MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-016304

~ -
R
Registration District Neo. . __. .&jﬁ-Jrimarv Registration District Ne. '_:3_912_-_3_-_:.:9;;"«‘; No. ——__ 8_9__-______ STATE FILE NUMBE
B o >
1. FLACE OF DEATH 2. -USUAL RESIDENCE (Where deceased [ived, If institution: Residence before
. COUNTY 3 : issi
VS 300 8 L] Phe lp g a. STATEMl ssour lb. COUNTPhe 1p s admission)
Rev. 4/59 =) b CITY (17 outvids corporate limits, give TOWNSHIP only) Length of atay in Ib < o Tnside Limits
R
% w8 Rolla OWN 5t, James Yer G No O
]0 7l 7 z <. ;Lg.slpl;?:ni\EoOF (If NOT in hospital, give location) Inside Limits d'jé%iEETss (I¥ cutside, give location} Reside on Farm
: Py INSTITUTIO ¥ N .
29 j004 |S Phelps Co Memorial Hogp'™% ™0 910 W.Washington Yo Reli
3 3, ;_:AME OF PE)CEASED First Middle Last 4. Dé\;I'E Month Day Year
YPe or prin CLARA PRICE Aprij
DEATH pril 23,1962
4 - -
[ 5. SEX 6. COLOR OR RACE 7. Married (. Never Married [] 8. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
. . h H 8
5 , Female Lﬂll te Widowed [] Divorced (O 7_26_1894 67 Mng'll ! 28: Gurs l Min.
| IOa.LJSUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w ing most of wgrkipg life, even if retired) . . .
z ‘HoTSewite Housewife Owensville,Missouri USA
O
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< 1o :
Q@ a Logan J. Price
8 :a: wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT 90Tdrw wa h t
o - {Yes, no, or unknown) I(lf yes, give war or dates of service) 2z Loga J P . e St J s lng on
w Q . nJ, rric . James
—M— % - 18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (¢). IlaTERI‘éS ;ETWEEN
10 % PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g S mmeoiate cause m Myocardial Infarction g hrs.
11 o] O
L0
] o] . .
12 o [ a Conditions, it any,| DUETO01d rheumatic heart disease
/‘— J—' n bu—) thich gave rim(t)o
I Mating the under- i i
13 / - 0 - I'y'?n'grIg cuueseunla::. DUE TO (c)AI‘teI‘lOSClerOSls
Z F4 PART 1l, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceased was female was
o o
- = diseass condition given in PART | (a) there a pregnancy in last 90 days.
pudd <
= J . ] O Yes l O Ne I O Unknown
g E 19. :VE);SO.TQIREODP?SY 20a. ACCSENT SUICEl]DE HOM&C!DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART 11 of item 18.)
=] v VeS|
r4 -y D NO DJ{ -
w <
Z é G| 20c.TIME OF  Hour  Month, Day, Year
= INJURY a.m. .
w Q ] pm.
! =
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O tarm, factory, sireet, office bldg., e1c.)
[
6 NOT WHILE AT WORK O
[ 4 [a]
, -D3E
g O “I:'l é 21. | attended the deceased from 4-2?‘-62 to. 4 29 62 and fast saw :,enr., alive on 4= 83-62
w ; 9 Death occurred at. 6 : i 5 ALLL m on the date stated sbove, end to the best of my knowledge, from the causes stated.
s 0w 3 5 27s. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
=5 i - ‘4L 2 110 N. Jefferson St,.James,4-23-62
- x| == mEmm_ (ER(EMAT*IVO)N 23b. DATE N 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, of county) (State}
(o) o REMOVAL (Speci .
z T Burial 4-25-1962 |Asher Cemetery Phelps Co, Missouri
= < | 24 FUNERAL DIRECTOR 200 S moé%.amec 25. DATE RECD. BY LOCAL REG. . 4REGISTRAR'S SIGNATURE
W - .
—
= @ Jesse Gahr gt James, ‘Missouri A)UZ Ryﬁﬂw
- _t[l.l:enud Embalmer’s Sfﬁmenl on Reveru Side) - ’
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V3 may 1 o t0gm

STATEMENT. BY LICENSED EMBALMER

~

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

or by ~"Student Embalrher No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

—

j2

Licensed Emba!me-r No ¢/é

- . . . — N
P. O. Address .

3 -

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).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
I this body is not embalmed, fact should be so stated above. .
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