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.
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N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD < So~J)

THE DIVISON OF HEALTH OF MISSOUR)
" STANDARD CERTIFICATE OF DEATH

FILED MAY 11 1943

1400

Line for (a), (1), and (¢} DIRECTLY LEADING TO DB\TH'(a)

«This dors ot mean | ANVECEDENT CAUSES

State File No..
BIRI‘I'N‘NO. REG. DIST. MO, .3.._2_%_ PRIMARY REG. DIST. NO. ___._.__6095 Rcm'nrcr:.an 99
I. PLACE OF DEATH zt USUAL RESIOENCE (Whers decossed lived. 1If institut idence befure
. UN . admimion
a. CO TYSaline . \]{‘ gsgourl b. COUNTY Saline =
b. CITY {If outside corputate Umits, write RU’RAL-ndd::.M g‘I'AI:rENIEE £F) c. Cb (I outeddo corporate limits, write RURAL acd glve townahip)
) {
oM Marshall, Twp. Rural? Yra;“ towr Marshall Twp. Rural 2‘
d. FHOLIS.PII'I_IJ_\AI\:-EO%F (If Dot in hospital or instituticn, xive street sddrsm ortication) d. ASDTg[EEETSS (it raral, give koeation) \d
wsriution Saline County Home 4 R.F.D T wo 'nlles ’\T Marshall
3. NAME OF 8. (First) b, (Middle) . (Last) 1. DATE (Month) (Day) (Year
DECEASED 2
(Tywewr ey ITENE Amanda Price- Campbell o B 3 1629
5. SEX ) |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, X 8. DATE OF BIRTH 9. lfs Uz ren| 7 r:{. Yoax ¥ Boo 1w
Female | white SEHSHEL P | May 31/1857 g oz Dam | B | Ml
104. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or tarslgn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / UNTRY7
_Housge Wife Home work Farmville, Virginia Sl e
ll:h. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas W. Price | Amanda Coleman C.C.Campbell
I5: WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunkrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W-ﬁg:nm"’ ire sir s or e "| None Robert H., Price-Marshall, Missouri
1B. CAUSE OF DEATH ) EDICAL CERTIEICATION 7 "INTERVAL BETWEEN
Enter anly onsceusoper | |. DISEASE OR CONDITION = ‘ ONEEJ AND DEATH

-~

the mode of dying, such
a# heart fafture, axthenia,
ete. Jt means the dia-
tase, infury, or complica-

Mortid conditions, if any, giving DUE TO (b)
rize to the above eause (a) stating -
the underlying cauae lost

DUE TO (2)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauaing death,

tion which cxused death,

HEano

(Degres or title) | D l

13a. DATE OF OPTE'E)APi 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
- ] - ves ) wo
21a. ACCIDENT {Bpecily) 21, PLACE OF INJURY (sx. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) +
SUICIDE bome, farm, fagtory, srest, offies bidg., sve) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F | WHILEAT NOT WHILE
INJURY : m. | " work AT WORK .
22. 1 hereby ghogify thot 1 attended the deceased frofdLLL 1 to , INLY, that 1 last saw the deceased
alipe 19 and that death occurred al om tffe causes and on the date sialed above.
3a, SIGNATUR!

ey |5hr7va

24a. BURIAL, CHEMA-

TION EEMOVM. ?ﬂb

24c

y V”V/ﬁ“ 7

oﬁiaec’nwuxu

@ﬂs SIGNATURE __
.J_slu.z‘y -7

Aer 5-/5%

E OF CEMETERY OR CREMATORY 24d. LOCATION ZOIty, town, or mt!f (5‘1&18’
35'"25, FUNMERAL DI/RECTOR'S S| eu;u 'abol:sg B
A - /




MAY 9 RecD

RECEIVED
District . Health Officer No. 8

District File Numbor--__-_-..--_.._.._.

Dute Filed...... 7L 0~ 4.
STATEMENT BY LICENSED EMBALMER
‘,-—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oeoiaae,

Student Embalamer No.

..... O P

working under my personal supervision.

SEUJENTt vevevssorcnnsrsssanseansraosnes vene Signed...............
Student Embalmr
%!

.

.' {\ ‘\

P. 0. Address.—....

. |
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘

the above constitutes grounds for revocation of license.) |
If chis body is not embalmed, fact should be so stated above.




