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Hfare
lie
vica
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due To natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

_j'j],[,_ﬂ JAN 1 6 195&“-..".,.:,.. District Ne...._.l..ﬂ.___z.—i.....pfam.,, Ragistration District No.3

STATE FILE NUMBER o

ICATE OF DEATH

Registror's No, .........

1. PLACE'OF DEATH

a. COUNTY@F//”D}/

If Institution: Residencs bclnr.

2. USUAL RESIDENCE (Where decscsed lived,
dmissi
b. COUNTY G/P °
LN D

b. CITY {lf outside corporate limits, give TOWNSHIP only)

TowN TLEEN TN

Inside Limits
Yos,lx No 1

Inside anus

TcsN No D

e. STATE M &
<. Cg‘l;\’ & )f" 1
vomi [ REN/ 0N ¢

7. MARRIED mlnsvzn marmies [

AL | WhiTE

wicowep [ oivorcen )

<. Egls-#l"::g%f?': {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outsida, give locetion) Reside on Farm
INsTITUTION I/ LvLA ST aoDRess 2//A Lyt A T YosO No@
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(e or FosSE FORERTS | o pre- 20—-/95%
5. SEX 6. COLOR OR RACE IF UNDER ! YEAR IF UNDER 24 HRS.

8. DATE OF BIRTH |9. AGE (In yenry

Tost birtkday)
JULY 27 /5587

Mwlh-l Days | Howurs ] Min.

-J10a. USUAL OCCUPATION {Five kind of work done | 108, KIND OF BUSINESS OR IKDUSTRY

during most of working !:]e. eoen if retired}

HOUSE INS(CL

12, CITIZEN OF WHAT COUNTRY?

v SA

1. BIRTHPLACE (City and stato or country}

CHATAVZLA Co. A’/WSA

13. FATHER'S NAME

WiLLIAM . PRICE

14. MOTHER'S MAIDEN NAME

LAURA BfookS

15. wAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea. na. or unknown) I {11 wer. give war or dates of service)

/o

16. SOCIAL SECURITY NO.

17. INFORMANT Addreas

EARL FoBERTS 2772 LULA TRENTON Mo

18. CAUSE OF DEATR [Enter only one caude per line far (8), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

/45[ AND DEATH
d

Conditions, if any, DUE T
whick pere rise fo VE TO (B}
abore  cause (a),
staling the under- .
= lying  cause last. DUE TO {¢}
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a) 19 Was auTOPSY
: 3 3 PERFCRMED?
S (X | ves O vol2_
:L_' 20a. ACCIOENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18))
& a g a
=}
2 | 2. TIME OF  Hour  Month, Day, Year
h] INJURY @, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.}
WORK AT WORK
21. J attended the deceased from A—Lt/ 24| ?fé, to 8-148 and fast saw 'ﬁ: alive ont M‘ 2’9-1 I
a
. Death occurred at S,' &0 A »_m on the date stated above; and to the best of my knowledge, from the causes stated.

2¢. SIGNATURE (Degree or title)

p%,a,égw___ ’777.15( ¢

22¢, DATE SIGNED

e e 31-4958

2%b. ADDRESS

f/’}wwﬁﬂa . m

24. FUNERAL DIRECTOR ADDRESS 25. D

/l-3-5 9

23a. :E::‘I:‘f?gl;’:;:?;‘ 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totcn. ot cotnty) {State)
Burislb 1[-1-1757 | MARTIN CEMETERY éﬁ’uﬁo}/ Co. AMo.

ATE RECD. BY LOCAL REG.

ZISTRAR S SIGNATURE ‘qu‘—‘;/

SCHOOLER FunERAL HomE SpIc KARD AN

{Licensed Embalmar'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
Lo < T < < , Student Embalmer No.....-

working under my personal supervision..

SR AT s L=] 1} S Signed.. % %ﬂ ....................

Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




