ralth,

Nelfare

iblie

rvice

Fart | must be cauvsally related.

ases in

Adl aliﬂ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiVISION OF HEALTH OF MISSOUR{

- STANDARD CERTIFICATE OF DEATH
Vel MAR 2 3 195%is!ra!ioq District Me. /,me,

Primary Registration District No.

59-0039091

STATE FILE NUMBER

wierr. Registrar’s NO-Q,?7

\. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence Before

a. COUNTY a. STATE b. COUNTY admissisn)
Greene Missouri Greene /’D
b. CITY ({If ourside corporate limirs, give TOWNSHIP only) inside Limits c. CITY . Inside Limits
OR ¥ No [T OR ¢339 & ¥ N
TOWN Springfield sl Town  Springfield c sl ] No (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET [/ outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v D N
INSTITUTION 2508 N. National 2508_N, Naticnal il &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
WILLIAM DAVID PRICE DEATH March 18, 1959
5. SEX & COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (¢ s 1F UNDER 1 YEAR} IF UNDER 24 HRS
d MARRIEB@ h’EVER MARRIEDD last bi’:t;::y‘; Months | Doys Haurs Min,
Male White winoweo[] pivorcen[ )4 November 1887
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Civy and state or country) 12. CITIZEN OF wHAT COUNTRY?
during most of working file, even if ratired} INDUSTRY O
oad_Stock Clerk Retired Missouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Price Martha Hickman Ella Price
15. WAS DECEASED EVER IN U,'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yano, or unknawn)](l! yes, givna:u ar dates of service)

Unknown

Ella Price (Wife) ‘“Springfield

Missouri

18. CAUSE OF DEATH (Enter only one caus
PART 1.

par ine for {a}, (i:l)J and {
DEATH WAS CAUSED B‘@ 2 I
IMMEDIATE CAUSE (a) M&_o.i(_,c M

INTERVAL BETWEEN

3%55T AND DEATH

Canditigns, if any, DUE TO (b)
which gave rise ta
obove couse (a), }
stating the under-
g Iying cause lost, DUE TO (l:)
- PART Il. OTHER $!GRIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relotad to the terminal dissase condition glven in PART | {a) 19. WAS AUTOPSY
bl ;'dlt( 0 PERFORMED?
e YESD NQ
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter noture of injury in PART | or PART 1l of irem 18.)
u
o d 3 O
§ 20c. TIME OF Hour  Menth, Day, Yeor
o INJURY a.m.
E p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE "
WHILE ATI—_-i NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK

2). ! attended the deceased from

157 .

371

/59

5:00°

Death m::urredlt ,‘

ond lost hw’ﬁl}ﬁhve on

8 m on the date stated above; and to the best of my knowledge, from the couses stdted.

I -5~ 5g

22a. Sl cuuu%

l&v‘_‘(oegmon.nq ) /b( /)

22b. ADDRESS

609 Cherry

22c. PATE SIGNED

5. 2%

Eruﬂ] '

Springfield, Missouri
23a. BURLAL, CREMATION, | 23b. DATE ——d 23c. N OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county)
REMOVAL {Spacily)
BURIAL" |3-21-89 ELLVIEW /V
24. FUNERAL DIRECTCR ACDRESS 2 ATE RECD. BY LOCAL REG.

J.W.KLINGNER & CO, SPRINGFIELD, MO,

-9~ 59

RO PRINEEIE L ]
B e




5681 ¥ O YW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, OF DY oottt it s et re e eesen s abirnaaner et nranrrrrnn
working under my personal supervision.

Student oo e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
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 embaimed, fact should be so stated above,



