. Heolth, THE DIVIStON OF HEALTH OF MISSOURI 58_017786

& Welfare STANDARD CER."F'(ATE OF DEATH STATE FILE NUMBER
. Public . -
h S:rvin '”_ED JU N 9 1958:_gistrmion_ pimict No. ’K ..?i‘f ..Z..é..,-__Primury Rc_?istrotion District Nn.,,ﬁé_,ﬁ? ________ R'?‘"""{_N_"_'-—-—[::?-Q ______
1. PLACE OF DEATH : 2. USUAL RESlDEP!CE {Where deceosed lived. If institution: Residence before'
. 30 5 CONTY  po 1T in o STATE Misgouri b COUNTY Gagcoff@qd /
. 1-57 b C:]TRY (if ourside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY 0 tnside Limfts
nJlO Tomd Washington Yos B No[] tome  Bland 2170 | veO nd
O . }ﬁg%l!-‘-l NAE'IEOOF (If NOT in hospital, give lozation} | Length of stay in 1b d. SB%E?[EEES (If outside, ‘g‘ivebiocution) Reside on Farm
TAL OR A g
)] sTiTUTIoN ot s Francls Hosps 1l day Rural Route 2 Yes (] No B
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{(Type or print) QOF
Jacob Clinton Price pEATH June 1, 1958
5. SEX 6. COLOR OR RACE 7‘MARR|EG£] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| |F UNDER 24 HRS.
irthda anths | Pors Hours Min.
male D white WIDOWED ] / pivorcep[] Aug « 13 y 1879 | 7 tiheen Mo 4 [
10e. USUAL OQCCUPATION (Give kind of wark doene | 10b. KIND QOF BUS(NESS QR 11. BIRTHPLACE (City ond state or :numry)a 12. CITIZEN OF WHAT COUNTRY?
durin, st of ki life, wves if ratir INDUST,
EEtITed " herThent | Gefierd1l Store | Belle, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
i Henry Price Rebecca Matthews “mma M. Strehlmann Pric
| 15. WAS OECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Ynnnbar unkmwn)i(lf yus, Qg;gra or datas of sarvies) 487 _40_9449 MP 9. -Ema PI"i ce Bland , MO . Rt . 2
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M@mé&?x_ : 3
. N . ‘,
Conditions, i any, . DUE TO (b} . 1 {edle 5 4
which gave riss to }

abave cavss fa),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coraner, efc. must ute only standord nemencloture in item 18. No symptoms will be listed.

g lying couse last. DUE TO (c) -

s I PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 16 the terminal divasse condition given In PART I (a) 19. WAS AUTOPSY

3 3 23 PERFORMED?

I e 1X] ves(T wo(3

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in PART 1 or PART [} of item 18.}

= w

2 u O O 0

]

v U 2¢. TIMEOF Hour Month, Day, Year

A ‘a INJURY  aum.

g k3 p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE

g WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.}

& WORK AT WORK

E 21. | attended the deceased from , to and lost saw t:; alive on

H Deouth occurred ot {4 . the d..ul- srdred above; ond to the best of my knowddge, from the’causes stoted.

§ 22a. SIGNATURE {Degree or title) 22b. ADDRESS . 22c. DATE SIGNED

5

z BA /70, O] 2¢&secene , Ao 4-3-57
23a0. BURJAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

. REMOVYAL (Speciiy)
B burial 5-4-1958 Voollam Methodist Cenl. New Voollam, Mo.

24. FUNERAL DIRECTOR ADDRESS TE RECD/BY LOCAL REG. | 26- RECISTRAR'S SIGNATURE

pod EXNSU/LL Q/Q 57 ZCady y




8551 3 105y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ‘%k ........................................................... .» Student Embalmer No.........cccovvnrnn.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O. Address, (/W E¥ T #7E ¢

.........................

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




