Dept. Health,
duc., L Walfare

W. 8. Public

Health Service

Y. 5. 300
I
Rev, 157

Doctor, coroner, atc. must use anly stondaord nou:hnnciutura in item 18. Mo symptoms will be listed.
y reloted.

securing the medical certification in the specific monner required by 193,140 MoRS 1949,
All diseases in Port | must be causall

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS JAN 25 1950

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
7/

Primary Registration District No.

52046670 .

STATE FILE NUMBER

Regis!rur'l NO-,_.__;(.(Z......._....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

. . STATE b. COUNTY admi ssion)
a. COUNTY ClaY a
b. C})TY {!f cutside corporate limits, give TOWNSHIP only) inside Limits uggz‘( Inside Limits
R
tomn Excelsior Springs ves gl % || 5% 1oMN Lexington YesK] No[]
c. FgL;_I NA[:\:\EO'?F |f.E{0T L] hosp‘El'd?rl;{ |ojc.u|mn) Length of stay in ib d. iTl-)REREETSS {}¥ cutside, give location) Reside on Farm
HOSPITA - -
O INSTITUTION $lcerns nistrd-¢ mes 9 dayls 13 Ya Lafayette Yes L] No Y
3. NAME OF DECEASED Middle Last 4. DATE Month Doy Yeoar
{Type or print) o]
THOMAS NMI PRICE DEATH  December 28,1959
5 SEX 6. COLOR OR RACE ?'MARRIEDDNEVER warrmien[] B. DATE OF BIRTH 9. AEE' Ei:nﬂ;:;; :,l:":ﬂER[],:,EAR l}Fioﬂ:DER z;:ns.
Male © 3 wooweo[] _owosceolX| Doce 20,1894 1

100. USUAL CCCUPATION {Give kind of work done
d most of working life, evan if retired)
abbTes

INDUSTRY
n

10b. KIND OF B8USINESS OR

11. BIRTHPLACE (City end state or cauntry)

lexington, Mis

ouri

12. CITIZEN OF WHAT COUNTRY?

UaSeAs

130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Thomas Ae Price Annia V, Chambers - - =
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn}f (If yes, give war or daotas of service) .
| None VA Hospital records

PART 1. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only cne cu‘}ue per line for (a), (b}, and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any,
which gove tise 1o
sbove couse (a),
stating the under-

}

IMMEDIATE CAUSE () Rupture of abdominal aorta due to_arteriosclerosis 100 min.
with retroperitoneal hemorrhage.
pue To ) Dissecting aneurysm of abdominal aorta 1l yr-at least

A5/ X4

z lylng cowss laost DUE TO (c)
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condltion given in PART | {a) 9. gég:ggggg;
£(1)Emphysema (2) Tuberculosis,pulmonary,moderately advanced,inactive /Yes[§f O[]
2] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ) of item 18.}
§ [ O G - = =
§ 2e¢. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
£ p-m. . .-
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

IYM"ended the deceased from .ln[]ﬂ 19 » 1959 . fo wﬂmuwmﬂx‘x

P m on the dote stated above; ond to the best of my knowledge, from the cavses stated.

SIGNATURE 7

7

220, or title)

WW
Fe Je MANTELL M. D.,Pathologis1

22> ADDRESS  YACC,Ex.Spgs Div
t Excelsior Springs, Mos

22¢. DATE HGNED

12-29-59

4
23b. DATE

',LQu-3l—

A 23c. NAME OF CEMETERY OR CREM RY
/95 %Iwﬁ, |

234. ECATION {City, town, or county)

(State)

P -

ADDRESS

7
azx:u‘ z‘_a;v

25. DATE RECD. BY LOCAL REG.

'//d /é o

26. REGIHTRAR'S SIGNATURE

on Reverse Sids)




c o,

-
-

o 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,osbyTr...... e e e e, ¢ iy, Student Embalmer No. ... oovoin,

working under my personal supervision.

........................................................

- - *

Note: The*above MUST BE SIGNED BY THE LIéENSED'EMBALMER in his OWN H
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.




