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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers devessed lived. If institution: residence befoe
a. COUNTY, a. STA ) b. COUNTY adudmiont.
- Cole e ouri Cole
b. CITY {21 outeide corpurats Umits, write RURAL and give eh LENGTH OF ¢, CITY (1f outside sorporats limits, write RURAL anJ give townehip)
R townahip) STAYnﬂnm--l--\ OR . i é
ToWN Jefferson City __TON_Jefferson City g &~
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(yeor iy~ C0leste Price Thomas (e oamApril 10,1053
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1 e e e own Pettis Co, Mo. ' NTRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Thomas Benton Price | Ada C. Besar Cecil Thomas -
IS. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16, SOCIAL SECUR;'.I'OY 17. INFORMANT' 5 SIGNATURE OR NAME. ADDRESS

"|Mrs James Idol Jefferson City,Mo.
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DIRECTLY LEADING TO DEATH*
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STATEMENT BY LICENSED EMBALMER
I bicreby certify thit the body whose namic is recorded on the reverse side of this- certificate: was embalmed by me, or by
't"‘..“ l.‘-l..' e.
working under my p‘e‘r’son'ai supervision.: / : g : '
Student ..'...'.‘..g..é....a;... ..... censanees Signed......\t - el - .
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