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WRMTE PLAINLY-—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7132

State File No...io

3

[ptrYH MO, AEG. DIST. no..Q_-'EL PRIMARY REG. DIST. m../):ﬂz Registrars Nom .l
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decsased lived. If inatitatlon: residesoe beford
a. COUNTY a. STATE b. u adinimion)
Platte Miasouri [giaN?tn
b. Cc!tEY o o:uu. corpurate limits, write RURAL sad ;::':.u " & AL\gﬁnGTmI: px?:;) c. cgg (I autaide corparate iimits, write RURAL sod cive me
TOWN_eston, Siraaton vead  TOWN _ yagtonp oF3 d
d. FULL NAME OF (If not in hospital or k give streot add or loeation) d. STREET (I raral, give loeation)
HOSPITAL OR ADDRESS )
INSTITUTION none
3. II:HE%!\EE S%FD a. (First) b. (Middle) c. (Lasty 4 DSF (Mcoth)  (Day)  (Year)
{ Type or Pring) Bernard Price pEATH 2-11-5H3%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywarm|  twem 1 TEAR | ¥ 00OV & w3,
. WiDOWED, DIVORCED 79.6“1) Laxt birthday) Duys | Hours | Min.
male ghite | married Peb, 27-18751 177 |
lo:‘.m USUAL EEEI;I!P:TION Qb kind of work 10b. KIND OF BusmESD%g_r l&l‘; 1) BIRTHPLACE (01 ad State or Foreign Coustry) - 12 cglrjrr:TZER'{'?FmT
farmer farm Platte Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Reason Price Margaret Cain Sarah Jax e Tortune
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Y.haa orunknows) | (I yes, Kive war or dates of sarvice) RO. ' .
) — — lrs, Bernard Price Jeston, Mo,
18, CAUSE OF DEATH MED!CAL CERTIFICATION lmmhm
| Enter only cnsesizsper | 1. DISEASE OR CONDITION
Jite 1or (a3, (b, and (&) | DFRECTLY LEADING TO DEATH®(5) Cancer of the cclon ( sigmoid} mo
*This does ot mean | ANTECEDENT CAUSES
{A¢ mode of dring, such | Adorbid conditions, if any, 'gzlup DUE TO (&)
os heart foliure, asthenis, | rise to the above couse (o) Hallng
de. It mecns the dig. | e underiving couse lodd. T
care, fnjury, or complice- DUE TO (0}
tion which consed decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not Arteriosclerosls &3 X
. related to tAe disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
TION .
vis [] woF]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (vs..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. instory, street, olfics bidg., o) . 4
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourt | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "Work L) "Wt work L
2. I hereby certify that I atiended the deceased from Sept . , 19 52 , o Fetr.11 s 192, that I last saw the deceased
alive on E. , and that death occurred at "D m., from the causes and on the dale stated above.
2. SIGNA . (Degres or titls) | 23b. ADDRESS : 23c. DATE SIGNED
d D50, 21 Weston, Mo 2-12-53
%n. uRl UL~DATE "JNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) .(Btate) .
~ b .. -
| [CES LS ITIMITAVIAAE CEM \IMrpVisdre . M.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 2 57 _ |2 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/= < g T -
Lot 1. K3 A a0 C\VARELA #

{ Embairer’s Staterognt on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

.................................. R Studont Embalmer Mo,

working under my persona! supervision,

Student ,..ccnveecn. I T L .
- Student Embalmer

Licensed Embalmer No...£. ...
i ' P. O. AddrmM\%
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.)
If this body is not embalmed, fact should be so. stated above.



