R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED VS FEB 2 4 TQGO Primary Registration District Né_-_.a_z.-.z._kegimar‘l No. ___/__é__-----_-

Registratian District No.

~60—-004967

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 1 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmission}
: And rew a MO . Alld['e“' admissi
b. C(IJ‘LY (If ourside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;LY Inside Limits
TOWN  Rural: Nodaway Twp. 1 vear 6 md. oW Savanmah Yes [ No (X
. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION % mile North of Savannah Y0 Ne o] R. R. #1 Yes gg No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CORA ALICE PRICE DEATH Feb., 14, 1960 _
5. SEX 6. COLOR OR RACE 7. Married [0 Nover Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UIiDER 1 YEAR l: UNDER 24 HR
. Widowed Divorced [J Months Days ours Min.
female white ¥ 9/14/1873 | 886

DOCUMENT

BY AFFIDAVIT QF

10a. USUAL OCCUPATION

Bgut-r:o rﬁ%bvigé‘%li!je, aven if ratired)

Give kind of work done

1. 12. CITIZEN OF WHAT CQUNTRY

USA

10b. KIND OF BUSINESS OR INDUSTRY

Hotel

BIRTHPLACE {City and stata or country)

Jonesburg, Tenn.

134, FATHER'S NAME

John Miller

13b. MOTHER'S MAIDEN NAME 14, NAME OF

Catherine May - William

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknawn})| (If yes, give war or dates of service)

no

16, SOCIAL SECURITY NO. | 17. INFORMANT Address

405-98-9248A MI‘S. OWEn Wa.sson R.R- #1, Sa.va.nna,h, MO.

PART L.

Conditions, if any,
which gave rise to
shove cause (o),
staring tha under.
lying cause

19. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), end

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

~BOE=TOn (b}

tast. DUE TO {c)

{€). INTERVAL BETWEEN
(bgz .MW,@

o%saz;zx'u

l02rar .

7

{Licensed Embalmer’s Statement on Reverse Sids)

-.'_\

r/
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o terminal PART I1l. If decessed wls female was
g disease condition given in PART | there a8 pregnancy in last 90 days.
S D - EENER l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natfe of injury in PART | or PART Il of item 18.)
= PERFORMED? 0o [m] O
(v} YES ] NO[X
& | 20c. TTME OF  Hout  Monih, Day, Year |
a INJURY a.m.,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [p.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
7=-10=5 ~1h- Tk ~Ih-
21. | sntended the decessed from 'f 10 5b to e 1"" bo and last savﬁ alive on 2 ILI' bo
Death atcurr 10: 15])- m on the date stated above, and to the best »f my knowledge, from the causes stated.
T
22a. SIGNAT, (Degr: Inle 22h. AD 22c. DATE SIGNED
4«/ / 2L e i L./t se sy, zﬁ : LAY
3s. BURIAL, CREMATION, | 235, DATE 23c. N OF'CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State)
REMOVAL (Specify) . .
burial 2/17%/1960 Savannah Cemetery Savannah, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REé 26. RE RAR S SIGNATURE
/‘éﬁfﬁa&wm St. J,seph, ¥o. | 2-/¥~ & bﬁ’“ﬁj{-‘v’




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

7 rr'/
Student Signed Py = VO

Signature of Student Embalmer
Licensed Embalmer No.

- P. O. Address J‘/fvé/"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con{
with the above constitutes grounds for revocation of license). \‘
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




