IFE WAVINUWUN WUT FICARITT WU VHASWRI

alive on _J___l_'l_, 19.5 3, and that death occurred al _..£¢3¢’_p m., from the causes and on the dale slaled above.

M (Degree or title) | 23b. ADDRESS . 3. DATE SIGNED
z&; /ZZ /1.2 | Aow'siana, ‘/%',c.wa v 11-Q8-53

No. 300
o STANDARD CERTIFICATE OF DEATH svte Fite .../ O0 1.
!BH}_,.EQ) FEB 7 18R13 REG. DIST. NO. _,Q,_'Zé’_ PRIMARY REG. DIST. N'M Registrar's No /5_-
/ l 1. PLACE. OF DEATH ) 2. USUAL RESIDENCE (Whers decoased lived. If inatltatlon: residence bafore
g )/ a. COUNTY Fike a. STATE Missouri b. COUNTY |4 ke sdinision).
(/ b. CITY 0t catelds corpurate Umlts, write RURAL and -n.m ‘cS'}‘ LENGTH OF c. Cg’Y {If outide corporate timits, write RURAL and give townshlp)
}l
5 ToN MFesouri | S Hays™l 10N Louisiana g r o/
d. FULL NAME OF (I aot in hespital or lastitation, glve strect addrem or location) d.~STREET (It rural, give loeation) '
HOSPITAL OR . N . v
o Nerorion  Fike Co. Hospital ADDRESS} 15 South 9th St.
ﬁ S.DPQE‘?:%ESOEFD a. (First) b, (Middle) ¢, {Last) 4, Dé}'g {Month} (Dly) (Year)
) (Typeor Prine) MATLLIE MAE PRICE peaTH JAN, 27, 1953
g 5. SEX 6. COLOR QR RACE | 7. "P:IIARRIED, NEVgscPélBRRIED. 8, DATE OF BIRTH S.a?E (o years| I* UNOER 1 YEAR | ©F GHOER 8 wms
. ’ M
g Female ' | Whnite RAERSH O Fu= | 4pril 5, 1878 gl e | By | e | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bta 1 eoyntry,

J [+ done during most of working lifs, sves If o) | . DUSTRY te or forelga ? Q lz’c&{;ﬁ%’{o?': WHAT
E Housewife Housekeeping Fike Co., Nissouri U. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a James Frank Young | yary mlizabeth Abbott { Henry Frice
i || /5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
) {¥ee.00,0runknown} | (If yes. xive war or dates of service} NO,
o no none Rr. Roy Price, Iouisiana, Missouri
| 18. CAUSE OF DEATH /_NEDICAL CERTIFICATIO INTERVAL BETWEEN
X Enteronlycnecausyper | I. DISEASE OR CONDITION M L ONSET AND DEATH
2 Yime for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® (5) / (¥ W .D?a Sty
4 “Thiz does mot mean ANTECEDENT CAUSES
3 the mode of dying, such j{or‘uih mﬂtjm if arng, mng DUE TO (b) W M

at heart follure, asthenta, | rise to the above cause (o g . S

é ete. Ilf:u::l the dis. | (M underlying cause last. N i / Aty >~
™ eade, infury, or plieg- . DUE Tp '(c)
Z tion wheh caused death. | 11 OTHER SIGNIFICANT CONDITIONS =~
b~ Conditions contributing to the death bul not
E related to the dizease or condition caneing death.

- ;é 19a. DATE OF OFERA I/9> <MAJOR FINDIN F OPERATION ~ . Ay - vowr o| 20, AUTOPSY? |
£l /148 47 egracd (Fln, & 0 w (¥
= — 14 YES NO |
o Zla.'. ACCIDENRT (Bpecity) 21b. P‘LACEOFINJURY (ex.tnorabomt | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) '
) SUICI —_— botoe, tarm, tastory, strest, office bidg.. e20.) c . ‘ ..

] HOMICIDE e
g 4. TIME (Moath) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
WHILEAT[} NOTWHILE
:l INJURY " WORK AT WORK i
E 2. [ hereby certify that I altended the deceased from ﬁy‘ 4&2 19_3 that T last saw the déceased
2]
<
|
B
g

BURIAL, CREMA- | 24b, DATE 74. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couaty) _ (Btate)
TION REMOVAL (Bpadty)
Ririal _1/86/53 Riverview Cemetery Louisi ana, Missouri

RECD BY LOCAL | REGISTRAR'S SIGNATURE 3 72 Z5. FUNERAL DIRECTOR' S 5|GNATURE ADDRESS

gterne puneral Home, Louisiana, 1A
(Li [ 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, oe=by=_.__.

. , Student Eabuiner No.
working under my personal supervision.

Student Embalmer o oTTTTITTEAT T TTTT e
Litensed Embalmer No......4.fa .57

. . .
Student .eeevevavrevnccnes embamemtresuna e Signed._..uy_.MTm&m.;._/_gé‘mﬂ:h_&.

P. 0. Address MMM_. o

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

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




