PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-G MAR 30 1953

- BIRTH NO.

REG. DIST., NO. _ /[ &_

93‘?7

State File No....

PRIMARY REG. DIST. NOM.& Kegistrar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, 1f i 3d befors
a. COUNTY a. STATE b. COUNTY adinkwion).
Gentry Missourl Ge ntrv
b, Cé‘ll;‘r (If outzide corpurata Umits, writs RURAL and 'h:.u %AliI’Ele;l;ll £F1 Coe. Clc')l;r (I cutaddy gorporste lloits, write RURAL aad give townahip)
tow P} (i L]
ToWwn Rural Athens TOWN  Rural Athens &3 M
d. FULL NAME OF <f not in hoapital or Lnsticution. elve strect address er ! d. STREET (If rural, sive locatlon)
! HOSPITAL OR ADDRESS
| INsTruTioN . South of Albany, Mo. South of Albany, Mo.
3. I:I;IEACHEE s?—:'E . {First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Tvpe or Print) Leng Briant Price DEATH March 22, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| & CNODER 1 m o URR 4 e,
WIDOWED, DIVORCED (8pacify) i birthday) |Months l Hours | Min.
Female!| White |Widowed -2~ |Nov. 3, 1872 | 80 |
10a. USUAL OCCUPATION (Gieklodofwark | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or foreltn sountry) IZ. CiTIZEN OF WHAT
done during moet of working lite, even I retired) DUSTRY A COUNTRY?
Housewife W i Sweet Water,tfennessee . S,
13a. FATHER'S NAME 13&. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Lewis Briant 4+ Loduska Ppgg;%5%9g==F__ﬁﬂniﬂr_PP1PE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, IN RMANT S SIGNATURE OR NAME ADDRESS
{Yes. eo.or unknown) | (If yes, xive war or dates of ) NO. .
John Price Albany, Mo,

t8. CAUSE OF DEATH
. Enter only onecanse per
lne for (a), {b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
_rige to the above cause (a) statinq i
the underlying cause last. ==- -

*This doey not mean
the mode of dying, such
.4 keart fallure, asthenia,.
etc. It meana the dis-

case, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATI

INTERVAL B EN
ONSET AND, TH

P P PREREORERIER g 4

[

1l. OTHER SIGNIFICANT CONDITIONS -

Conditionr contribuding to the death but not
related to the disease or condition causing death.,

tiga twhich eaused death.

s W

PRI Ok

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

19a.- DATE 'OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION « ¢ = " Ao PR TN S e e 3T 07| 200 AUTOPSY?
TION 331K 0
o ves L] wo [

21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (s.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)

SUICIDE homa, farm, fagtory, street,office bldg.,e10.) Y T R TR S {

HOMICIDE B :
21d. TIME (Month)  (Day} . (Yeur) | (E 2le. INJURY OCCURRED | 214 HOW DID INJURY OCCUR?

N WHILEAT _NOTWHILE
INJURY - WORK AT !ORK. LI T I

2, I ~hereby

-
tha! I ltended the deceased from »
-alive on , and that degdfi occurred al

1932 ta

m., from the causes and on the date slated above.

i 22a. SIGNATUR@ 7/Z ﬁ 2 Demﬁnme)

23b. 23¢. DATE Sl
,z,%mn% 5

Zas s

BURIAL. CREMA-
TI%N REMOVil-. {Bpecity)

24b. DATE
Mapr,

2‘5 L,199% G-ra ndvi

ZkU‘HE OF CEMETERY OR CREMATORY -

24d. LQCAT}O'N (City; town, or county); ~ - (State)~

REGISTRAR'S SIGNATURE

714@«-

DATE REC'D BY LOCAL

by jan. 2.5° 55

gL ~cf= 'E

10 7 e Al ry M
RAL D4 8 B -

{Licensed Embalour’s Sntcmem oyt /

\
1313 that I last saw the deceased i




66l ¢ T 4dy"

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, or by%.

Student Embalmar Ho.

working under my personal supervision,

StudONt cevserscerransesaresnesntarsnaserne Signed_,,/
Student Embalmer

censed Embalmer No.j.gi.ez ,?
P. O. Address. %

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

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




