THE DIVISON OF HEALTH OF MISSOURI

. Hp.300 =
St | if) JUN 81853 STANDARD CERTIFICATE OF DEATH St Fi Mo %582,27
aihTH %0, REG. DIST. MO. __AZZ_ PRiMARY REG. 018T. W0/ OO0X _  koivirors Na._m.__.g.g.......--.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. If iostitution: regidence bafors
Ol s county a. STATE 3: , b COUNTY ) Z adeoloion).
b. CITY (11 cutaiffed corpurata Hmite, write RURAL snd give ¢. LENGTH OF c. C]TY d,g whhin its of
L . townabip)| STAY (In this place) TR K % e *
d. FULL NAME OF gk ocfyin heapital or instizutiog, give gteapt address oflfbestion) . STREET (If rural, mive loca
HOSPITAL OR p ; DRESS
INSTITUTION .
IR o . % o (Last) © _ 4. 03}5 MontelJ (Day)  (Year)
(Tvoeor 2ent) “JAMES Nar Price | om May-)s- 1953
5. SEX O] 57CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yean| 7 B0 1 I8 | ¥ oo .
. WIDOWED, DIVORCED (Specify) 9 lnébirﬂ:d.-r) Monﬁn' Days | Hours
| ) £. Y193 |
10a. um SS.EE:N:,T.LT: (Gbeitad ot werk | 10b. KIND OF BUSINL%SD%FStT IN. | 11, BIRTHPLACE ¢y, w0y Stace o Foreign Gouniry) 12, CITIZEN OF WHAT
_ Paci£7¢ Mon 'R ving / ﬁgﬁy
Iaa;’nen's NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR p?e
’ [ L
KEL H. FPric ¢ Mag cE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea.n0, gr unkoown) | (If yea, give war or dates of service) NO. LY »
8 Je2-16-3547 | c (-
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION
1. DISEASE OR CONDITION - '
- Enter only enocauss per | By kBETLY LEADENG TO DEATH® (g Mﬂ o7 MW
- .- R

Iine for (a), (b), and (o)

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such |~ Morbld conditions, if ang, gicing DUE TO (b
s heart failtire, asthenia, | rise to the above cavae (o) dtating
de. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol
related to the ditease or condition cousing death.

UT\

u

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF CPERATION 2. AUTEPSY?
TION
YES @’m)
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {eg.,inorabous | 2Ic, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, arm. factory, street, offies bidg., ww.)
HOMICIDE A
21d. TIME {Montk) (Day) (Ywar} (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F - | WHILEAT NOT WHILE|
INJURY . WORK AT WORK
2. I hercby certify that I atlended the deceased from , 18. , Lo , 18 that I last saw the deceased
alive on 19 , and that death oceurred at _______ m., from the causes and on the dale slated above.
23, SIGNA RE B0gelo 1apl Z3b, ADDRESS . . T, DATE SIGNED
g &Mu—f S=/2-331%

(Etate)

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
byme, or by ...ceveina... e e e mmeme e e e aeaneeeeat-eteeeeeicseaseascceecsatesccannon , Student Embalmer NG..ccoeeveanne.

working under my personal supervision,.

SEUAERE v v eeeeeoseio s ieeenseienseenrenene Slgned...KM j 4 Cernrt il

Signature of Student Embalmer

Licensed Embalmer No.%. J“é

P. O. AddresMC__m.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




