No. 300
10.48

I

THE DAVIIUN Ur FMIEARIF WUE Vil unl

FHED JUN 6 1956 STANDARD CERTIFICATE OF DEATH BT Y
LT .

BIRTH NO. REG. DIST. WO. __AQ__ PRIMARY REG. DIST. Mg_ Registrar's No_./o‘.’-L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institgtion: residence befors
a. COUNTY - -a.-STATE b. COUNTY s inirmin,

Audrain Missouril Audreingo#3
b. CITY (1 cutside corpurate Jimits, write RURAL snd aive ¢. LENGTH OF c. CITY d. Is flesldence within limits of
\ towmabip}} STAY (in this plare} OR a city o incarporated fowa! g
TOWN  Mexico - ToWN Mexico B T - s e
d. FULL NAME OF (If not in boepital or ln'ni!utinn. xive straot address or location) . STREET (If raral, give locatlon)
HOSPITAL OR i *'ADDRESS
INSTITUTION 222 Wast Jacksqn 222 Bast Jackson
33];3255%% & (First) ] b. (Middle) ¢. {Last) 4 D(A)TE (Month) (Day) {Yesr)
(Typeos Print)_ 'S811ie Price Carter DEATH May 29 1956
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| If INDER | YEAR | F ONDCR W WIS
/ WIDOWED, DIVORCED (Bpecity) Last birthday) Monlhli Dars | Hour | Min,
Female /| White fdowed 7. Feb, 15, 1873 i_ 83 |

108. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CITIZEN
dona during most of -rurkln.:lﬂo.l:onnﬂ :-er::i) b DUSTRY {City aad State or Fereign C-mnl.ryo COUNTRY?OFWHAT

Housgsewife At Home Audrain County, Missouri )| USA :
13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
R. M. Price _ | Eliza McCa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S 51GNATURE OR NAME

16, SOCIAL SECURITY
NO.

{Yes.no.crunkoown} | (1! yes. give war or dates of service)

ADDRESS
No none None )

Enter on}y epecauseper | |. DISEASE OR CONDITION

MEDICAL CERTIFICATION . INTERVAL BETWEEN
t8. CAUSE OF DEATH h ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

tine for (8), (b}, snd {c)

*This does not tnean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giring DUE TO {b)
o1 heart fallure, asthenia, | rise fo the cbovr cauae (o} dlating

the underlying cause last, T , . H .
ete. Jt meana the dir- . ) .
case, injury, or complica- DUE TO () ii—* atarmad . oafTorred Lohasa.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but not R 2 ) E .
related to the disease or condition eauszing death. H (_4_,’ L .Z_@ —
’ S AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i
TION ’
20 / ves [ wo

21a. ACCIDENT (Bpedily) 255, PLACEOF INJURY (eg..Enorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ~ " (COUNTY) {STATE)
ﬁgﬁ;glEDE bome, [arm, instory, sirest, ofies bldg. 00} : .

21d. TIME (Meath) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211, KOW DID INJURY CCCUR?

O WRITE PI.A!NLY——_-US.ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

wibw - |y - -
2. I hereby certify that 1.atlended the deceased j‘rom %_ I&Si o ﬁd‘aiﬁ_. 19..52; that 7 last saw the giucased
alive on 19_.5_.1- and tha! death ed af _fé?m., from the fehuses and on the date staled above. ..
2. SIGNATURE (nm or tiile) | 23b. ADDRESS . | . . I Zk. DATE SIGNED
] D %‘B "
ONBUR ui sv CREMA- | 24b. 24c. RAME OF CEMETERY OR CREMATDRY | 24d. LOCATION (City, town, or county) (Btats).
TION, ) d .
Hartar 5-31-1256 East Lawn M
TE REC'D BY I.OCAL R RAR'S SIGNATURE 7. FUMERAL DIRECTOR'S S1GNATURE ADORESS
7 .

, 21~ ) Arnold Funeral H

(Li d E r's S¢ on R Sihde }




et

-~ STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ounivnnnann e e e iae e e e e a e aaaaas , Student Embalmer No,.....-.....

o

Licensed Embalmer No’%‘//(.j
P. O. Address%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltxng.

12 this body is'not embalmed £act should be so stated above.

working under my personal s;gé'rviaion. .
{

Student ... ..o iciiiiieaaa
Signeture of Student Ecbalmer




