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o a8 STANDARD CERTIFIFATE OF DEATH State File No
s BIRTH NO. _ REG. DIST. No.éi‘_ PIIMARY REG. DIST. NO-_‘Lq_L Kegistrar's No..._...i.éj.._...........
Q I. PLACE OF DEATH . USUAL RESIDENCE (Where dacossed lived. If institution: residence befors
q, a. COUNTY R e et iah e . el a. STATE b. QOUNTY ad:nimlon).
Sentland — Migsocuri _ Seotland . .
b. CITY (It outalde corpurate Limits, writs RURAL and give c. LENGTH OF [[{ c. CITY . d.Is Residence within Limits of
. townahip)| STAY (in this place} OR . x dw oerlcan?tl;l
-~ TOWN " arrigon I ] TOWN Gorxn. Harrison TWp. .--
d. FULL NAME OF {If oot in hospital or institution, glve street address or location) F STREET - (It rursl, give location) D 0
HOSPITAL - ADDRESS
INSI'ITUTION
3. NAME OF 8. {First) b. (Middie) e, {Last)
DECEASED 4. DATE (Montb)  (Day) (Year)
(Typeor Print)  Eroman Catherine Price DEATH  July L, 19955
5. SEX {{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED B. DATE OF BIRTH 873 9, AGE (In years| & unoen 1'YEAR | o usoER M HES.
{ ' - WlDQWED. DIVORCED (Bpacif, / last birthday) Monl.h' Days Hnunl Min.
Female White Widowad é B2 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE " S 12, CITIZER OF WHAT
dote during moat of working lile, yven I retired) | - DUSTRY | | (City end State or Foreign Comneev) @yl “LGUNTRYT
r Scotland County Mo Near Gorini U &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
» !
i Mary Alderton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yeou. no, orunknown) | (If yes, xive war or dates of sorvica) NO.
None . Mrs Fred Peterson, Gorin, Mo
N ThO INTERVAL BETWEEN
18, CAUSE OF DEATH . EDICAL CERTIFICA ONSET AND DEATH

. Enter only onecaussper | 1. DISEASE OR CONDITION
line for (s}, (b), and () DIRECTLY LEADING TO DEATH® ¢y

T | awvecebent causes e a E S) Z ]
the mode of dying, such | Aorbid conditiona, if anyp, gininq DUE TO (&)

a8 heart failure, asthenin, | Tise to the above cause (o) slating

de. It means the dig. | ‘he underlying causeloaf. . , 3 3 /X
coae, infury, or complica- i DUE TO (c) \',
tion which coused death. | 11. OTHER SIGNIFICANTCONDITIONS i
" Conditions contribuling to the death but not
relaied Lo the dizease or condition cauting death, .
— §
19a, DATE OF OP_II::%AN- I5b. MAJOR FINDINGS OF OPERATION . ’:‘ 20. AUTOPSY?
! "
' : : ves (1 wo ]
|| 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g., lnorebags | 21c. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) (STATE)
SUICIDE bomse, larm. tactory, atrset. office bldx., s30.) — '
HOMICIDE = ° ="
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' wmun NOT WHILE
INJURY —_— WORK _AT WORK

2. I hereby 1fy at I atlended the deceased fro;%ﬁ_af 1913 that I last saw the deceased
clive on , 195.5_, and that dedth occurred at/, o fr uses aud on the dale stated above.
ZBaESJGNEA_VUR;f o , Wle)j-ﬂb W E % ' 2. DATE SIGNED,

24s. BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate}

T'°""§{'5°ﬂis"“‘ July 6, 1955 Bear Creek Cemetery . _Clark County, Mo.

BY LDCAL ZEG:ZRARSS gung l-,.?& ../ 5. FUNERAL DIRECTOR® 8, 81 GMATURE ADDRESS : )
~ (Licensed %Im’- _S-uumenl ot Reverse Side) ; NG

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




il ot B e Y e :

STATEMENT g‘ LICENSED EMBALMER LT
“‘" 1

P 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DYy Me, OF BY «vvmiinnienicencenannnnns r..=.'."..‘..‘ ........ eooaas feeeeearmracseareasas Ceannan , Student Embalmer No...........

working under my personal supervision,.

TR IT, L] 10 S
Signeture of Student Exbalmer

&
s

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




