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

DEPARTMENT OF COMMERCE
BurBau OF TEE CENSUS

RﬂltLrEBl DEIE::!B N oé_,_és_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu....&.j_—_é..‘i..éz.

Siate File No

R X TS

1. PLACE OF DEATIl:

2,

USUAL RESIDENCE OF DECEASED: /?j/

(&) County Lawrence . stare MisSOUrL Callawa; h
® Cityor town.___Mbe VErnon 1Laxa_") @ State ~ ®) County Ty
{11 ovtaide city or town iimits_ write "RURAL" sod name of townahils) ~ 1! (¢) City or town ‘F‘nlton
{¢) Name of hospita! or nstitution: (If cutaide city or town limlts, write “RURAL") :.(,
Missouri State Sanatorium O @ Steet No...310..0nk. St
(If bot in bospital or institution, write street number or Joostion) - “(Ifrural, give fosation) -
H ital or i {105, WS b o B & 12 o IO —
(d) Length of stay: [n hospital or instituticn. _555. days(sm. irimie Il @ Citlzen of farelge country? (Vs or Noy
In this community___ 585 days
yoars, months or dayy) If yes, name country.
. N MEDICAL CERTIFICATION
Juta FRINT Dorsey Rice
il P 20. DATE OF DEATH: Month....L 80 day. 14th
3. N 3. Sacial Securit
) Il veteron i ¥ year____.J.g_‘!le___..hour __lz.w.minnte.g.Q...R““MM.
name war. No P <)o -
11. [ hereby certify that 1 attended the deceased from
3, fotor o 'tsj 6. (o) Single, widowed, married, || Aug. 9 19. bivo... QR o 10l
4. Sex e Choce L c‘divnrced..ﬂ..smgle.,m that 1last saw h_ T2 alive on Beb, 14 10. 54,
6. () Name of husband or wife—. oo, — 6 {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
—— alive...____....':._...yml mediate cause of death i
7. Eirth date of d d SeDt. 2A.th 1899 N W Z~ e
{Month) (Day} (Year) I j
8. AGEs Years Months Days 1f lezs than one day Due to. ll{ljz ij/[
44 4 21 ! hr. min
N Due to. f
9. Birthplace._ G€dar City _Missour ;'___) - , -

{City. town, or county} (Sl-lt- or forelgn country)

10. Usnal oocupnﬂon__mmg_..._..._....._-__._......._..........._..._....____.......__._

Other cond:t:ons// - S
(Include preguancy ullhi.n 3 mmnhs cf deull:)

m.[_z...f -

11. Industry or business a PHYSICIAN
o Major findings: -
% { 12, NnmpW1 1liam Rice Of operations
s T e d - .. . , . ‘thndeﬂlne
5\ 13 Binboisce. HOLES. Summitt. . . Missowrdid /o {the catoe to
- City. nty} (Sgate or foreign country) Of autopsy. Jp‘ﬂ N shonld be
pt { 14, Maiden mmglar‘ﬂhguﬁﬂn ___.._.__7_ ! din{gﬁ sta-
= tistically.
£ 15 Birthplace.......Cadar.. Clt}’»yuMiﬂsour‘ 22. 1f death was due to external causes, fill in the following: '
= {City. town, or connty) {State or foreign country) )
‘@@ bk, Yollichagl, Becord Glark (6) Accldent, suctde, o homicide (speciy)
® Addpesy- MO, S_t_a_d;sm. anaborium, Mt Vernon, Mo Date of occurrence
17 (@) . - ) Dute thereot 2= J6 1954 | Where did iy occur? (e town) " (Eaant) fois)
"(Burtal, eremation, “""‘"""] (M‘"‘u‘) (Day) (Your) (d) Did injury occur in or about home, oo farm, In industtial place, in pub!!c place?
{c) Place: burial or crematiori..
18. (a) Signature nernl direct ol N Y While at workd (sw“’; ";')" oot} of in {”)
() Addr > Y ot el g P (M\[') ' )
. Signature” A YN !D.orother). . ...
19, (0) 27 Y ¥ @
“ (Deta received hical rerisirar) @ (Reristenr's silnllu)( Address.____ ..Wd.mmm'gmm..mm Date signed. .{Z_._'/‘/

443«;

(Licenscd Embalmer's Siatement on Reverso Side)
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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 by me, or by
. . .,& MW
working under my pprso,nal supervision

Registered Apprentice No

Signm"W‘
Licensed Embalmer No } ‘ g s

;
! ) AL
Note: The ahove MU*DE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grourids for revocal.lon of license.)

If this body is not embalmed, fact should be so stated ubove

{Failure to comply wit
S S



