¥.5. Mo, 300 THE ON OF‘ LH OF \ 31529
o 5 3 STANDARD CERTIFICATE OF DEATH State File No.. at e
Rev, 10.48 71 P21 195:3 ‘ il
Paiaruno. . ete. ousr. wo. Lol B erimmry nec. orst. wo. 28O0 Reistrars No g74 |
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Whars dessssed lived. If institution: residsnce belors
a. COUNTY G‘reene ) a. STATE Misaourl b. COUNTY Greene adobion). |
b. CITY (i cutedde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY . am within tmtts of
8 Springfield semue| TR wasse| oS0 Springfield | TEPEEE
. FULL NAME OF (If net In heapital or (nstivation, mive streot addrem or location) (it roral, give loeation) 23 ?
" Burge Hospital "5 920 N Robberson o
3. SE%%ES %Fs e. (First) » b. (Middle) <. (Lasty 4, m'rs (Month) (Day) (Yean
(Typeor Print) K1BtoON E. Prige oeamt September 14 1953
5, SEX ) l 6. COLOR ('R RACE | 7. MARRIED, NIEVER Msngﬂ/ 8. DATE OF BIRTH 9. AGE Un res) o wotn :Dv:: ¥ woo 1 am.
L] ours Min.
Male /| White MR PR 28 Sept, 1912 | E§™ ™| |
m:m U.ZUAL ﬁ;@;ﬁ B(!(:‘h.:'k:nln‘infwod}: 10b. KIND OF BUSINESSD?}RST II{I‘; 1L BIRTHPLACE (i, 4 Seate or Fereign Conatry) C: 12 c&rﬂ_ﬁ‘rjnorwmr
Ho Roofing Missgouri
llaa. FATHER' S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Andrew F. Price 4 Ade E, Rusa 4 Versa Price N
lgr. WAS DECEASE)D E‘(J&R lrad&s.ARrLED FORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, L res, war of dates of p
NG | o " 1,92-28-6077| Versa Prise Springrield Mo,
18, CAUSE OF DEATH - . - o MEDICAL CERTIFICATION tg'rmvngw
1. DISEASE OR CONDITION 4
5::::?:{"{';;.‘:3?; DIRECTLY lEADINGTODEF.ATH'(a) Cerebel lar- Pont ins Ed ema 'Tr‘;faays
ANTECEDENT CAUSES . . .
*This does not mea
. themodcofdﬁﬂg.mc: Morbic conditions, i any, gioing DUE TO (8 Concussion of brain - 14 davys

heart , .meto!hzabwewme(n)dathg
or faﬂuu us:hmla. o

ete. Ii ‘means”the dis- wing couse .
me,mfwm;h nu:m(c) Multlole lacerations of scalp 14 days

tion which®caused death. | 11, OTHER SIGNIFICANT CONDITIONS . e,

Conditions contribuling {0 the dealh bul not
reloted to the dizense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E yﬁgz‘;ﬂ'm AUTOPSY?T -
- TION
21a. ﬁéPDEENT © ' (Bpeeity) 21b. PLACE OF INJURY (o.;..i;:;lbm 2ic. (CITY, TOWN, OR TOWNSHIP) (COUIZ\‘B?% (STATE)
. f f; o offi -
womicioe Accldent [ “EUFEET T | springfleld, Green ssouri
21d. TIME (Month) (Day) (Yeur) mow) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCQCUR?

iRy Aug. 31, 1953%< |MmIN[]%Twms)| Fell from roof

2. I hereby certify that T attended the deceased from _A_UEJL 1903 toSept. 14, 19_5;3 that I last saio the deceased
aliveon SeDb. 14 1993  and that death occurred at ﬂﬁ_’? ‘m., from the causes and on the dale stated above.

(Degrmortit@ px! &3c. DATE SIGNED
s g O | L8N, Jpgrepson, S ores

X

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
) Timber Ridge (eme rsﬂly Webster Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
s 2 Nt tll geree J. W Klingner & Co. Springfield, Mo
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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 embalmed

Signeture of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL%CK {Failure
to comply with the above constitutes grounds for revocation of license). L
If embalmed by a STUDENT, he also shall s1gp in his OWN handwntmg
+ 7° this body is nét embalmed fact should be so statéd above.




