MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFlcgE OF DEATH ~62-0324054
ODEPARTMENT OF PUBLIC r‘EALTH .'AND WEL@4§ ) . ) o 47 . , gq STATE FI.LE2NUMBQ
DO NOT WRITE AMENDED R’“'ﬁ'bUE'D°JUL"i-O 19 -Primary Registration Digtrict Nom=="_%_ __ | -d-—_Registrar's Na. """'_"(T""'"'

ON THIS STUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. C : . . b. COU dmissi
V5 300 E a. COUNTY Ne\fton L} STATT.{:L Sso,uri N“Ne‘,‘rton admission)
Rev. 4/59 g b CITY (IF outiide corporate limits, give TOWNSHIP only) Length of stay in 1b e Y Inside Limits
Lt
_ |2 OWN  Naosho 1 vear . TOWN  Naogho Yes E No [J
b73s u‘f & FULLNARE OF {IT NOT in Fowpital, give Tocation) Trside Limirs 3. STREET | {I cutside, giva location) Reside on Farm
— | ot
I35 |3 INSTITUTION 144 9 N. Lafavette St. |'=Q teO US| 9 N. Lafayette Yes 0 Nofd
— T iz
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
" GRADY FEMMITT PRICE CEAM July 5, 1962
O 5. SEX & COLOR OR RACE 7. Married ¢ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
) Widowed Di ed Months Days Houn Min.
5 ¢ Male white towed O veedH 1922241919 Lo
10a. USUAL OCCUPATION (Give kind of werk dene | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
o w during most of working life, even if retired) .
g ot Rocketdyne Coffeyville,Kansas | USA
7 7 o 13a. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- )
" e Grady Price Gretchen Vanwinkie Irene Price
o2 - 5. WAS DECEASED EVER IN U.5, ARMED FORCES? Tl eAsi e eesnmtu s 117, INFORMANT Address
S Yes, no, or unknown)| (If yes, give war or dates of servig 7 .
9795 |u fzgs | Warld Yar 4 1 Irene Price Neosho, Mo.
—t = 18. CAUSE OF DEATH (Enter Gnly ung €ouse DEF 1iN€ brer—mrrmesr—mrra—er ’ INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g % = IMMEDIATE CAUSE (3) _ P, d to be " ugsegh"
M 8l 3 Coron Occlusion
125 2 oS =t Conditions, it any,| /ol A/_{ Deceased had been 111, the day previous
—i—g 2 sbove “enete (ay . With nausea and some vomiting., Conmplpined
Be-0 |°F e oo v |/ [l bAf____OF pains in his arms. )
Z z A ikl
g S E I T Z.Ed?!?n2.-?.2?2??&53“7'?9 W o P P Joft ffofsf'F Ff Fofifl/ | PaRT ik there s pragnancy in lo b0 der
5 b | §| Investigated by the Coroner of Newton County fOves [ One | O unkoown
g 0 £ | 75 was Autopsy [ ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART IT of flem 18.)
PERFORMED
g o v} YES O NO =
z :5(’ g g 20x. mﬁkgr Hou Maonth, Day, Year
» 8 © g p.m.
Z o = 20d. [NJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
oe (o] WHILE AT WORK [§ farm, factary, street, office bidg., efe.}
6 o a -5' NOT WHILE AT WORK [J
-4
S o E é E = 21. | attended the deceasad from. Did nOt att%nd- and last saw :::1 alive on
@ ; a o Death ocouered st /\ 12 M 20 A‘- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Wl = Sy a
vy ™ = W itl . .
g & (3:3 .5 & (Degrea or title) 22b. ADDRESS 319 Fain Avenue 22c. DATE SIGNED
= |5 = — Registrar eosho, Missouri July b, 196
- x 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county)} (State)
(o] o
z = . u 4 1962 I.00.F, Cemetery Ne
= < | “Z4. FUNERAL DIRECTOR 7 ADDRESS 25. DAJE REGD. 8Y LOCAL REG. AR'S SIGNATURE
= 0> ~ é - é 2
= —~ Clark Funeral Home WNeonsho, Mo

> J

- m——: --{Licenied Embalmer’s Statement on Reverse Side)




29 3

SYATEMENT BY LICENSED EMBALMER

.. N
(Y
| heteby certify that the body whose name is recorded on th_e_n\av‘er‘se\ side of this certificate was embalmed by me,
. - Ny .
or by L Lo v *Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

=56

Licensed Einbalmer No.

o, Ledoad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the above constitutes grounds for revocation of license).

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

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