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PR JUL 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ’,
REG. DIST. NO. E‘z;._i PRIMARY REG. DIST. W.MQ.L Registrar's Na._.......L.-LS;f..M.

3023196

State File No.

BIRTH NO.
1. PLACE OF DEATH ]2 USUAL RESIDENCE (Wbare d d lived. If inetl ; resjdance befors
a. COUNTY . 8. STATE . LT‘[\! / adinbuion).
Saline Missouri ¥
b. CITY (1f coteide Umits, writse RURAL and gf , LENGTH OF c. CITY
OR eorpursts itar ta - v o) %T AY (n this place) OR d I'.;’mg wl:lnmllmwt'lm u;
TOWN trapshall, lio. 40Yrs. TOWN Jlarshall < =

d- FULL NAME QF (If ot in hoapital or institution,. cive strest addrem or location) e STR (If rursl, sive location) 7 o
HOSPITAL OR ADDRESS 09 o
INSTITUTION. 689 W. Boyd 689 ¥, Bovd .

3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Montt)  (Dey)  (Year)

(Typeor Print) Dahert - Hendrick -~ Price- DE“T“ July. -8 1887

5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 | 8. DATE OF BIRTH 9. AGE (In yeara| O ohoeR 1 mn " oNER & wis.
. WIDOWED. DIVORCED s, last birthday) Mumh- I Houra } Mla.
Vale White Widowed 0ct,2-1887 69 - 8 l
0, VSUAL OCCUPATION tresiztf o | 105 KIND OF BUSINESS O U | 1. BIRTHPLACE c1 . e r orien conen) ] 2o GuREENS" VAT
Carpenter -Built Houses - --[Marshall y}io. R.F.D. 4 .SaA.

. Enter only onecause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J.H.Price Sarah. ¥irginia Hendrick
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yues. no, orunknowa} | (If yes, give war or dates of service) . NO. . . . .
Yeg jorld War 1 195210-6712k¢aP . Price- Slater,Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN

Hne tor (a), (b), and (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) dating

the underlying cause lagt.

MEDICAL CERTIFICATION
A

=

;ﬂ AND DEATH

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS
tona contributing to the death but not

" Condit
related Lo the disease or condition cousing death.

DUE TO (0) (72\%1::
7

i
/

19a. DATE OF CPERA-
TICN

195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &

m[:] notg

976 X

21a. gﬁlDEé’lT {Bpecify) 216, PLACE OF INJURY {o... In orabogt (CITY TOWN, TO NSHIP) COou A 4
home, ferm, factory, » . office bldg..ete.) 5\ A
&“wﬁ’/ RIS J.
21d. TCI#E (Mounth) (Year) ) 2le. INJURY OCCURRED F4iA HOW DID URY OWUW%
WHILE AT [}, ROT WHILE ! s {
INJURY 7 (Y’ d 7 _2 J  WORK AT WORK L

2z, I hereby certify that 1 Z@&eﬁe dec MW

alive on

, and that death ocouUTTE!

ﬂo / 7\?’ y , 18 tha}t I last saw the deceased

m., from the cguaes and on the date stated above.

23a. SIGNATURE//

257 i O S~ 557

. BURIAL, CREMA-
Tl? . REMDV? {Bpecity)
R

24b, DATE

DATE REC'D BY LOCAL

q-q‘ S‘T REG.

7//& Ks"?

;{iéész:{s

‘Gsr@w-aa

24c. NAME OF CEM

7

ERY OR CREMATORY

24d. LOCATION (Clty, town, or county) ¢ Btate]’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M@, OF By ittt it ittt et ea e caaeaaas aranaannas , Student Embalmer No.............

working under my personal supervision..

Student ...

S o . LicenSed Embalmer No...Y L,

. _ P O. Address WM&M

Note The above MUST BE SIGNED BY THE LICENSED EMBALMEI} in hns OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™% this body is not embalmed, fact should be so stated above. .
] )



