| | 59-014062

THE DIVISION OF HEALTH OF MISSOURI

. Health,
& Welfore Y STANDARD CER"HCATE OF DEATH §TATE FILE NUMBER
. Publi |
h S:rv;:. ILLU MA 1 2 1gsgeglsrrunon District No. oo } % 7 e Primary Reglsfraﬂon Dls'm:t No. _ 3 0_2&_ — Reglslrur s Neo. [ LT J._.‘...a_._
1. PLACEQOFD T{vi nes ton 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclidgncg hey
- 3 ] admjssion
S. 300 a. COUNTY & o. STATE Missouri b, COUNTYle:L ngstod
;‘ 1-57 b. CgRY (M outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY o 5—-?.1 Inside Lidfits
| o tomw Chillicothe You (g No [] TOWN Chillicothe o | Yeshg Ne[]
™ <. Egls_il;l;vl:r%ROF {If NOT in hospital, give location) | Length of stay in 1b d. iBRD%EETSS {If autside, give location)} Reside on Farm
Y insTiTUTion City hospital 2 days Rt.#]l .Harverster RAY=[ Ne[%
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) : OF
JOHN PRICE DEATHMay 2, 1959
5. SEX 6. C.OLOR OR RACE| 7. MARRIED] | NEVER MARR'ED@ 8. DATE OF BIRTH 9. AE.E: S.r:c{::; ;:J::ﬁen;;sm IEOU“:J’DER 2;:.&5.
Male o|White , woowen(]  owvorceo[J|May 1, 1959 2 l
1Wa. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, even if ratired) INDUSTRY . o]
@ Nons i None Chillicothe, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Price Sarah Jane McDonald XX
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
{Yw3..no, or unkrewn)] {If yas, give war or dates of service) . . .
B " None Michael Price, Chillicothe Mo,

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and {c).}

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Qtalrolos o Cptlna. A /;Vg,

INTERVAL BETWEEN
ONSET AND DEATH

Sl

/2. A —

Cenditians, if any, DUE TQ (b) <. MM"
which gove rise ta

above couse {a),

stating the under-

lying couse last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a}

19. WAS AUTOPSY

MEGICAL CERTIFICATION

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED
e 2€ YES[] NOOYI 2o
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.) Y \
o o O

20¢. TIME OF .Hour Month, Day, Year

iINJURY  am.

p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor oboutheme,] 204. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE 0O form, factory, street, office bldg,, etc.)
WORK AT WORK
ey

21. | attended the deceased from / M , to Q" M and last sa live on 4"

Death sccurred at

10-30°

P mon the date stcto&:bove; and to the B6st of my knowledge, from the couses stated.

Doctor, coronsr, sic. must use only standard nomenclature in item 1B. No symptoms will be listed,

All diseases in Part | must be causally reloted.

VYD Vol

(Deqree or title)

Oa

22b. ADDR

JZZZMZ& s

22c. DATE SIGNED

Z peycr

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Srare} 4
REMOVYAL ($pacify) .
. _Buria May 5,1959 (| gatholic cemetery Chilli cothe Mo,

. FUNERAL DIRECTOR

ponald Gordeon, Chillicothe,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

I -

$- 57

26. REGISTRAR'S SIGNATURE

At u 004

a4

{Licensed Embalmer’s Statemsnt 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

by ME, OF DY it r e et sba st sa e bn «» Student Embalmer No. ........ccvrnnen

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. O. Addressg

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 @ STUDENT, he also shall sign in his OWN handwriting. -

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

f




