Mo . 300
10.40

WRITE éLAINLY——US]NG 'UNFADING BLACK INE--MAKE A PERMANENT RECORD

23/

FILED MAR 15 %955

-y v v ase Y Twew

STANDARD CERTIFICATE OF DEATH

Stcte File No..oiescissossrmivrrsa mmeseeasan.

[ :> 2 PRIMARY REG. DIST. WO. 302 2 Kegistror's No e

(¥'se.n0. o7 unknown)

(If you, give war or dates of servies)

BIRTH ND.
1. PLACE OF DEATH |27 USUAL RESIDENCE (Where decessed lived, 1l stitutlon: residence before
a. COUNTY a. STATE - COUH‘ﬁ ' edmimion),
Henry Missouri enry
b. CITY (1f cuteide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If ouwsbde ectporsts limits. write RUEAL aaJd give townshin} ﬂ
township){ STAY, tin this place)| R 0
TOW Clinton I Town  Clinton 42
d. Fl_!ilous.Pll‘i_FME OF (11 not in hospial o7 Jaetitation. eive strest sddrem or loestion) ASJDR% (1f raral, give location)
RSTITUTION [N !g < h,\ L16 So Main
a.g&ME OF6 8. (First) b. (ﬁ_ ﬁt} €. (Last) 4. DATE (Moath) '(Day} (Year
(Typear Print)___ Barl Franklin Price oo Mar 195)5
5. SEX 0 6. COLOR OR RACE | 7. #'AD%};IED PIJJIEVER MARRIED, 8. DATE OF BIRTH 9. I-AnGE ﬂnn;n 'n::' S-VEMR | o DwoERm M wes,
RCED Bours | Mia,
M White marrie Oct 20,1897 g W har =]
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8wt or foreign m) 12, CITIZEN OF WHAT
done during moet of working lifs, aven if retired) R U - COUNTRY?
Brick Mason Brick work Conway Mo
;!ISA. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
Ethel Price _
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? |. 1. INFORMANT S SIGNATURE OR NAME ADDRESS

Ethel Price,416 So Main Clinton

and that death occurred at L4

no
19. CAUSE OF DEATH MEDICAL. CERTIFICATION ) mem
. Enter only onecenseper | |. DISEASE OR CONDITION . OnSEr
e for (a), (b), and (6) DIRECTLY LEADING TO DEATH® (5 Inanition and Debi litation
' ANTECEDENT CAUSES
*This does not nuen C inomatosis months
the mode of dying, ruch | Morbid conditions, if any, gicing DUE TO (b) arc atos
08 heart fatlure, asthenie, meut:d!f:l :i:,::n ‘:lt:‘fag) stating L L
etc. It means the dis- - ' ‘e
case, Injury, or complica- __DUETO (&) HOdgkinS Disease
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
" Conditlons contriduting to the death but not
related to the disease or condition eausing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves L] wo (¥
21a. ACCIDENT {Speciiy) Zlb PLACEOFINJURY (e.5. lmerabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, ofSce bldg..eto.) L Lt
HOMICIDE e
21d. TIME (Moath} (Day) - (Yesr) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
aF . WHILEAT [~ NOTWHILE Lo
INJURY WORK AT WORK - C . .
2. I hereby cergy at I atlendeg,gle deceased from L12=3= 19 55, fo 3_:5-—, 192, that I last saw the deceased
alive on

m., from the causes and on the date slated above,

el

Z3a. SIGNATURE

- »

« (

r title)

D. O,

23. DATE SIGNED

. 3-8-55

23b. ADDRESS

105 East Ohlo: Clinton, M

#4a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

DATE REC'D BY I..%%AL

,9’

4. NAME OF CEMETERY OR CREMATORY -

1 ity, town, or county)
éﬁ@_. Lk, Do+
2|25 FUNERAL\DIRECTOR" 8 - ATUNE ™

(Bitats)

ADDRESS




ey

STATEMENT BY LICENSED EMBALMER

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

Student Emdelmer No.

working under my personal supervision.

Student c.eavcccirarsssnrnsnnsrenenaauns
Student Embaimer

S ——

[N
P. O. Address Lot PO ...

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

If this body is not emhalmed, fact should be so stated sbave.




