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

-

THE DIVISION OF HEALTH OF MISSOURI 13 (’32

FILED APR 26 1955  STANDARD CERTIFICATE OF DEATH State File No
“BIRTH NO. /Q % REG. DIST. NO., -3/ é

PRIMARY REG. DIST.

M-hj_o_ég_ Regisirar's No ,/ //

1. PLACE OF__DEATH 2. USUAL BESIDENCE {Wbhere decossed lived. If Lnstitution: residence befors
2. C9Y Francois e STATER] g gourd b. CRNY Franc ol g
b. CITY (1 outaside corpursta lmits, write RURAL and give ¢e. LENGTH OF ¢. CITY _ . amn Residence within. limits ;_—

Tg\ﬁm Farmingt on wwaship)| STAY {in this place) Tg\.{'{N h‘armingt on a my ar nonrponud town?
d. F!':I'!OJS-P?TAAT_EO%F (I not in boupital or in-dl::tion. give stroot ;ddrt- or loeation) F. A?DRREEE’ST-S o mr_al. :l.w location) 9 ? ?
INsTITUTION 201 E. First St. 201 E, First St,

3. NAME OF a. (First) b. (Mlddle) ¢. (Lest) 4. DATE (Memth)  (Dap)
DECEASED Y. N - ) r ear
(Typeor riny BLBie Marie Price gy April 1 %9‘55

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ‘MARRIED, 8. DATE CF BIRTH 9. AGE (o years| o UNDER 1 YEAR | & toDER 1 HEs.
B\emal wh ite WIDQWED DquREgD {Spwcit M&rch 23 190 Laat bB‘Blr) Mamhl Days | Hours I Min.

10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . c:, |z CIleENOFWHAT
b y and State cr Fnrup Coual.rvl

T s pUSTRY 5t. q‘fiarles ~Gounty 4y, TSUA.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, y_‘hm'r: OF HUSBAND OR WIFE

“harles Penny Nettie Studer siward Price

15. WAS DECkEASED EVIER IN U.S. ARh:‘ED FORCES? JB. SOCIAL SECUR}‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1Yy orunknowa) | € rive w, atos of ion} | T . i + : - T

e | TS | 4 90 =05 - adward Price  Farwington, mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL, BETWEEN
i ONSET AND DEATH

| Enter only onecsuseper | |- DISEASE OR CONDITION -
Jine for (), (by, and (@) | DVRECTLY LEADING TO DEATH" (5) C HM ,.{ C¢ Py, ‘ M,Q

«Tns does mot mean | ANTECEDENT CAUSES KL'J?‘—/
()

= ?,‘_‘_,‘

the mode of dying, such Morbid conditions, if any, gioina
a3 heart faliure, asthenda, | rise to the above Gﬂﬂf {a} sat
cte. It means the dis- the underlying couae last.

cake, injury, or complice- DUE TO {c)

tion which caused denth. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ol
related to the dizease or condition causing death.

19a. DATE OF OP_FIng 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

J7/ X | w0 w®

21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.x..inoraboct | 2Ic. (CITY, TOWN, CR TOWNSHIF} (COUNTY) (STATE}

SUICIDE boms, larm, fastory, sirest, office bldg.,#10.}

HOMICIDE , ‘
21d. TIME (Mouth) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT{—} NOTWHILE )

INJURY . WORK AT WORK
— - - -
22.-1 hereby certif that I attended t!} deceased from __ [ = 22 1013, lo S~ L 18X, that I last saw the deceased
fE"’[ 7

‘alive on

, 18X and that death occurred at _

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

23, SIGNATURE

; m (Dzwle)q Zab. ADDRESS

a. BURIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR C

24a.
TION, REMOVAL (B

Cem.

23¢c, DATE SIGNED

<. 2 r %» )‘ - J,.’.)/
REMATORY 24d. ﬁnou (Oity, town, of county) © (Btata)

Farmington, Mo.

'| Apri) ,22+55 Parkview

Y BE o el
?{’;i‘(ﬁﬁ’ 28’/

26, FUNERAL DIRECTOR'S 81GNATURE

ADDRESS




A

STATEMENT BY LICENSED EMBALMER

’

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

working under my personal supervision..

Student . oo i

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINZ. (Fa
to comply with the above constitutes grounds for revocation of license). - . :
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
I this body is not embalmed, fact shou'ld be so stated above.

: | ot




