THE DIVISION OF HEALTH OF MISSOURI
o FILED OCT 111358  STANDARD CERTIFICATE OF DEATH e v e, 2 IB89
"BIRTH MO.______________ _____ REG. DIST. MO, 42 PRIMARY REG. DIST. 1000 Registrar's No 1057 |
i. PLACE OF DEATH j 2. USUAL RES!DENCE (Where dectased lived. ! institution: reidence befors
s COUNTY myichanan &. STATE Missouri b county Buchandf™"
b. CITY (H ontlde corm \ ve | e, Ll H OF L CITY . I exidorice o e
OR o rporata lisits, weite RURAL -Mhdwmhip) %TAYEESL place) ¢ }JR ,‘ ¢ r:‘mmmwtﬂ
5 TowN St, Joseph I, days TowN St. Joseph = * O
d. FULL NAME OF (f aot in hoepite] or lostitgtion, cive street ddrees or | 3 (U raral, dnlouﬂm . / 0
HOSPITAL OR ADDR
S INSTITUTION M3 M di Hospt Esﬁo te 5, Mansfield Road &
B I= NAMEGF ™ & (FimD) b. (Middle) o Qast) ' 4DATE  (Monw) (Dwp) (y,m
o t'mmmnu RAYMOND HARQOLD PRICE DEATH Sept. 25, 1954
E > 6. COLOR OR RACE | 7. MARRIED. NEVER | %\SRRIEEM 8. DATE OF BIRTH 8. AGE ua Toun| @ vom 1 Ve o e .
v {8 . o oure N
: “Mate Y Wnite WRP1ed™™ == | Dec.. 6, 1906 | “L7™ il Sl
10a, USUAL OCCUPATION (aw ek | 10 ST . N '
5 e, USUAL oceu | (Gwakiod ot work | 10 bSKlND OF 3usmssso?1§r N VBIRTHH.ACE (City aad Seate or Foreiga Conatry) 4 'z'cSH'ZE’\‘«?FW“”
@ | Meat Inspector P Lebanon, Missouri U.5.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF MUSBAND OR ¥I|FE
o I Edward L. Prlce | Frances Stites Juanita Price _
id || 15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yei, no, of anknown) (Ilr-.:h-mwdlmdurdu) 530_20 733.?"0 . . .
3 No - Juanits Price, Rt, 5. 3t. Joseph, Mo
- |-l cavseoFpEATH. -. . - _-.° . - .. MEDICAL CERTIFICATION. - .. -.... .. | 'NTERVAL BETWEEN' |
K || Bnteront 1. DISEASE OR CONDITION : . ' . T :
% |l e for ®, (b, ond (g | DIRECTLY LEADING TO DEATH () M.yoc_z.a'rd}.al I{}fg?'ctiqn 10 days '
M «This does mot mean | ANTECEDENT CAUSES . '
O |l tne saode of dping, much | Adortid conditions, if anp, giving DUE TO (&) Thrombosis, bilaterad Coronary 10 days
| 3 as heert faflure, gsthenta, | rise fo the abose cause (o) dating ] . . )
=) dte. It meems the dla the underlying catize last. . .- CO L S 1 . R N LA -, i,
case, tnfurg, or compll DUE TO (.;) ronary Sclerosis 6 Jrse
g tiom which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS :
[~ ’ ) Conditions contributing (o the death but not
3 . related to the disease or condition causing death.
f% [f 19a. DATE OF OPTI;ZE)AN- 19b. MAJOR FINDINGS OF OPERATION R o o | D AUTOPSY?
o || 212 AccIDENT (Bpwcity) 21b. PLACEOF INJURY tas- inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - | bhome,farm, (agiory, street, offics bldg..ea.)
= HOMICIDE _ i
g 21d. TIME (Moath) (Dwy) (Yw) (Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ‘ . WHILEAT[—] NOTWHILE
J‘ INJURY m | WORK AT WORK
. E 2. I hereby certify that I attended the deceased from QM&_, 19 o _Q,ZZS,ZS.LL_, 19, that I last saw the deceased
’ = alive on , 19 and thet death oceurred af 017 m., from the causes and on the date staled above.
g -T R z . {Degres or I.It.]e)o 23b. ADDRESS . 23c. DATE SIGNED
) 4 M. D. 1705 Ppancis, St, Joseph, Mo, 9/28/5h
E 2 Y, T DATE -. 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Stats)
§ oﬁumgﬁ ' Sept. 30,54 Lebanon Cemetery. .| Lebanon, Misgseuri:
31‘[-‘. REC'D BY LOCAL REGISTRAR'S SIGNATURE BRAL DIRECTOR'S SI6N "ADDRESS '
24 /75 ’ neral Uome  &t, Jossnh, Mo.




: _ Cs)
-
L
.
1 z
~ 3
==
. . m % ) » . @
= .I TR 3
ST S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my persbnal supervision..

SHUAENt «o o oeeemoeeecennnennzvei ez eaes s Signed. éy@W .........

Signature of Student Embslmer
L] *
Licensed Embalmer NOA{Z—:‘

P. O. Address%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ +his body is not embalmed, fact should be so statéd above. - .




