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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

y———— L M ]M}SJgﬂl STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Bureav ofF THE CENSUS

Bl
J—

T
State File No.1.2--5-7-5_..._......
Registrar's No...:m_()_im_.

Registration District N?.Q_1._.____ Primary Registration District Ncq,.nﬁ 3:._..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: O 6 9 -
{g) County.
(5) City or town gt. louls {a) State Missouri {4} County. ., ﬁ .
(If cutside city or town limits. write “RUKAL" and oame of townahip) L j
(<) Name of hospital or instl {9 City or town St ouls .

HMarquette

(If not ia boapital or institution, write street number or location) ¥
(d) Length of stzy: In hospital or institution.

{Specity whether

In this community.
yoara, months or days)

{If vutaide city or town limite, weite "RURAL" ) ’

6827 Marqguette

{d) Street No
{11 rural, give location) Q

(¢) If foreign born, how longin U. 8. A.?.

3. (@) PRINT Loy

FULLNAME Bept. . . Rice
3. (8 If veteran, 3. () Soclal Security
name war. No

0 5. Color or 6. (a) Single, widowed, married.

MEDICAL CERTIFICATION

—
20, DATE OF DEATH: Month__Alel.l....N......dny 4 \

4 Sex— MALle.. race..white divorced..-.\ﬂ-i.d-owedl
6. (b} Nameof husband orwife.. . _...... 6. {¢) Ageof husband or wife lf
Lleande Rice ... ——— atlive._dac ! d yean
7. Birth date of deceased....oonn 201872
ate o %L 2 'lafl)nr) {Year)
8. AGE: Years Months Days If less than one day
68 11 14 hr. min
o Birthojace.__ Michigen /
{City, town, or county) " (Stnte or forelgn country) -
10. Usual occupation
11, Industry or business.
g 12. Name unknown a~y
own. ' Y
2l Binhplacg..._umm.___.__.rﬂ (3 :
§ or county, tate or forelgn conntry)
& ( 14 Maiden name uffih B
E{ 15, Birtholace URKTIOWR &
= (City, town, or county) (State or faregn country)

16. (¢) Informant_..J8¢K _Rlce
(%) Addren__ 6827 Marquette

17. (&) _burisl {3) Date thereof.__4=
(Buorial, cremation, or remaval) (Mooth) (Day) (Year}

year. 1941, . bowreorm. J......__minule_..........A. 1
21. T hereby certify that 1 attended the d d from... L2 L > 9’ 0
19___, to oY o~ 9/ -~ ,f/ 19. :
FITSE T last saw et alive on .= l‘/ 19..1!.’ ¥
and that death occurred on the date and hour stated above. ‘I':' .
Duration
Immediate cause of dm!h \
amv G/é:/?/ﬂj’c/ﬁfc_——' \
——— g \
Due to. jc
AR % 2 A
Due to. q
f
"
Other conditiona oed Por ] j""
. {Include prescancy within 3 months of death) q
- PHYSICIAN
Mmgfr ﬁndinx'a: ——— Lh R
operationa
: Underline
the cause to
-1’,_._ lewhich death
Of autopsy. should be
charged sta-
hind tistically.
22. If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicde {specify)
(&) Date of occurrence. _—
(¢) Where did injury occur?
(Clty or town) ty) ate)

(d) Did Injury occur in 6r about home, on farm, in ind plar.-e. in pubHc place'.'

(¢} Place: burial or a'emaﬂon..__.__.._.Hi 1lsboro T11, e )
18. (o) Signature of funeral director. A.Kron While at work? o (Spacity (l.y)p-ﬁf pllmgf ojury et

& Addres2 707 _N. Grand Blvd,,— ., 11

o Oz 7 ture....... (M. D/ srotiren). o0
9 ¢ )(E»&Ea%% “{( (Reglatrar's dezatore) Date signed. ¥ ~5= %7

(Licensed Embalmer’s Statoment on Reverse Side)

o




A
! 1
Y, g !
‘ﬂ-, ’ 4
- e 1.
!
[ X3
oy ) '
. F:‘E,'“‘
1 4
’#t'r-‘l...,‘.:('
.’.' LY 4
: " STATEMENT: BY LICENSED EMBALMER e
* T hereby certify that the body whose name is reoordéd on the reverse side of this certificate was embalmed by me, or by ..... —
. ) Registered Apprentice No......;...
-, . - 1
working under my personal supervision.

© Licensed Embalmer No %3/ s
. P. 0. Address 27d7 I’/”

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWBITING. (Failure to comply wi
the above consututes grounds for revocation of license.) -

If this body ia not emhalmed, fact should be so stated above. | -

. . L - z .
. ' . Signed..\ . S et / ‘Q et e e L 2




