. Health,

. Public

& Welfare

h Service

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed,

All disessos in Peart | must be cousclly related.

S, 300

1-57 I

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

o & p 9 9 1qmnutrunon District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
L22

58-032377

STATE FILE NUMBER

Primary Registration District No.____az__é:ﬂ‘_‘g___________ Registrar's N°--~Xé~|é4——---
- —_— = - — ,‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitminn:-Reséggn:g/tyt{n
COUNTY a. STATE P b. COUNTY, - admissia
> Geangs,. Creene Misgelad =~ GEaFk
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY e 7 7 & Ingide Limits
TOWN eingfield Yos Jf N[ rown  VHizsdla | Yos[J MNofgd
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {li outside, give location) Reside on Farm
HOSPITAL OR | . R ADDRESS Yes No [
INSTITUTION s ThAl ot ;,_Hosp riral g’
3. I'frAME OF DE,CEASED First Middie Last 4, DATE Month Day Year
(Type or print . - R OF -4
JES8IEie rrice PRICE DEATH Sept smbar’ I 195%
5. SEX 6. COLOR OR RACE| 7. 'ﬁ 8. DATE OF BIRTH 9. AGE [ FUNDER 1 YEAR| IF UNDER 24 HRS.
: uarriec] ngver uasicoL ] GE (n s e unoen vean} - uoce 20
by mooweo[] © oworceod}  Peh, 17, 1902| 56
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1i- BIRTHPLACE (Ci"y‘ and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY . . . -]
Former un_ farm Brizev, Migsouri 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Price Hettie Pool Mattie Price
1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yas, nT-]er unkmwﬂ)l(l! yes, give war or dates of service) 4954- 38_21 2;7 FJI'S . Mattie Pr ice , I,JaSOla s Mis spouri

PART 1.

Conditions, if any,
which gave rise to
abova ecavss (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, @
DEATH WAS CAUSED BY: /

IMMEDIATE CAUSE (a) %{ /,/ ?/:
DUE TO (b) Mﬂ 2 s

INTERVAL BETWEEN
ONSET AND DEATH

nd (c).)
/? ‘rrohdt//ir /4» /o/ _
v

'/”/a /4 Cy I

ey

R

Go Ko ebove Csaso _a Do po

Ersvalsy catbe

z Iying cause last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal disease condition given in PART | {0 19. WAS AUTOPSY
: PERFORMED?
2 584X YES[] NOX( J
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) M
w
o O W O —_
5[ 2c. TIMEOF Howr Month, Doy, Year
'a INJURY a.m. ——ae
F] p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.9., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etfc.) _—

WORK AT WORK -_—

21. | attended the deceosed from /‘7; vy é / 6 /f % ﬁ, ‘f/)f ._5'6’ and lost luwuuﬂlwa on 4&F J-/e ~ -‘-J

Death occjw-rcd ot 1). 10 p M. 1 on the date stated above; nmﬁo tha best of my knowledge, from the couses stated.
220. SIGNATURE j / yﬁ ’ 2 22b. ADDRESS 22c. PATE SIGNED
o
it o Do vz S o L AT |05 50 5H

p(DATE

23a. BURIAL, CREMATION,

REMOVAL (Specily)
a1

9-7-58 Whso

23e. NAME OF CEMETERY OR CREHATO'RY

la

23d. LOCATION (Ciry town, or county}
Wasola, Missouri

{Srate)

24. FUNERAL DIRECTOR

Clipkinrbecrd Funeral Home,Ava,lo.

ADDRESS

?-/3*

25. DATE RECO. BY LOCAL REG.

6. REGISTR,

R%TURE

4 Embal 'y

(Li

on Reverse Side)




S )
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY irirriiiiiiiiiierevvetveseeersresvnseerennrrnrnresstasssrnntstensnssensnnmssssnsennes ., Student Embalmer No...............e.vs

working under my personal supervision.

Lol
SEUAEAL +.eevrveereerereseriteseateissosetensnoteeossansenanas Sigt@/. «7/ Gl CtoRen il
Signature of Student Embalmer &

Licensed Embalmer No?!.ﬂpfl’@
P. O. Address.@@;a,%m...

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.



