MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —
CERARTMENT oF FU BLI:eg::n:i:nT:i:r:::o.wsLFA,}. __?___anary Registration District No, ‘59_-/ ?.-qumrnr s No. __Z__aé___“ STATE FILE RUMBER

DO NOT WRITE AMENDED
ON THIS STUB F' IoN § I T
plxmmJ £ '-‘o‘U‘- 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence bafore
VS 300 o 8, COUNTY a. STAT b, COUNTY admission)
& so | % Dunklin "Missourd Dunklin
ev. 4/ g b. chY (if outside corperate limits, give TOWNSHIP only) Length of s1ay in Ib < CIEY Inzide Limits
Z .
T o
] - I3 owN ___ Kennett 3Q hre ‘oM _Kennett Yer g Ne O
0_5,‘5 5 c. FULL NAME OF (If NOT in_hospital, give location) Inside Limirs d, STREET {If curside, give location) Reside on Farm .
> nmion. duniclin County Yes @ NoDJ ADDRESS thy i Yes O No (X
™ |« - (11 o (13 o
0 3515 Nemoriel Hospital S Fest Y
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) . DEO.:TH
PR CHARLEY c, PRICE _May 22, 1982
5. SEX 6. COLOR OR RACE 7. Morriad [ Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) ] IF UNhDER 1 YEAR | IF UNDER 24 HR
i i - Months Days Hours Min.
5 / "Idale Wﬂite Widowed [] Divorced [ .L~7—1886 76 I T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
6 w during most of working life, aven if rehrad)
= Ownedq & opersted Mote Motel Kenton, Tenne sgeel
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
wd
O
8 Z R. O, Price Marcia (Gligson 1 b
O vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7.7 INFORMANT Address
< (Yes, no, or unknown) I(If yos, give war or dates of service)
9358 ¢0ly N Nonea [
of [ 18. CAUSE OF DEATH (Enter only one cavse per line for L Nb), and (c) TERVAL BETW‘EEN
10 < Z PART |. DEATH WAS CAUSED BY: . zg . E.sj AND DEATH
2 6 g IMMEDIATE CAUSE (o)
" 3la < ’
g Q .
12 o (5 (=] Conditions, if any, DUE TO {b)
g e | v u'—’ which gava rise 1o -
Iz sbhove :’:u:e dtu), .
= stating the under-
]35__& = lvinggcnuu fast. DUE TO (¢}
% z PART Il. OTHER SIGMNIFICANT ONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If decoased was femalea was
g disease condition gi; ART | (&) there a pregnancy in last 90 days.
)
’i v:): ' 0O Yes ] ] Ne I [0 Unknewn
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 [ PERFORMED? 0 O O
= v YES[J NOO -
-
z (= | ZcTIME OF  Hour  Month, Day, Year
3 o INJURY a.m.
L4 g g p.-m.
Z o 20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farrm, factory, street, office bidg., etc.}
6 NOT WHILE AT WORK (3 N .
e o a 4 5 _
S o _E_ é 21, | attended the deceased from_Lm————, ¥ ‘kﬂ' aw '?malivl OL&#M
@ ; a Death occurred ot ’, on the Jate stated above, and to the best of my knowledge, from the causes stated.
m — e - - ’
g i 8 o ree or title) ’ 22b. 5
il B P = AL 5;; m
- 2 23s. BURIAL, . 23¢. NAME OF CEMETERY OR CREMATORY
O [} REMOVAL (Specify) .
z T Burl 2y 25, 1962 Oak Ridece (emetery | Ren
= < 24. FUNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOFAL REG. |24
ui >
= = | EMERSON'S BALDWIN Kennett, Mo.

{Litonsaed Embalmer’s Statement on Reverse Side)
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S'I‘ATEMENT"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 . v . 3 Student Embalmer No.
working under my personal supervision.
. S
Student Signed e
Signature of Student Embalmer
Licensed Embalmer No 5#/9/57
LTS ,: . :-": LAY i P ) ", Py
oy ) St DR p. O. Addrm
“Nofe: The. above MUST BE SIGNED BY THE LIKCENSED 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 his OWN handwmmg

. 1f 1h:s body is not embalmed _fact should be so stated above.. . e e el
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