THE DIVISION OF HEALTH OF MISSOUR|

.99-008896
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Welfare 1]’ A0 f SIANDARD CER“FKA“ OF DEATH STATE FILE NUM
wie g VIED MAR %7 1958 ENOMBER "
Service Registration District No. _........ _..¢ ...................... Primary Rﬂgil"ﬂ'im‘ District Now o e s R'ﬂi‘"‘".’N_"-m -------------
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. [f institution: Ruld-nu before
300 o. COUNTY DeKalb a STATE Migsouri b. COUNTYDaKa 1b® /mn)
1-57 b. CgRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o 300 Inside Limits
jown FOlk Yes [] Ne {1 TOWN Union Star 4 Yos [ X Mo [X
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give incation) Reside on Faorm
HOSPITAL OR ADDRESS N
INSTITUTION Yeos o (]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Oliver Wesley Price DEATH  Mar. 14, 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH . n years BF UNDER 1 YEAR] 1 5.
ﬂ MARR:E@NEVER MARR'EDD ’ A‘EE (blirﬂlduy) Months I:h:ylA :n‘:'::DER 2:\:.“
Male White | wooweod  oworceod| Dee.3,1877  [81 | |

10a. USUAL OCCUFPATION [Give kind of work done
during mo gt of working life, sven il retired)

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12 CITIZEN OF WHAT COUNTRY?

IND

armer

e1f employ

d lLeigoneer

Ind. U s

13e. FATHER'S NAME

Andrew J.Price

13b. MOTHER'S MAIDEN NAME

Sarah Jd. Price

14. HAME OF HUSBAND OR WIFE

Dollie Price

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

496 42 291Mre.Vernon Campbell, Amity, Mo.,

INTERVAL BETWEEN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? No
{Yas, no, or unlmqw)l(lf yes, give war or dates of service}

18. CAUSE OF DEATH {Enter only one causs pyr lina for {a), (b}, and (c}.)

w
2
3 a2
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& w PART |I. DEATH WAS CAUSED BY; Z &‘/ j—_ NSET AND DEATH
-]
D W IMMEDIATE CAUSE (a) ctl, /O@MW her Ug—@"/&ﬂ
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- w Conditions, if eny, DUE TO (b)
5 > which gave rise to
5 Lo above caouvse (a), }
5 z stating the under-
: 8 g lying couse last. DUE TO i) .
3 % s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecss condition glven in PART I (a) 19. \;gsnpgggggg
35 e d10X
is Off« ves[] nof[] ¢
g > § 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
- = = w
*3 y O B 0
~2 502
5 8 3 ;’ 2ec. TIMEOF  Hour Month, Day, Year
5 2 m3s INJURY o
- R
H ; o p.m.
2 E % 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; —'5 w wmf_g ATD No]'ng]LE 0 farm, uctory, street, office bldg., etc.)
ig 3B AT WORK N
E E 21. | aottended the deceased from J , o ? - /#\j y and last 'wwt:“'alivnon 3 "'/'9’ -~ é \9
5 % Death occurred ot : pm m on the date stated above; ond te the bast of my knowledge, from the causes stated.
52 22¢¢ SIGNAT (/' (Degree or titlg) . ADDRESS 7 2c. PATE SIGNED, ,
iz ( ;?§’T7 ¢ Zﬁ;»gL J-/525F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¢/ zu./(OCATION {City, town, or county) {State)

MOVAL (Specify)
: u Mar

- P 4. F DIRECTOR & 6
X

Star\\Missouti

Union Star Un;

7.59
25. DATE RECD. BY LOCAL REG.

iy bl |37 547

(I.’Ie-m-d Em%lm«'l Stotement on Reverie Side)




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, 0r BY i s , Student Embalmer No. ..........coceueeee

working under my personal supervision.

Student vieiiininiii e e s e
Signature of Student Embalmer

P. O. Address . /&%

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




