URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_!23295 |

F‘ mlir"lu [Disrlf3019.5.9.-__-_--_-_--....Primary Registration District No. oo ______| Registrar’s 2_--_6328_- STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residerwe before
a. COUNTY a. STATmissouri b, COUNTY admision)

b. COI‘(RY {If outside carporate limits, give TOWNSHIP anly} Length of stay in 1b c. COITY ¥ Inside Limits
R .
1OWN S, Louis 40 Yrs. own  St, Louis Y] No D

c. FULL NAME OF (If %&% in rsiﬁ gl&lf%ﬂe R)ck Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSP
INETITUT R * Hosp, Inc, Yl Ne[d ADDRESS 3329 Park Ave. Yes @ No [

ENDED

a ‘l‘:mEo?:ri?'E)CEASED First Middle Last 4. Dékgi Month Day Year
James Sidney Price DEATH July 2 1959
5. SEX 6. COLOR OR RACE 7. Married (] Never Marcied [ [8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IFf UNDER 24 HR
Mﬂle White Widowed [J Divorced [ 5-12‘-1892 67 Months Days Heurs I Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mos:pfewmkmg li 6v&r|°l£ ret, éi; eer Railroad London . Ark . U S. A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

James F. Price Ella Yarrison Ola Price

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, noﬁbu:known) I(If yes, give war or dates of service) 702' 18-9290 Ola PI‘i ce , 33 29 Palrk Ave .

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and [c). INTERVAL B-ETWEE'N
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _ Myocardiel Infarction 1l dsy

DOCUMENT

1l
Canditions, if any, DUE TO (h) Arteriosclerotic Heart Dlseese S“{",ggrﬁ
which gave rise to v
above cause (a),
stating the under-

lying  couse last. DUE T0O (¢)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. if decessed was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

Dirbetes Mellitus ] O Yes } 0 Ne ] O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
:'ESFE]% m} O a

20¢. TIME OF Heowr Month, Day, Year
INJURY a.m.
p.m.

20&. INJURY OCCURRED 208, PLACE OF INJURY {e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bldg., etc.)
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

21. 1 artended the deceased from—mg—zgi——lg-ig——. to J-uly 2‘ 1958 and last saw Lo Bfive on
Death occurred at. 10:-50 g m on the date stated abeve, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE N R {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
’a“'f‘*‘ A Cla (s .?x- .| 1755 5. Grand Blvd 7-3-59

23a. BURIAL, CREMATION, | 23b. DRRTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Rémovarl " 17/5/1959 Price Cemetery London, Arkansgs

24. FUNERAL DIRECTOR ADDRESS 4 25. DATE RECD. BY LOCAL REG. |26. REGIS R'S SIGNATURE
McLaughlin Funeral Home, St. Louis, M. JUL3 59 [%:J M /1 D.

7301 Iyafayet te ﬁve . (Llcensed Embaimer's Statement on Reverse Side) "\/}«1/_)

BY AFFIDAVIT OF




A ' k C OO T -, .

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

or by i ) ' '} Student Embalmer No.

working under my personal supervision. M
Student Signed £~ % A‘/f/}

Signature of Student Embalmer

. B N ticensed Embalmer N;jd&

i LT T e 76
P P. O. Addre
g
Fe = Note: Thé above -MUS] BE SIGNED BY.THE MCENSER SMBALMER inhis QWN- HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of licensk). A}

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




