leclth,

Welfare

ublie

bervice

300
| -57 0

el AR Wikt g |iniRaaaaE e TRl e

N m ANy TR W

All dissases in Part | must be cousclly reloted.

FILED MAY 11958

Registration District No

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

3,.1,8;imury Registration C District No.,h"l,wg

28-016558

STATE FILE NUMBE

e e—— Regishur’s No.,

3196

e R T e e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residenc "efou
a. COUNTY a. STATE Mo b. COUNTY udyfr
-
b. C!UTY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C(IJTRY ! Inside Limits
R .
TOWN St., Louis Yes (] Mo [ 0N St. Louis Yes[J No[J
c. Fng';l NAHEOI?F {If NOT in hespital, give location) lLeng!h of stay in 1b SgTDREET {if ovtside, give location) Reside on Farm
SPITA . s DRESS
a2 “/instruTion Homer Phillips Hogpital M /,Z/ L700 McMillan Yes [ No[J
3- ?TAME QF DE::EASED First Middle U Last 4. DSTE Month Day Yeor
yPe or print Y P
! Mary Trice DEATH  4=12-58
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDIE] 8. DATE OF BIRTH 9. AGE {In years FUNDER J YEAR| IF UNDER 24 HRS.
F 5 COl |u§."h“¥) Months | Days Hours Min.
. woowep[J () oivorcen[]| Jan.30,1909

100 USUAL OCCUPATION (Give kind of work done

Reg.r.ing ﬁméng life, sven I retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {Ciry and state or country) /

Clarkville, Tenn.

USA

12. CITIZEN OF wHAT COUNTRY?

13a. FATHER'S NAME

James S. Price

13b. MOTHER'S MAIDEN NAME

Mattie

Price

14. NAME OF H_UéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, te, or unkrlqvm]l (If yas, give wor or dotes of service}

16. SOCIAE SECURITY NO.

17.
Mrs. Mattie Trice-Clarksvi

INFORMANT

Address

Tenp
lle

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

18. CAUSE OF DEATH (Enter only one caus,
DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

or ling for {a), (b}, and (c).)
Ot R i)

Cocllode (cocn

ici
INTERVAL BETWEE
/QNSET AND DEATE' )

4241$14444.4L456L1442. Adﬁoce».zg 1@L

Mhbéctaziﬁ

Conditions, if ony, DUE TO (b)
which gove rise to A,
above cousa {a), }
stating the under-
% lying cowaze lost. DUE TO {c)
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease condition givan In PART | {s) . gemﬁu M
2 332N YES
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
v O O L]
51 20c. TIMEOF Hour  Manth, Day, Year ,
a INJURY a.m. -
3 p.m. "
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A‘[D NOT WHILE . farm, foctory, strest, office bldg., erc.)
WORK AT WORK

and last sow

bm OI'I

her

him alive on

te stated obove; and 1o the hyf'h?y knowledge, frnml:he cavses lluted

VA iv: PPAS W4

22¢. /

730t BURI M, CREMATION,] 235 DATE - 73c. NAME OF CEME RY OR CREMATORY 23d. LOCATION (City, tawn, or coupty) / (State)
FEPVAL Goncitn - arksville, Tenn
movay. . 4=17 58 Clar ) n.
” FUNERAL DIRECTOR ADDRESS REG] AR'S SIGNATURE -

‘25- DAT EAkpiﬁD ]B‘Y%.O%Lﬁ EG.

(Licensed Embalmer's Statement on Reverse Side}

.




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it e e ee e e , Student Embalmer No. .........ccceenvans

working under my personal supervision.

StUdent oo e i ' MMW

Signature of Student Embalmer

Licensed Embalper No... . ..., gé

P 0. Addres§ i‘z 7/ ot A 49
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, N *
If this body is not embalmed, fact should be so stated above.




