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Caroner connot certify to o death due to natural cayses.

Doctor, coroner, ate. must use only stondard nomenclature in item 18. MNo symptoms will ba listed. All
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diseases in Part | must be casually related.
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10 1957

Registration Distriet No. o2

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318

Primary Registration District

'1 3 STATE F

a0RE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceosed lived. If institution: Residance before .
o. COUNTY o STATE M{ssouri b COUNTY admission) -
b. Cg:( (I ovtside corporate limits, give TOWNSHIP only} | Inside Limits €. Ccl’TRY Inside Limits ‘
tomw ot, Louis Yosy NoD tomn Ot, Louls Yes X NoD
nggé.'_:‘_‘:l{dla'?f: {If NOT inhospital, givelocation}|Length of stay in 1b (TREET (1 outside ‘Ew, lacation) Reside on Farm
NSTITUTION City HOSpit&l 9 ﬂ 5{ADI§REss 2005 S. YesO Nom
3 :A:ll or Flrat Afiddle v Laxn 4, Dg;c Dey Year
ECEASED
(Type or print) JIMMIE DALE PRICE DEATH 28 1957
5. SEX 6. COLOR OR RACE 1. marriep (] never mmﬂ?o 8. DATE OF BIRTH |9_ ?:;;J‘Z.hyd:%r); %:«:m i ':un IF;:?:R u;:sr.
Male White wioowen [ oivorcep ] 10-1 5‘_ 19 56 ij‘ I

i0a. USUAL OCCUPATION (Gioe kind of work done
during moat_of werking life, even if retired)

Infant

105, KIND OF BUSINESS R INDUSTRY

11. BIRTHPLACE (City and tate or couniry)

St. Louls, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Clynton Price

14, MOTHER'S MAIDEN NAME

Wilma Fay Sills

(Yes, ma. or unknown}

No

15, WAS DECEASED EVER IN 1), S, ARMED FORCES?
l UIf yea, pive war or dakes of sarvice)

16. SOCIAL SECHRITY NO.
None

17. INFORMANT

Address

Clynton -Price, 2005 S. 12th

MEDICAL CERTIFICATION

above

lying  cause

Conditions, if any,
which gaee risg fo
cause (a)
stating the under-

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

last.

o

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {B)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).]
Z M, 2L AL LA A

DUE TO ()

PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN [N PART I{a)

057

AS AFrOFST
ar MED?
ves M wo [0

a
J_Jé' /‘ mon:hadaul

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Past 1 of item 18.)
20c. TIME OF Hour  Month, Day, Year |
INJURY a m, -
p. m. )
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, J!rect._aﬂ!ce dg.. elc.)
WORK AT WORK -
h ,
21. 1 attended the deceased from and last saw h‘.:;; alive an

tated above; and to the beat of my knawledge, from the causes stated.

Durh occurred at
NATUI! Z

ee ar lll

<

224, ADDRESS

atawtty /300

Clark

22¢, DATE SIGNED

it R T

- BURIAL, CREMATION,
EMOVAL {Spegife)

emova

ey

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION (City, town, or counly)

(Sfatey ¥

Jefferson Barracks, Mo,

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

25, DATE RECD, BY LOC'Z'AL REG.

{Licensed Embalmer’s Statemen! on Reverse Side)
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. ) . STATEMENT BY LICENSED EMBALMER

: %
¢ - J
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or - I R :.»; Student Embalmer No...........

-working under my personal supervision..--

Student - ooooei et cieiiaaaas Signed..), <% setintr ﬁ i

- ) Licenéed Embaime o. J&
. - T o "‘__‘ - ) P. O. Addre / .
) ‘ Addres W«y/ ,Lﬂ

e e £ L L
. Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (F:
.+ to comply with the-above constitutes grounds for revocation of license). .
T ’ If embalmed by’a STUDENT, he also shall sign in his OWN handwntmg T -
If this body 15 not embalmed fact should be so stated above. :

. - L




