THE DIVISION OF HEALTH.OF MISSOUR!

Mo. 300 N : B
o FILED SEP 161054  STANDARD CERTIFICATE OF DEATH S rucne S LD (10
D BIRTH NO. . i : REG. DiST. NO. Z_Zl PRIMARY REG. DIST. m-iz/jffeaulmr:ml‘n“ /ﬂ {
(\q 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceasd fived, If Inethution: residecos before
. COUNTY . A : ] sdin .
e Perry . * STATE Mjssouri b COUNTY Dappy s
b. CITY ) = . LENGTH OF . CITY ] ot
o at uu'-d.d. corpurste limits, write RURAL ndw‘i;blp) CSTAY o thie laend c 5 ) d, '.",'}ff‘“‘“ 'r;omrl:bedmwuw:;
a Town Brageau, Mo, - Life T0WN _Brazeau | R
g FS&%PNAP‘&E QF (It not in hospital or institution, give strect address or location) - .ASDTDRREEST‘S (i rursl, give loeation} 0 7 q a
a “RSTITOTION
ﬁ 3. g&n&gs%% 8. (FirsD) b. (Middie) e, (Last) 4. DATE (Month}  (Day)  (Yest)
B (Tvpe or Print) Julia Price | osm_ pug. 26, 1954
g 5, SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, "} | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | TEAR | & UNoem u
= . meéD. DiVOgCED (Bpe + Laat birthday) |Monthe! Days | Hours
g Female ‘| White owe Sept. 6, 18531 100 |1 ™7™
E 10a. Bl.Jgi.mL OCCUPATION foc.].h;':ﬂ?}m&]; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (qi) wad Scate or Foreign Gomstiy] ~o0l 2 CITIZEN OF WHAT
© |Ret irdd Housewife Perry County, Missouri e0e e
< 138. FATHER'S NAME , 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
m Ezekiel Knox ] Mary Hughey : Richard Price
iz il IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Yes, Do, of aknowsn} | {If yeu, give war or dates of service) NO. R
g no none Mrs. L.E. Harriman Brazeau, Mo.
| 7. cAuse or.DEATH. T MEDI CERTIFICATION e g INTERVAL BETWEEN -
K !l Enterontycneceuseper | |. DISEASE OR CONDITION _ ; .
Z |l line for (), (1), and () | DIRECTLY LEADING TO DEATH® (o) o
5 o This does mot mean | ANVECEDENT CAUSES eé ﬁ z g
b the mode of dying, such | Morbid conditions, if any, gbiﬂ,g DUE TO (b) :
S | o8 heart faillure, axthento, | Tite to the above cotae (o) dating
- M ce. It means the dis- the undcrlv!ng coude last. . X ) . ) ) . et
™ care, infury, of complica- DUE TO (¢) - ..
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS :
= : Conditions mnwmmmmmm
% - related to the d cauring death. \ vk,
|| 19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION I _ - | 20. AUTOPSY?
FE- . o %‘;{-4/ '\_lmD mg
o || 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.inorabors | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) " 4(STATE) |
SUICIDE bome. farm, fastory, street, offtog blds., st} Lt
Z HOMICIDE . : - S, i
g 21g. TIME (Mcath) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? e
| oHRY WHILEAT[] HOT WHILE : v
l}l m. WORK AT WORK N
E 2] hereby certify !ha! I attended the deceased from %_L, Iﬂﬂ, o _E%ﬁ‘_, mﬂ, that I last saw the deceased
= 1 _&%_ii : that death occunded at Hio4h. m., from thWcauses and on the date stated above.
g |2 s (Degres or titlab 23 | 2%. DATE SIGNED
! . ' . §-27-5%4
E 2 BURI 6‘@”‘“‘”" 24b. DATE 4%, 74c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
S uriafl ug.29,1954 | Presbyterian Cemetern Brazeau, Missouri
DATE, REC'D BY LOCE%L REGISTRAR'$FIGNATURE 2S¢ |25 FUNERAL DIRECTOR' 8 S1GNATURE ADDRE
AL da Q L AFnv A

(Licensed Embaimer’s Stagefnent en R Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ..o iiiiiiiiiiiiici i B T Ceerenan , Student Embalmer No.............

working under my personal supervision..

T N U sm;:m...% ...... I A

Signature of Student Embalmer

[

P. O. Address (7 At —vere

Licensed Embalmer No

Note: The above 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.

¥4 this body is not embalmed, fact should be so stated above. .




