MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AL

(Licensed Embalmaer’s Statement on Re:e'rle- Side)

-y ——
STATE FILE NUMBER
Rngmrahon District No. ____ 9_%________.anary Registration District No. ____0!_":0_-3:9.:"" ‘s No. _-_.'Z X
BB oo ’
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceazed lived., If institution: Residence before
V5 300 8 a. COUNTY Ne“.n . . a. STATE M1 Ba.urt -COUNTY Newt.n_ admission)
Rev. 4/ 59 % b. COI'I"iY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Insice Limits
R
u
. A |E TOWN Ne.sh. e daya TOWN Rural- ] Yas ] No [
v 2_‘)(_3 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
"_"_‘ HOSPITAL OR ADDRESS
5730 | |2 Rstiion gales Memerial Hesp. |™® MO Stark City, Rl [w&wo
4
3 ! 3. NAME OF DECEASED First Middle Last - 4, DATE .Month Day Year
{Type or print) . - o
4 0 DANNY JOE. FRICE beatH Aprill 1 1968
| - 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [3% 2. DATE OF 8IRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 o Male White Widowed {] Diverced [] 2/1 2/19 4l4 18 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& v during mosf of war |ng life, ave, |f retjred)
2 - nt _None . Fairview, Me. _-USA
7 9 AIHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— i3
s 4 r  E. Price .| Katherine Fersythe |- . Nene
2 W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address
< {¥es, no, gr unknown) [ {1f yes, give war or dates of service)
9 " fig " Nene Victer B. Price Stark City, Me Rl
% = 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {(c). INTERVAL BETWEEN
10 uz" PART . DEATH WAS CAUSED BY: QNSET AND DEATH
8 L = IMMEDIATE CAUSE (a)
&) >
e 73 Sla 9 "
e} o
12 y |= 5 o Conditions, if any, DUE TO (b)
‘,? - £ v "(5 which gave rise to h
IF 1= ebo'ye :;uu d(a),
= stating the under- . .
1302 -0 = lying cause last. DUE TO (c) fo
g z PART (1. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1) If decaased was female was
g disease condition given in PART | (a) = there a pregnancy in last 90 days.
v
"i (:J I O Yes I O No I O Unknown
5 ) é 19. WAS AUTOPWa Accgy_smcms HOMEIlCtDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART 1 of item 18.)
FERFORMED? — .
2 8 L Oilopmed Leun?”
z S { s ﬂ/ﬁ 7
Zz & | 20c.TIME OF Howr  Month, Day, Year
g § S INJURY 2
x g &> gy
x
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY TOWN, OR IQ_CA'HON COUNTY STATE
o WHILE AT WORK [] arm, factory, sireet, office bidg., etc.) - /
5 NOT WHILE AT WORK , ]
o o a
s (] E é ".-_,- 21. 1 attended the deceased from. . 7 to. . d last saw ;o nhve o%
: ; 9 1 I - Dnthr\occurrad at 6 H 00 P * m on the date stated sbove, and to the best of my knowled from the causes stated
g & 8 ‘. 6 {Degras or fitls] 725, ADDGRESS , . | 22. DATE SIGNED
i Yeertro . VO -
- @ S - f y i WA
< 23a. BURIAL, . . 23c. N OF CEMETERY OR CREMATORY 23d. LOCATIJN (City, town, or county) {State}
) a REMOVAL {Spacify)
2 ] Burl . 4/4/1962 . | Dfce  Cem. .- Fairview, MNisgeuri
= < | "2a. FUNERAL DYRECTOR 55 25. BATE RECD. BY LOCAL REG. |2 GIGJRAR'S su@u %
ui . " - .
2 5 H-3 .2 4
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STATEMENT. BY LICENSED EMBALMER

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

ot by Student Embalmer No.___

i‘
working under my personal supervision. ﬁ
Student Slgnedm

Signature of Student Embalmer

L]
Licensed Embalmer No

ey
IS
o
o

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},
I7vomn il If embalmed by a STUDENT, he also shall sngn in, :55 OWN handwrmngp \d

If this body is not embalmed fact should' B so siafed ‘above. O~ islang




