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WRITE PLAINLY—USE UNFABING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or TEE CENSUS

ReI{DatrEatEm D:s§1ct Lgo43.....Q.m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.s_OOi

37705
2.7

State File No

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

Barp ' -
(a) County Y. LT @ se. Missourd ..o comy.Barry 3
(&) City or town Monett 2+ Aas : 3
; (1f outalde city or town limits. write “RURAL™ snd name of townahip) (&) City ortown Monatt 3‘
{¢) Name of hospital or institution: (If outside city or town limits, write “RURAL")
103. Pearl .St.....Z (@ street No_._ 103 Pearl St. /
(If oot in hoapital or institution, write street nuniber or location) (If rural, give location}
(2} Length of stay: In hospital or institution
{Specify whelbor (¢) Citizen of foreign country?...._...lfI..Q.l - {Yes or No)
In this community. L
yoara, months or daya) H yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT s 1
Fuit name_ Willlem David Rice ... Y7, v
20. DATE OF DEATH: Month day. ﬂ

3. (¢} Social Security

No._‘é%:.ﬁ_?_-_i-_l

3. (b} If veteran.

name war.

6. (a} Single, wid:)wed. married,
o Harried

6. (¢} Age of husband or wife if

5. Color Drl

.« sex Male /J

6. (b) Name of husband or wife...

race. divor

-....years

7. Birth date of deceased... 0(.‘.1} ._.50, lQlfz

i

7’/ f minute. fr/: M“‘

year. hour.

21. I hereby certify that I attended the deceased from
LLLN2 S oW ///7/ 19444,
rd
that I last saw h./ = alive on L. S -‘-’/ L1909
and that death occurred on the date and hmﬂ stated above.
Dura!iu}f

VL

mmediatpecause of dofth_ 2. A,
e el B /fwz.,) _

o e

& AGE: Years Months Days If less than one day
26 0 28 hr. min

9. Birthplace.... S the_._Q_Qunty.., ........... O MD..._.._. et eeeneneensaras

{Stats cr foreign country)

(City, town or county)
10. Usual cccupation %M
. Industry or business...
2. vame... WilMam _Rie e
13. Birthplace 71 Illlnoi&......_..
14. Malden name... ﬁarx Wevenge (Buate o foreim oomatrr)
15. Birthplact......oew.. Don't EKnow..
(City. town, or county)
16, (a) lnformant._. Ml‘s ... W Dn ﬁice
®) Address. 103, Paarl_.ét. ,_Monett ,jﬂ.._

&MJ

—
-

e,

pr——

MOTHER FATHER

ﬁmu or forelgn country)

17. (a) —— () Date thereof -
{Buzrial, cremation, or remaval) {Month) (Dl!’) {Year)
() Place: burial or cremation & « ) metery ..

18. (o) Signature of funerp] director.
(&) Address 2
1. @ TET S Wi @ ,..wa Yy
ate roceived Inc.ll u trar} l\omt_rar s signature}

Due to

Other conditions.
{Include pregnancy within 8 mouths of death)

PHYSICIAN
Major findings: V)‘) —
Of operations.
i~ Underline
the catisa to
: 'which death
Of autopsy shouid be
ed sta-
e Afiatically.
22, If death was due to external causes, fill in the fol
(a) Accident, suicide, or homicide {apegify} o o Yot otetad ..
(4) Date of octurrencg__._..__[%‘:.z_. V’/ /ﬁ «
{¢) Where did injury occur?l.ﬂ a.r)lq.‘..._....(._ ) ..........(....}.?..:.9..
City or town
(d) farm in industrinl pl.ane in poblic place?

W Date signl:d..”’

Jl

(Licensed Embclmer’s Stoteinent on Reverse Side)

i




RECEIVED
District Health Officer No. 8,

District File Number__/ 2 4/ -/ F&
Date Filed _... BEC 111941

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No

o T Licensed Embalmer Noé?/’ Zo é

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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

S

working under my personal supervision.

. Signed.....54&




