb'l;}rz%rwrwur‘r, )
-8 ) Earpenter House Builder Trigeg County, KXentucky U.33A, 7
: 4 13a. FATHER'S MAME . - 13b. MOTHER'S -MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE - :
o b L.C.Price : | Mollie J.Griffin 1 _Cora Price .. - - .
» E_ WAS DECEASED E\(Ixi;IR IN U5 ARWED i?ncw 6. SOCIAL SECURITY | 77 INFORMANT'S SIGNATURE OR NAME. ~ "ADDRESS
. . "|| ¥es. 20. or unkpows} | {31 res. sive war or _ta- servios) g L . ) 3 T
omMilono - - v 1199203-8281" Copa Price Navlor mn .
- |~ I8 cause oF peath - - MEDICAL CERTIFICATION ' 7
b || Enteronlyonecausoper | ! DISEASE OR CONDITION M :
- E [lumetor (9, by, sna () | DIRECTLY LEADINGTO DEATH"() ,QA . me ey £9Qe e

" *This doer not mean A"ECEDB'T'CAUSE - 0()’\40‘*-6)\»1/ %&QM—N&W

the mode of diring, such | Morbid eonditions, if any, giving DUE TO (b)
os heatt falure, asthenda, || 7ie to the above cause () stating . .-

. It means the dl- || (1 nderirng coute 16 (I,M‘wm‘j , WMA&A)
case, njury, or complica- . DUE TO (&)

tion which cavaed deatd, | 11, OTHER SIGNIFICANT CONDITIONS U

Conditions contributing to the death but 7ol -
Sihated to the diregae ur condition eausing desth. #2 O /

19a. DATE OF OP"FI%AH' 19b. MAJOR FINDINGS OF OPERATION

-

21a. ACCIDENT - (Bpecily} 21b. PLACEOF INJURY (e.g..inorabost | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)

WRITE PLAINLY—USING 1INFADING BLA.CK‘,,

SUICICE Botss, farm, iasstory, sirest, cffice bidg.. #18)
-. HOMICIDE
21d. TIME © (Moath} (Day} (Yean) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
. F : - WHILEAT[—] NOT WHILE . - . A
INJURY WORK AT WORK - X
22. [ hereby certify that I auended ‘the-deceased from M Ish# to /,;._3 d-— ,18 1)7"'7);01 I last eaw the decensed
alive’on _/ 2 — 'Z-und that death occurred al 4 2. 2=loan | from thc couses and\on the dale staled above.
S Ly M S o i
£ /(/Z/' ) “ g S — -/'
24a’ BURTAL. CREMA- | 2db. DATE | 24c. NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (Oigy,town, or county) (Giata}
TION, REMOVAL (Souetty) .
Burial »J) |Jan.2,1953 |0ak Grove (‘pmetawr Riplewv Countv, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 4 5-?’ 75 FUNERAL DIRECTOR'S $1GMATURE T RODRESS i
REG. . |
/=26 ~ 53 VZyross - K _t Black-Edwards Doniphan, Mo,

[V (Licensed Embalmer’s Staternent on Reverse Side) |



RECEIVED
FEBZ 1
BUTLER CO. HEALTH CENTER

FILE No, SF_ L 7

4

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

....................................................... S5tudent Embalmer No.

working under my persona! supervision.

SEUBENE +ererrrnnmnsaesesseerarennenaaaees B ‘ Slmemmﬁ?ﬂm % J?/Qéy \

Student Enbalnor
Licenzed Embalmer No. l’l ‘7{?/

P. 0. Addre;s,@ﬁrmw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa:lure to comply with
the above constitutes grounds for revocation of license,) ‘

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




