DEP ARTMEN T OF IL;QLMAY %L FngESMiSSDUR| DiViSION OF HEALTH 124 STATE FILE NUMBER
(PHYSICIAN DR CGRONER} =1
CERTIFICATE OF DEATH 69 0020794
DO NOT WRITE Registration District No. /é ; Primory Registration District No. Bﬂgg/ Reg:srrar)sAillc.- / jb

. ON THIS 5TUB VS 300  DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH [ MONTH, DKY,.YEAR} '!'?ﬁ:

Rev. 1/68 .
L Lester Albert Price 'Male | May 14, 1969

4 RACE WHITE, HEGRO, AMERICAN (NDIAN, AGE —Last UNDER 1 YEAR UNDER | Dar DATE OF BIRTH (mONTH, DAY, COUNTY OF DEATH
g ?L ETC. { SPECIFY ) BATHDAY (YEARS1[ mOS. ‘ DAYS | HOURS | min. | YEARD E
77 x White w 66 s 5. o, April 6, 190737 Jasper

5. ) CITY, TOWN, OR tOCATION OF DEATH INSIBE CITY UmiTs | HOSPITAL OR OTHER INSTITUTION—MNAME [IF NOF IN EITHER, GIVE STREET AND NUMBER )

O . { SPECIFY YES CR MO
ﬁ]h. Carthage,Missourix Yes |nMcCune Brooks Hospital

STATE OF BIRTH ¢ 1F NOT 1N U.5.a., name|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFF, GIVE MAIDEN NAME |
COUNTRY ) WIDOWED, DIVORCED « sPECIFY)

USUAL RESIDENCE .. Missouri ;. U.S5.A. w. Married . Thelma Irene Worley

RENE DECEASED SCCIAL SECURITY NUMBER USUAL OCCUPATION [GIVE KIND OF WORK DONE OURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED W WORKING LIFE, EVEN IF AEMRED )

wororsve | 497-12-4390 |w Minister wm_ Church Of The Nazarene
ADMISSION, RESIDENCE — STATE COUNTY CITY. TOWMN, OR LOCATION INSIDE CIFY Limits [STREET AND NUMBER

L#. . ! ’ [ SPECIFY YES OR NG)
6. o TN MissourisJasper w. Carthage wYes |w 218 N,Main Street

0 ! FATHER—MNAME FiRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDDLE LAST

15 thtleton Evnépt Price |u Mary Crawford

I NFORMANT —NAME MAILING ADDRESS {STREET OR R.F.D. MO., CITY OR TOWH, STATE, ZIP)

e Mrs. Thelma Pricé »218 N, Main St.,Carthage,Mo. 64836

EEEEEE—— PART |, DEATH WAS CAUSED BY: [EMTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND {e]] T D beaTH
19. CREDITS n TMMED A THORUSE

GUE 10, OF A5 A COMSEQUENCE OF:

230 | o Conoirgro 9 frrtots sl tride 2 g,

CONDITIONS, IF ANY,

WHITH GAVE RISE TO b
[AMEDIATE CAUSE (), -
STATIMG THE LrDLR. GUE 10, Of AWCONSEQUENCE OF;
LYING CAUSE LAST

(<]

FART 11, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONIRIBUNNG TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PAR! | (a) AITOPSY IF YES WERE FINDINGS CON-
(¥E5 OR NG} | SIDERED IN DETERMINING CAUSE
OF DEATH

190. 19b.

ACCIDENT, SUICIDE, HOMICIDE, DATE CF INJURY [ monMTH, paY, vEAR) JHOUR, HOW INJURY OCCURRED [ ENTER NATURE GF INJURY IN PART | CR PART I, {TEM 183

OR UNDETERMINED 15pECIFY)

20c. 20b. 20 20d.

INJURY AT WORK PLACE OF INJURY at HOME, FARM, STREET, FACTORY, |[LOCATION
{ SPECIFY YES OR MO} OFFICE BLDG., ETC. (SPECIFY]

(STREET QR R.F.O. NO., CITY OR TOWN, STATE)

“, 0. 201 x L~ 20g.

CCERTIFICATION—  mowtH ©  Dav ©  YEAR ' | °WONTM  Dav  veak AND LAST SAW HUA/HER ALIVE ON |1 DID/ GWeDT.ViEW THE| OEATH OCCURRED AT THE PLACE, OM THE
PHYSICIAN; MONTH DAY YEAR !ODY AFTER DEATH. (HOUR} DATE, AND, 1O THE BEST

e bmmemns April 1he6f, May 14=69, 5=14=69 i e, ¥ o s KNGwiebce, bue

M. TO THE CAUSE(S) STATED.
CERTIHCATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMIMATION OF PHE BODY AND/OR THE INVESTIGATION, IN MY OPFINION, MONTH DAY YEAR HOUR

m g;:m OCCURRED ON THE DATE AND DUE TQ THE CAUSEIS} STATED. Ll- : B o Maw ) 1 4 , 1 969 L‘ <1 5 P. "

CERTIFIER—NAME (TYPE OR PRINT .I SIGN " LDATE SIGNED | MONTH, DAY, YEAR)

mDr. Grover Patterson,M.D.m . T T Y 4]

MAILING ADDRESS— CERTIFIER STREET OR R.F.D. CITY O TBwn STATE

2. 510 S, Main St., Carthage, Missouri 648146

" BURIAL, CREMATION, REMDYAL CEMETERY OR CREMATORY — NAME LOCATION CITY GR TOWN
L SPECIFY ) .

m. Burial #» Parkview Cemetery|a. Farmington, Missouri
DATE i MONTH, DAY, YEAR ) FUNERAL HOME —NAME AND ADDRESS ¢ STREET Ok R.F.D. NO., CITY Ok TOWN, srn: e )

w. Ma ’ O s The Ulmer Funeral Home,Box 382,Carthage,Mo. 64836

~50 REWM | DATE REG/E,LVED BY LOCAL 7? / 7‘5 f.

PERMANENT BLACK INK.
See handbook for instructions.

STATE




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No._____

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4955

P. 0. AddressCarth i i

i

Nofe: 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 his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




