o symptoms wi

Coroner cannot certify to a death due to natural couses.

nomenclature in item:

Doctor, coroner, etc. must use only standar
diseases in Part | must be cosually related.

W

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .. // g .......... ~ Primary Registration District No. S.¢ “/

ALED DEC 31 1958

STATE FILE NUMB3ER

.- Ragistrar's No. ..S(.....z..._..,._.

1. PLACE OF DEATH 2. US_UAL RESIDENCE (Where deceased lived. |f institution: Ro!idanje bgfpu)
R TAT . R admission
o. COUNTY Gasconade © STATE Migsouri ” “°™ Gasconade
b. CITY {lf cutside corporate limits, give TOWNSHIP onlyl | Inside Limits c. CITY J{D Inside Limits
OR s OR
toww Third Creek Twp. Yesu  Ne iyl toww Owensville = 2P -{] Yesuo weOX
e. Egls.Fl..l{_l:&\%'?F {{f NOT inhospital, give lacation)|Length of s'n‘y in 1b ‘d. STREET {If outside, give locatian) Reside on Farm
nsTiTuTIon Farm Home lifetime sobress  Rural Route Yes X NoD
3. NAME oF First Middle Lest 4. DATE Month Day Year
DECEASED ) . OF
(Tvpe or prin) Laura Tlderene Price oaatw Dec. 19, 1956
5. sEX l 6. COLOR OR RACE |7 magrRIED E'! NEVER MARRIED [ )] 8- DATE OF BIRTH ls. f;i'i ,f.»’,’}hﬁi:;’f’ : ::ien l.D::R i :::fn uM H:s
female white oo oo (] Jan. 30, 18831 7% I

-J10a. USUAL OCCUPATION (Give kind of work done

cork d 106, KIND OF BUSINESS OR INDUSTRY
ife, even if retired)

11. BIRTHPLACE (Cify and atate or couniry) 12, CITIZEN OF WHAT COUNTRY1

U

{¥es, no. or untnown) (2f yra, give war or dales of service)

no none

|Elderado Price

during most of working -
Rotgewor , own home Leduc, Mo. USA
13. FATHER'S NAME 114, MOTHER'S MAIDEN NAME .
Steven Glandon unknown g
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. {MFORMANT Address

_QOwensville, Ho.

1l

.

18. CAUSE OF DEATH [Enfer onlv one cause per line for {a), (3). and (C) ]
PART |, DEATH WAS CAUSED.BY: i I - - . L/ .
IMMEDIATE CAUSE (¢) A7 /e L't rrel.e el L _C-?_dgfg—————

INTERVAL BETWEEN

_O-gf AND DEATH

Conditions, if any. DUE TO (B
.- . which gare rise to N AR . . ; MEEE R +
* obove cguu ;" . g - ¢ . ~ Tt
stating the under- .
= lying cause lost, DUE TO (¢} :
<] PART It DTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONMDITION GIVEN IN'PART i(a} 15 ;'2?&83;%?"
= ?
hi "[ o %, ¥} ves [ no)
E 20a. ACCIDENT SUICIDE HOMICIDE j 200. DESCRIBE HOW INJURY OCCURRED. (Enter nu.mrt of injury in Part I or Purt 1 of tem IS) -
& O ] 0 :
- '
=1 | 20¢. TIME QF Hour Month, Day, Year N
S WIURY  alm.. . - - -
E p.m.
E ] 20d. JINJURY QCCURRED e. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, strect, office bidg., ete.)
WORK AT WORK

M . ry 7
21. I atrended the deceased tram#ﬂ , to M&nd laat saw lh" alive on il Y -2k
Death occurred at P M L] m on the date stated above; and to the beat of my knowledge, from the causes ura ted.

Za. smw /: “(Degree o7 tile) Z C (A

22¢, DATE SIGNED

/R-2/-56

Cé25¢4u¢4¢£%2/ D .

230. BURIAL, CREMATION, | 235, DATE 2.3:.& ME OF CEMETER\’ OR CREMATORY
REMOVAL { Specify) et .
buria 12-22-1956 Liberty Cemetery

23d. LOCATION (City, lown, or county} Lo (Sfar:)

near Owensville, Lo«

24. FUNERAL DIRECTOR ADDRESS

e, y
/’ g L o

25, DATE RECOD. BY LOCAL REG.

A ddrain Dtwees i Wacavndinr 22158

26, REGISTRAR'S SIGNATURE

V="




STA.TEMEN-T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo e T . S » Student Embalmer No.........

Anpre

working under my personal supervision..

Student.......... Spinee ot Sedmv Biimr Szgned%}")/%

Licensed Embalmer No,.2.4

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

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

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




