SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-040037

TME!
MENT OF PUBLIC HEALTH AND wELFARE& 657_0 0 / 2 STATETILE NUWBER
Registration District No. ___________LX__.____Primary Registration District No, 2=<_&7 &7 __/ _ Registrar's No. __ e
AMENDED [N Y SRy
1L EDDEC 111961
' PLACE OF DEATH =t 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY I e . STATESS : b, N
. fudrein *SAEissouri ™ 9N pudrajn  dmieien
b, C‘IJ;Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'll'zY Inside Limits
TOWN Vancdalia 60 v is! 1owN Veandalis Yes @ No J

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 510 W, 0Olive Yes iy No [3 510 =, Diive Yes [ No FJ
3. NAME OF DECEASED Firs1 Middle Last 4. DATE Month Day Year

T or print OF
{ivpe er prin Mary Eli-abeth Price veai November 24, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [B. DATE OF BIRTH | P AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Pema 1. e N ,eg ro Widowed [ Divorced [] 6'"' 26 N 18 7 £ 86 Months ’ Days Hours Min.
10a. usum. OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

mes of working lifa, even if retired) s .
eV TS Madisonville, Mo, 0. S. 2.
13a. FATHER 5 NAME 13b. THER'S MAIDEN NAME /’L( 14. NAME OF HUSBAND OR WIFE

vill Conn H‘,{qﬁ&,!n AR John Price

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIALfECURITY NO, |17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dates of service} . .
N 2 (i R None Mzggie Price, Vsnéaliz, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (8), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} Cadyene V"-‘; 'Zh ;F'(ir' CTlion JR 1A

orditions, if any . Ca Uetecrta 4. vy, el bafor,:
shove “cue o} LR o 1’“"‘%4:«:&1;:30 6 Vi1t Bundle branch Sics
ati under. o3 Feriert Al yo Covdiit (wfore fim

lying cause last.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decoased was female was
disesse condition given in PART | {a) there a pregnency in last 90 days.

Conex clriod ArferoSclerosy [5G ] G urivow

19. WAS AUTOPSY 20a. ACCIDENT HOMICIDE 20b. DESCRIBE HOW INJURY OC RED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? C] ] A
YES O] NOR VAR
~20c. TIME OF Hour Month, Day, Year — 3
INJURY e
Pt -

20d. INJURY OCCURKED 20e. PLACE OF INJURY (e, n or about home, | 20F. CITY, TOWR, OR_VOCATION COUNTY STATE
' WHILE AT K O farm, factory, stragt bffice bidg., etc.)

NOT WHIL WORK (]
21. | attended the deceased frnnm rl to. fl“);. ('f- C [ and last saw tznljve on /0‘2- ﬁ&/

Death occurred at. // —A 9"'{ { ') Hrry’on the date stated above, and to the best of my knowledge, from the causes stated.

[DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)

INSTEAD OF

MEDICAL CERTIFICATION

{Degroe or title) 22h. ADDRESS 22¢, DATE SIGNED

. Bl Niotron . Vibssud 2%/

23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City, town, or county) (Srate} T
11127-61 Vandalia Cemetery Vandalia, Missouri

et el Pio ke 1761 |7 ,,ﬂ%;d/

fLicensed Embalmer’s Statement on Reverse Side)

224, SIGNATURE

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




* STATEMENT BY LICENSED EMBALMER

!

| 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. M ;?_ Im
Student Signed &"" 0‘(

Signature of Student Embalmer
Licensed Embalmer No. ?(/éy
\

P. O. Address

Note: 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). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

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




