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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 3826 3

mm e STANDARD CERTIFICATE OF DEATH State File No....
td AUG 31 18m5 _
- BIRTH NO. REG. DIST. NO, Z &d PRIMARY REG. DIST. MNO. E‘[.ZL Regisirar’s No / O a
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decrased lived. 1f loatitution: rasidance before
. COUNTY . . STATE b. COUNTY dentston).
. Gentry * STATEM4 ssourd Gentry -
b. CITY (It outeide corpurats limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (H sutalde gorporate Limsits, write RURAL snJd ghve towmahip)
townabip){ STAY (in this place) OR
TOWN Albany TOWN  Albany o 3X2
d. FULL NAME OF {If not in hospital or institution, xive streat addresa or loestion) d. STREET {If rursl, alve location} il
HOSPITAL O ADDRESS o
INSTITUTION N. Hundleyvy 5t. N. Hundley St.
3.DNE‘::%F\S(3EFD a. {First) b. (Middle) c. (L&zt) 4. DATE {(Month) (Day) (Year)
(Tvpeor Pie)  Herschel Duncan Price OEATH Aug. 21, 1953
5. SEX > 6, COLOR OR RACE | 7. MIAD%R\“IJED ISEVCE’ECPgéRRIED 8. DATE OF BIRTH 9. :.Gm!;::ﬂ B:“"::H 1 TEAR | & unDER M mas,
{Bpaciiy] ] ya | Houre | Min.
Male White AP Aug. 17, 1886 | 67 | ?— |
\Da USUAL OCCUPATION {Gheklndof work | 10b. KIND OF BUSINESS OR lN- 1. BIRTHPLACE. (State or forelgn mulr.vl ¢ CITIZEN OF WHAT
.E, Tlo(31 n‘t,mfl .nﬂmdnd) COUNTR RY?
o Clothing Store Gentry County, Missour'i U. 5,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. B. Price Emma C. i X
15. WAS DECEASED EVER [N U.S. ARMED FORCES? ] 16, SOCIAL SECUR”'oY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | {If yes, et £ OF d.uu ot urvieo) .
425-0/-P22| Mrs. H. D. Price Albany, Mo.
CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

ONSETLAND DEATH
ter only onecause per 1. DISEASE OR CONDITION . / .
line for (8), {6}, and (©) DIRECTLY LEADING TO DEATH® (5 _ .

Thir does mot mean | ANTECEDENT CAUSES - .
the mode of dying, such | Adforbid conditions, if any, giring DUE TO (b) l %g&
a8 heart faflure, asthenta, | ,rise to the above couse (a) stnmw ) -
co, I mem the du | Byt W &c/d,a,u Ny |
ease, injury, or complica- DUE T0 {0} A ; LM‘—

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITEONS- "+ -

Conditiona contributing to the death but not
related Lo the disease or condition causing death.

1%a. DATE OF OP'FIROAI‘J 15b. MAJOR FINDINGS OF OPERATION . - . B L e .t . . |20, AUTOPSY?
S o2 0/ ves ] no O
2la. g&?éFI)EENT (Boecity) 21b. PLACEOF INJURY (l;..i;!z:lbﬂ‘ 21c. (CITY, TOWN, OR TOWNSH]P)- (COU (STATE)
home, farin, fa o N ., BN . .
Fovicive o m— P dy 0.
21d. TIME (Month) (Day) (Year) (How) 21e. INJURY OCCURRED | 2If. HOW DID INJaR{OCCUR?
WHILEAT ] NOT WHILE
INJURY " WORK AT WORK - : - : .
2. ] hereby cerhfy that I attended the.deceased from b3~ 195200 B~ 21 ~ 1953 that I last saw the decessed
alive on 195:2_ and that death occurred at -4 e 11 A. m., from the causes and on the date stated above.
23a. SJGNATURE {Degroe or tith 23b. ADDRESS 23¢c. DATE SIGNED
. -~
/ER VI AL L gmg 200 E-22-5:
248, BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY = | 24d. @cAnon (Oity, town, or county) |, (Btate)
tanﬂr) - N
FIEL R/23 /5% Grandview Alh: .- Mo,
DATE RECD BY LOCAL REGISTRARS SIGNATURE  ,  4£6 2 |zs. FUNERAL. D onr’ Pron ADORESS

7 Mwé%_

(iicensed Embalmer’s Staterment on}ll’gnn Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or byt lL |

Student Embdalasr No.

working under my personal supervision,

STUJONT evvenccessnanssasassssncancrasnnnes Signed....
Student Embalmer

; % Embatmer No. 2w, 27
P. 0. Address 2 %

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

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




