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

THE DIVISION OF HEALTH OF MISSOUR! . c; 2568

STANDARD CERTIFICATE OF DEATH State File No...
FILED SEP 18 1353 5.
" BLRTH NO. REG. DIST. NO. _22__7/"1“»17 REG. DIST. m% Rtgl.ﬂmr:Na? "
I. PLACE O EATH . ) 2. USUAL RESIDENCE (Whers d d lived., If lasiitution: residgnes. before
a. CO.UN'!'Y i . a. STﬁEx'kan S'aSJ' L SN b*coum}BOd ,ff.um.malun)

c¢. LENGTH OF c. CITY s outalds eorponhllmit- mnummm. ownship) o+
STAY (in this place OR
TOWN McCror,y o ArKva 44 .,.w‘,._,, 20
[ B

b, CITY (If outgife corpurate limits, write RURAL snd mive
OR townahip)
TOWN

d. FULL NAME OF (If oot in hospital or institution, give streat address or location} d. STREET " (M rura, give loeation)
HOSPITAL OR ADDRESS . g
INSTITUTION Route # 2 < opn
1!‘52::%%5%% a. (First) b. (Middle) c. {Last) 4, Ds-'E_-E S (Month) ¢ ‘(Day), | (Yean)
( Type or Print) Dave Price pear  Sept 9, 1953
5. SEX 6, COLOR QR RACE | 7. MARRIED NIEVEFR!‘:%SR‘ISIEEI/ 8. DATE OF BIRTH . 9. A?Ehg::;;n J m‘:n IDI'EM ¥ UNDER M KRS,
oo ): ! Min.
M “ White MEPTT 8L @™ | n_ps_1895 58 | e B | e
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign ocuntry) 12. CITIZEN OF WHAT
dona duri { life, it retired) DUSTRY
e PTG e e e Tennessee /| "eountryi
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Will Price | &nn Highsmith . Beadie Price
15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(If yew, Kive war or dates of service)

16. SOCIAL SECURITY INFORMA ET_'R_EW“—T
414-22-908] D Qﬁfﬂ%cr%r’f Atk

(Yeu, 6r unknawa}

18. CAUSE OF DEATH MEDICAL CERTIFICA Ig‘rsmm.
. Enter only onecaus:per | [. DISEASE OR CONDITION ET
Jine for (a), (b, and (&) | DVRECTLY LEADING TO DEATH® ) (%W

*This does not mean | ANTECEDENT CAUSES /

the mode of dying, such | Morkid conditions, if any, giving DUE TO (b) !
a8 heart fatlure, asthenin, | rise to the abore cause (a) stating
etc. It meany the dig. | ihe underlping cause lost.

eaze, injury, or complica- DUE TC (g}
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE CF OP"FFOAI‘I. 155, MAJOR FINDINGS OF QPERATION ' 20, AUTOPSY?
f Ka/ - YES D NO D
2la, ACCIDENT . (Bpacily) 21b. PLACE OF INJURY te.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
alélﬁ}glEDE boma, farm, factory, strast, office bldg.,et0.}

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT
WORK

21d. TIME 3 . (Hour}

INJURY

Day)  (Year)

s

N 19&, lo W, 195;, that I last saw the deceased
_,lLAr m., fropp dhe eguses and on the daie stated above.

ATIIY, .. a7 SV )

24a, BURIAL, CREM 24z, NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, or coumt¥)” c{ﬁma)
- )

TRLFFIHY o 1 921153 Shiloh Park Hardin Co, Tenn

2. SIGNATI

DATE REC'D BY LOC»EL REG, R SIG%’U 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
' . / E-'i- E; Thompson=aWilson McCrary, Ark.,

Ty g : (Ticensed Embaimer’s Statemnent on Reverse Side)

o




G- 29455

PEMISCOT COUNTY HEALTH DEPARTHIENT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO,

AR 1353

L . I R

1l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_ .

working under my persona! supervision.

Student Embalmer

Licenzed Embalmer No*

P. 0. Address_ﬂ.. = .ZZA ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRI G. (leure to comply with
the above constitutes grounds for revacation of license.)

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




