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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT- OF COMMERCE
BUREAU oF THE CENSUS

FILED WA 61

Registration District No.

THE. STATE BOARD OF HEALTH OF MISSOURI

m&T ANDARD CERTIFICATE OF DEATH

Primary Registration District No..__é__d L__.... -

14178
4y

State File No.

Registrar’s No.

1. PLACE OF DEATH:

Ray

2. USUAL RESIDENCE OF DECEASED:

4

Birthplace.__JREKDRO

22, If dmth was due to external causes, fill in the followings:'

" (a) County (a) State. Missoord... @ count B
............. ¥, av
B City or town. Richmond... TRural®. R
® ¥ or town, {If outside dlyozeo'mhmiu. write "RURAL” MBJ;N nlflt;.ir‘gh{;d (¢} City or mwn___B__j_.chmO l’!d "RIJ ral n -~
(¢} Name of hospltal or institution: (Lt outside city or town limits, write “RURAL”")
/ @ Sueet Mo 0. Miles Northwest 7]
{If not in hospital or institotion, wrila streat number or location) (If rural, give location)
(d) Length of stay: In hospltal or institution.
4 (Bpecify whether (¢) Citizen of forelgn country? N o (Yes or No)
In this community
years, months or days} If yes, name country.
MEDICAT, CERTIFICATION
RI
Fufd FRNT JOHN WILLIAN PRICE ,
20. DATE OF DEATH: Month . APTil. _ day. 15
3. (5 Ii veteran, 3. (¢) Social Security 1946 b [ ) P M
- A mintt rY .
name War. _ﬁ_"f]a No.“..ﬂﬂnﬁ.‘.‘...m.,.,._.. year N our e
21. I hereby certify that I attended the deceased from
d 5. Color or 6. (a) Single, widowed, married, 19, to
4. Sex... Malg .......... mce,...Wh.i.tl.a divarced.ﬂidD.Wﬂd.__' ﬁ-at [ast saw b alive ot
6. (b} Name of husband or wife... e 6. (c) Age of husband or wife if || and that death occurred on the date and Jour stategpbave. Duration
Laura Gant Pr i C B alive 1O A A &@dm Immediate cause of death. @A LAMNL LS e e
7. Birth date of deceased.. J&nuary 2(2‘ 2 18 7(9 ---- f
{Month) ay} ear)
+
8. AGE: Years Months Days I} lesa than one day Due to :
ze 2 2 5 hr. min
Due to..
5. Bince,_UDKNOWN,_Town /
- (City, town, or county) .. . (Buate or forcign conatry) ST
Parmar Qther conditians.
10. Usual occupation ; T - - {Includa pregnancy within 3 mouths of death)
- Sl Ll Tt N
11, Industry or b PPPTY TTT % PHYSICIAN
ajor findings:
12. Name. .. W ,,i ll 18.!11 PI‘ 106 I Of operations. ] ) i
y T S / Vel et e, ew /-/’) R t}}Jnderlme
2. erthplnce.u D.KDQWU g (§34 which death
Cn.,-. town, or county) (3tate or foreign counlry) Of autopsy. ) should be
g Maiden rame. MET@ELOT. GOV Do ormoeempe [ charged sta-
g tistically.
S T
=

i4.
15,

16. {(a)
®
17. (a)

(City, town, or counlLy) -~ (State or foreign ooun’&i'y}

Informant__JOohn_Price _
adares LOS Angelas, Calif,’ S

o Burial __ () Date thereongf'_}J]TD :
oi ay

{Burial, cremation, or removal)
Place: burial or cremation RA Y Y. ,_..Missanr_i...___

()
18. (a)
L

19. {a) L
(D

S:gnatu.re of funeral director...gZe®. Z e &
Address........ B i chmond MiSSO“ ri.

a_ll/l

o & . f
received local rensi Re ;.

(c) Accldent suicide, or homicide (specify)
(b).‘ Date of occurrence,
fLs) Where did injury occur?
H {City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place {n public place?
r .2
s S

{Specily type of place)
()

[3 0110 o O —
i

o 7_3

&Aecn.od Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me JUBBER.---- —-ecormreceeecerecerreecee
L4

: . , Registered Apprentice No

working under my personal supervision.

r - ) Licensed Embalmer No 2013

Vi P. O, Address...l.R.i.Qh.mQ.nd.,....Mia.s.o.ur_i .........

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.)} J -

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




