No. 300 THE DIVISION OF HEALTH OF MISSOURI KB6859
. Ns. ’*'ﬂ
e | PILEDSEP 13 1954 STANDARD CERTIFICATE OF DEATH State Fie No..
BIRTH KO. REG. DIST. NO. _Zi&, PRIMARY REG. DI1ST. N-M Registrar's No @é'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reidence befors
. COUNTY . - X adinimion).
9 ° Greene * STATE Mi ssouri b.COUNTY  Grgene ==
b. CITY Q! outalds corpurste limits, writs RURAL snd glve ¢. LENGTH OF ¢. CITY 4. Is Residencs within lmits of
township) | STAY {ln this place) R . s gliy oﬂpmpm town?
oM Springfield | 1 week ToWN Springfield =
g d. FHIOJS-P'I#\AT.EO%F {If not i bospitsl or nstitytios, give strest sddress or loeation) AsDrgREEE;S (If rural, dive location) 3-’ q ?
0 INSTITUTION  Buree Hospital 1010 North Main 0
ﬁ BDNEAC%ES%T) 8. (Firsty b. (Middle) c. {Last) 4. DATE (Month) (Dsy) (Year)
= {Typeor Primt)  GERTRODE FRENCH PRICE oean September 4 1954
g 5, SEX / 6. COLOR OR RACE | 7. MRJI'?)%%:'EB EWEEC%SREIEB%/ B. DATE OF BIRTH 9.1:\(;5';::1::;:- n;r uuu;::n :Dn;u IF UNDER 1 MRS,
. . {Bpucify, " ¥) on sy | Hours | Min.
S Female White Married March (?) 1884 0 , [
5 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE .
[ :mdu.rin:mmto!wmklulﬂo.u:nnﬂrooﬁr:rd) - STR (City aad SIII:E or Foreign Country} / IZCSLH%ERP\{?OF WHAT
A Housewife Own Home Union Star,Kentucky G.S.8.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Onknown _ ________|Mr William R. Price
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, orunknewa) | (11 yes, alve war or dates of service) NO. | . . . . f » ld M issou I‘i
No None #illiam R Price, Springfield, Mis
* H 18. CAUSE OF DEATH - - oo MEDICAL, CERTIFICATION INTERYAL BETWEEN

: ONSET AND DEATH

 Enter only opecaseper | 1. DISEASE OR CONDITION M / /\4‘17’;&‘ }r

line for (a), (b, and (@) | D'RECTLYLEADING TODEATH (s) __ L 47 - < (92;} *
*Thir does mot mean | ANTECEDENT CAUSES ‘Cd_‘o_&iahd.;— _9%

the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) ! >

ar heart foilure, asthenia, |. rite (o the cbove cause (o) stating

de. It means the dia. | he underiying cauae lost. : o - : :
case, injury, or complica- BUE TO (¢}

tion which caused deoth. | 11 OTHER SIGNIFICANT COMDITIONS /
Conditions contributing to the death but not oad . I ’ e
- related to the disease or condilion causing death. -
L' . . -~

i%a. DATE OF OP'FFOAI’G 19b. MAJOR FINDINGS OF OPERATION ' +| 20. AUTCPSY?
’ J YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..ln orabowt | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
. " SUICIDE bome, farm, fastory, sreet, offics bldy..e0.) .
* HOMICIDE . - L . X - k
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
.o WHILE AT NOT WHILE
|NJURY = | “work AT WORK ,

2. I hereby certify that I afiended the deceased from _Lé.__ 19ﬂ o #Z:i 1991 that I last saw the deceazed
alwe on 199___ and that death occurred al A_QQL m., from th¥ causes and on the dale siated above.

"0 K, iR el B

s

WRITE PLAINLY—TUSING UNFADING BLACK INK—®AKE A

24s. BUR[AL CREMA- 24b, DATE . 124c NAME OF CEMETERY OR CREMATORY 4d. LOCATION (M town, or oounty) (Btata)
TION, REM VAL (Bpecify) 6 1
' Buria Sept 954 Mt Calvary Cemetery 1 i:-r Nevada, Missouri

DATE REC'D BY LOCAL

P—TSE

REGISTRAR'S SIGNATURE

25. FiERAL DIREGTORnS 51GMATURE ADDﬁES

{Livensed Embalmer’s Ststzmtnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was emba

DY ME, OF DY ... eiiiiiriirirciarrarasacesaissanraaaasnors riobasssatsennnmtoanansuauss fanannas . Student Embalmer No..-...-zsco-

working under my personal supervision..

SEUAENE e eemneeesgemmanermmsascoeneraaioiecenssneenns SigneW.,.g.:...M -

Signstare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above.




