THE DIVISION OF HEALTH OF MISSOURI
;:;:.:‘ FILEDNOV 7 1957 STANDARD CERTIFICATE OF DEATH STATE;?];?&%?

Service I ., Registration District Ne. , o L'f‘ Primary Regisrruﬂon Dmru:r No.. L* l q (2 Regisrr_ur's No.._,____a.__{]__._",....
|
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before
. 300 e COUNTY pynklin: o. STATE Migsouri b, COUNTY Dunkli gjrmsym)
1-57 l b C|TY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
1ow Malden Yes [ No[ ] Town Malden 03 §] / Yesie e
I c Egls.é_ NAM%OF (If NOT in hospital, give locatien) | Length of stoy in 1b d. STREET (H outside, give location) Reslde on Farm
ITAL OR ADDRESS
INSTITUTION 204 B, Ozark Life P o04 E. Ozark Yes (] No [
ER NTAME [¢13 DE;.‘,EASED First Middle Last 4. DATE Month Doy Year
{Type or print . OF
PHENA ST.CLAIR PRICE 2oF, Oct.30, 1957
5. SEX 6. COLOR OR RACE| 7. MAR#{E@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors ||FUNDER 1 vEAR| IF UNDER 24 _HRs.
Fenmale White WIDOWED ] pivorceo| ] eb. 19 k] 1884 ':';’3‘ bmhf“nﬂ Hontha | Drers Fours | Hin-
2 100, USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12 ciTizen oF wHaT counTrY?
; during most of working life, even if retired} INDUSTRY Malden . Missouri U.5.4.
130. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Ripply Mary Ellen Bunnell William Price
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT . _ Address | v (3_3
(Yas, Nﬁr unknqvm)‘(li yeas, give war or dates of service) 1‘-93;—32-7151 Dollie Willlams ' st - Louls ’Mo . EV?%% L&

18. CAUSE OF DEATH (Enter only ene cause per lina for (a), {b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

DUE TO (b)
which gave rise to }

above couse (o),
stoting the under-

atc. must vse only standord nomenclature in item 18, Mo symptoms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (c)
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the verminal. disesie condition given in PART | (a) 19. WAS AUTOPSY 6’
E 3 q_ A PERFORMED?
k: g 6o ves[] NO[]
- £ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= i .
F U | O O
2 2 '
u Q| 20c. TIMEOF . Hour Month, Day, Year
2 [ INJURY  am.
E 'E p.m. .
E 20d. INJURY OCCURRED 20e.- PLACE GF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.‘-.:' WHlLE'ATD NOT WHILE 0 foren; factory, street, office bldg., etc.) e : .
& WORK AT WORK
‘g“ 'E' 2] 1 cﬂnnded the deceased irom -f- 56 , to lo 30- I?J'f and last saw h'ul"' on /0 - 3o 'Iﬁ? ﬂ M
2 5 Death occurred at H P om on the date stated above; ond 1o the best of my knowledgu, from the causes stated.
8
g » _ | .220. SIGHATURE - {Dagree or title) O 22b. ADDRESS - 22c. DATE SIGNED
= O
3% _ _ — /-5
23a. BUREAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

"MIFIEI™ | Nov.1,1957

Park Cemetery Malden, Missouri.

EN]
~J

24. FUNERAL DIRECTOR ADDRElSS 25. DATE RECD. BY LD(;A.L REG. E_ RAR’S 5IGN R
i) Landess Funeral Home, Campbell, Mo. “" 2-195 q gﬁ"'
4

{Li d Embalmer's 5 on Reverse Side}
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STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on thé reverse side of this certificate was embalmed

by me, ot by .......ovvuennen..s vreenen fe e et mereienteeaarietesteeteeennetennatteerrasneansnns , Student Embalmer.No,

working under my personal supervision.

Student

Signature of Student Embalmer

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZING. (Failute
to com ply with the above constitutes grounds for revocation of license). N
. . If‘'embaliied byra!STUDENT, he also shall sign-in, ‘his' OWN: handwntmg
If this body is not emhalmed fact should be so stated above. ;



