]
1SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Lo 4

~61-025795
N . N | 9 STATE FILE NUMBER

2. USIIAL RESIDENCE (Whers datsased lived. H institution: Residences befors

Registration District No. Primary Regk

la s. COUNTY Johnson S Mo,  bcouny Johnson —sdwimien)
g b. CITY (If cuTside corporats limits, Give TOWNSHIP onfy} tength of stay in 1b <. CITY Tnaice Limin
frr} OR oR
E Town Warrensburg 11 hrs owd Centerview YuD N R
o ¢. FULL NAME OF {If NOT in hﬂ!plul give jocation) Iraide Limits d. STREEY {If cutrice, give location} Reyicle on Farm
= WSTTUTiON. No Yoo [ Mo
< Warrensburg Med. CentjgeR nD | R 1 o N0l
3. NAME OF DECEASED First Middie - Laxt 4. DATE Menth Day Year
flype or print) . } , or
Leslie Jie Price pEA Juby 25 1961
5. SEX 6. COLOR OR RACE 7. Muried [} Never Married ] [0. DATE OF BIRTH | % AGE {tast birthday) 'Umupm “m:u_"!_
male white WowdD  OhedD | 7an k5-18B98 63 |
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLALE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 during most of working lifs, even i retired) 2
3 farmer A e Beaver City, Nebr USA
3 T3, FATHER'S NAME 3b. MOTHEE'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
2 John Price Sarah Knight Mrs. Gertrude Price
2 15. WAS DECEASED EVER IN US. ARMED FORCES? 17 Addrens
(Yes, M.ﬂdml-mn’,(l! yes, give war or dates of servica) Gertrude Pri ce, Centerview, Mo . R"
E :.2: 6. CAUISH OF DEATH (Exier cnly ora covse por Tiw for (i, (oL and (0 INTERVAL BETWEEN
D fu = mmtuuszm
D Hg 3
P
E§ 8 Condions, it sny,) 00t 10 i _|MALdAAL + AL IREACOPILLLY /AL 11/ %
n s which gave rise w R . [/
JZ stating I‘:_uﬁz " / ’ / g /4
lying couse last. DUE TO () AL fat -',.44/1 yriALAAS 4 A/ 4 ~ris
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not ralaed P the terminal | PART 117 f  deceassd  was  female  was
g condition ghven in PART | (a) there s pragnancy in tast 90 dan.
3| 7 . [D Yes I o lbLD Unknown
g 9. WAS AUTOPSY | 20a. ACCB!N‘I su%os uouécme Z0b. DESCRIBE WOW INJURY OCCURRED. [Erdes nature of trjury in PART | or PART §1 of itam 18.)
5. _ER e
&) 20c. TIME OF  How  Month, Day, Yewr
el 1NJURY am.
] o - -
- | 2o ouRY ocouRRED 20u. PLACE OF INJURY (0.9, huubouthum-, 201. CITY, TOWN, OR LOCATION COUNTY STATE
i wuumwowgg farm, factory, sirest, office bldg., e
o NOT WHILE AT WORK [
§ 2. | attended the decessed uwdeW
o Desth I/'AD crie s1ated sbows, and 10 the bext of the causes Hated.
3 <1 MED tithe} T3, GATE SIGNED
& ' / ZU
5 = v [ S4TI9 2 O 9. /54)
<1 & aunu%[ cml;ou. nb.LI:A‘I'E v /U7 Zic. NAME OF CEMETERY OR CREMATORY Z3d, LOCATJON (City, town, or county) Grane)
i g o REMOVAL )
z T b 1 | 7-27=-1961 Mt. Odessa, Lafayette Mo,
b < 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. REGISTRAR’S SIGNATURE
& N !
e o Ralph 0 Jones, Odessa, Mo.
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l
- ! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer .
’ . . Licensed Embalme? No. 4 a / |
N P. O. Address, ; ,
A ‘

Noie: 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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.





