MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ .

FILED SEP 13 1961 L
Registration District No. __9.3,.,-_/_ _____ ———Primary Registration District No. ﬂ.----__lhgmur s No. _ ; 5 STATE FItE NUMBER

f AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence bafore
fa] a. COUNTY a. STATE b. COUNTY sdmizsion)
o ST. LOUIS . MISSOURT WASHINGTON .
% k. C(I)‘L‘! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
wi
= TOWN B a& E QKS HQ 3 q TOWN TRONDALE Ycﬁ No EJ
< c. FULL NAME Omﬁm m Inside Limits d. STREET (If cutside, give location) Reside on Farm
- |w HOSPITAL OR TION Yoo oo ADDRESS YO No&
NSTI 10N L (] o
| |8 HOSPTTAL_ =
3. NAME OF DECEASED First Middie ‘ Last 4, DATE Month Day Year
(Type or print) OF -
WILLIAM N. PRICE CEATH _AUGUST 22, 1961
| | 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (J [0, DATE OF BIRTH | 9. AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE WidowedJX Divorced [ ,-l 2 97 6’4- Months Days Hours Min.
o 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during moat of working life, even if retired)
1= LABORER FACTORY, FREDERTCKTOWN, MO. |
= 13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
-—
-
2 FANNY SCHRUM ———memee
Q 15. WAS OECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
1 [Yes, no, or unknown) | (if yes, give war or dates of service]
w il | o1 LL PRIC
H % = 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: QINSET AND DEATH
a < 1
e i z immeciate cause o BILATERAL BRONCHOPREUMONIA-CONFLUENT WEEK
Q O :
U a
1 o .
« |5 o Conditions, if any, DUE TO (b} BACTERTAL CAUSES
v it which gave rise to
1T |2 above ceuse [0), ¥
P == siating the under-
1 {ying couse last. DUE TO (c)
'CZ> ! z PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl FART Ili. If decaased was female was
g ditease condition given in PART I [a) there » pregnancy in last 90 days.
v
= g hi HYPERTENSIVE CARDIOVASCULAR DISEASE [GYer [ O Ne T D Unknown
uE" ' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART |1 of item 18.)
3 x PER D? (m} a =]
z v YES NO O
= % |50 TIME OF  Hour  Month, Day, Vaer
5 F=1 INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sirees, office bidg., atc.}
NOT WHILE AT WORK (3
(]
é : 21 /1 antBta the deceasod from—__8=19=61, o 822061  amkuxPRumam I-22 -6/
=] Death occurred at 50 A m on the date stated sbove, and to the best of my knowledge, from the couses stated.
—
8 8 \’2 ~STQNATURE (Degree or fitle 22b. ADDRESS 72¢. DATE SIGNED
I 7 2l (. o) é D M.p. VA HOSP. JEFF. BRKS. MO. 8-22-61
i 23."BORIAL CREMATICON, | Z3b. DATE / F | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State}
y o (Specify) § N . .
g T , REAEIAY ¢ 8-~25-6Y Masonic Cemetery Bismarck,Mo
= < | "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |2 GIS!RAR'S SIGNATURE
wi > .= PR N . —_-‘... . X . N ‘ ]
& | BOYER ‘FUNERAL-HOME) LEADWOOD MISSOWRI. | AUG 24 1961 & %7@“&’”

-
{Licensed Embalmer‘s Statement On Reverse Side) U




| hereby certify that the body whose name isirecorded on the-revefse side df.this certificate.was embalmed By me
or by

T

et '.au.-u-) - .L--.f...J.. FR )

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

Student

Note:

Signature of Student Embaimer

. N
LY

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T!NG (Fallure to comply
with the above tonstitites grounds for revocation of license).

f‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be sa stated above,

3

i

N

Student Embilmer Neo.

Licensed Embalmer No ‘é/z{ ?—5

P. O. Address

ol o PP

-






