\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. .._..--..-..3.1_8.__.Prirnnry Registration District No.]!__0_“0__3_-_-__l!n9ilrrar'l No. _----.9. '
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"|DATE AMENDED

AMENDED

INSTEAD OF

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

s
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ITEM NO.

FFIDAVIT OF

A
L

e LN

STATE FILE NUMBER

" ‘LLCE‘-*AUCT 131987 2. USUAL RESIDENCE (Where decessad lived. If institution: Residerxe before
a. COUNTY a. STATE Ma b. COUNTY admission)
b. CITY (if outside corporate limits, giye TOWNSHIP only) Length of stay in 1b c. CITY * Inside Limits
OR OR -
TOWN _f7" Jﬂ(//.s TOWN ST [00/5 Yes [J No [J
. ;lg.ép?lTAATEo(gF {If NOT in hospital, give location) Inside Limits d, gRDEEETss {If cutside, give location) Reside on Farm
|Nsmu1|ou‘?[31 Atzg/ A¥VE Yes 1 Ne(] J‘ 72 A[/E/VA(/[ Yes 0 No [
3. gAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype of print) . .
AErTH LPRICE AW gcT 3
5. SEX 4. COLOR OR RACE 7. Married []  Never Married 527 6. DATE OF BIRTH | ¥ AGE {last birthday) | IF U':lhDER 'DVEAR :: UNDER i*: HR
' Widowed [J Divoresd [J Manths oy ours in.
WHITE SEPT 30. 0954 6
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIiZEN OF WHAT COUNTRY
during most of working life, even if retired) " .
MISSovRI L -5-A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LoviE  PRICE

CATHERINE HUNAHAUSEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no unknown} '(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

NONE

17, INFORMANT Address

Louie PRICE 2633 ALLEN QVE

Sk

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, [58 . INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: apdogyosarcoma of kidney ' ONSET AND DEATH
IMMEDIATE CAUSE (a) f T OV RLNC L, Q-Lf(%w., 1 o qpearnitts
) u -
Conditions, if eny, DUE TO (b)
which gave rise to .
above t:*:uu d(t).] /? :
stating the wvnder- H
lying cause last. DUE TO (¢} 0 7k' :
F4 PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal FART 111, I decessed was femaie was'
g disesse condition given in PART | (a) there & pregnancy in last 90 days.,
£ l O Yes I 0 Mo rD Unknown
w Ia
£ | 775 Was AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or FART 1) of ftem 18.} ,
= PERFORMED? O ] 0. . i
5 YES(] NON ' i
& | 20c TIME OF  Houwr  Meonth, Day, Yesr :
a INJURY am.
g p.m. .
20d. INJURY QCCURRED . 20¢. PLACE OF INJURY [o.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
WHILE AT WORK [ farm, factory, street, office bldg., eic.) '
NOT WHILE AT WORK O ,
1 - ' O35k Y a5 T ’
21. 1 attended the deceased from / "/ 54 to_ i = nd last sew BT, alive on_ il Sl Fie =~ F 9 £
Death occurred al f; A"m on the date stated sbove, and to the best of my knowledge, from the couses stated.
22a. 51 TU drain er {Degree or title) M. Do 22b. ADDRESS w? Oe Gr 22c. DATE SIGNED:
NAL 401 N» D (09 ™, Urpre §3, /2y
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) *
REmovAL |0¢T 4 /5, 7. Z70N CEMETERY | € ]
2. RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

0CT 2 1961

360;1- Rﬁ's IGN. Rl Ma |
| f%i/ Tdh . 1D,




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bedy who is recorded on the reverse side of thig~certificate was embalmed by me, 1

Student Embalmer No.__

working ugder my personal supervision, ———— % Lg
Student&/ Sigred: //M{ ﬁ

Signature of Student Embalmer
Licensed Embalmer Not j /;
ot P. O.__Addreaz’ d

or by

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ure to comply

with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embaimed, fact should be so stated above.

-




