. No. 2

~12.45
5-17.39

1 X47070

_/

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

DEPARTMENT OF COMMERCE

THE. STATE BOARD OF HEALTH OF MISSOURI

Ff("ﬁ'j“ °3’ﬁﬁ““”i 3947 STANDARD CERTIFICATE OF DEATH

State File 1\;’0.__.___

"

Z2—

Registrar’s No.

24 -

Reg:straﬂon District No.. © & & . Primary Registration District No._ 0. 2 ¥ _ *
1. PLACE OF DEATH: * 2. USUAL RESIDENCE OF DECEASED;
(s) County Lamrence (@ sate.. MiSsourl @ county_.-:Nodaway 7 y
(&) City or town .. Vernon. Mo . g A R i
{If outside cily oz town limifh, write "HURAL" and name of townahip) (¢} City or town.... 3 MED:',V‘V:L 1le 3 Miss Ouri 7
(¢) Name of hospital or institution: d ” (If amtaids city o town limita, writa “HURAL") v
e300 St ate  Sanatorium (d) Street No.... Lon hed a 2
{1f not in heapital or instilution, write street nugxr or location) ? : ? (If rorad, give location)
(d) Length of stay: In hospital or institution dEYS(S ; - © Citiz . i:lv-l . N/
pecify whether e itizen of foreign country (Yes or No)
In this community. 50 davs
years, months or doye} If yes, name country. . _—
MEDICAL CERTIFICATION
3. (s) PRINT
tuie name. Albert W, Rice , J 1st
— 3 @) Socal Secul 20. DATE OF DEATH: Month une day.... 18
3. t . . e cia urit:
@ veremi X‘ 4 YCar. 19)4‘7 hour. 9 minute. 25 al.
name war. No ¥
21. I hereby certify that I attended the d d from
o |5 cotorer 6. (o) Slogle, widowed, maried, [jo___ May 2, o 4T, June 1st 10 17
s s Malex race. hitie . avorcet Divorced o jthat Iast saw him...aliveon..._June_1st . 19..!4.2;
6. () Name of husband et wife.. oo e 6. (€} Age of husband or wife if a:nd that death occurred on the date and heur stated above. Deration
/ alive. 2C . years || Immediate cause of death..... K SOphageal. - hemorrha ge | Few-Minut
7. Birth date of deceased.... August, gth 1879
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
67 9 23 hr, min
N ( 9 Due to .
-9 Birtbplace...._1__Ray_Count . Missouri 17 | Pay A e :
l' (Cu.y town, or eounty? (3tate or forefgn couniry) - """"""—'F'ar'"'Admmai'" M‘Tbc' ‘A‘b'.t' » 4’ yrs
0. Gsuat w.umﬁom_.__c_amenhan.;__.._._._,.___.___.__._.._..-.._.._.___. Other conditions... The. o Enteriis. .- Unknown-.
11. Indusiry or business X SR fb@ .| PHYSICIAN
== . . . ajor nn ll'.l:!S: . —_—
3 { (2. Name._- Enos Andrew Rice a Of operations \ Undertine
5 : dJ i the cause t
i 13, mirthplace ,_ac.:kson County. M ssogri bsophageal hemorrhage e hich death
@ {City, town, or Elmtv)_ {State or foreign country) Of autopsy.......... D M e _|should be
o 14. Maiden name. Nanc zf 1] 1 ﬂ*.'h = F M‘v Plﬂ_ Tbn chaggeﬁ sta-
=] . . " . ﬂ‘ p] tistically.
Eé‘ 5. Birthplace Ray County x - Mi SSDUI':L If death was due t;gg m&%‘ﬂ?ﬁﬁ ®ollowing:
= #1 j:w}f'mlu}] (State g ign munlry)
16. () Inform Et c 331 Recor rk- {a) Accident, suicide, or homicide (specify)
) Ad _.._th Yernon, Mo,...... () Date of occurrence
- Where did injury oecur?
17 (a) ohiemii Y - (&) Date thereof. B i (City or town) {County) {State)
. {Derial; cremation, or fmmﬂ (4) Did injury oceur [n or about home, on farm, in industrial place, in peblic place?
‘(c) Place. burial or cremation. . "ot/ Yo -
7 pa of place)
18. (o) = While at wqpled............ “ %‘Ié::;; of injury.... _._é.’..
[¢] il 4
23. Signature r.. rother) ...
19.
(@ ivmm) S & ;1] mgned..___é‘-o-b-?

ZE5

(Iietlll.ru & siTnature;

Addr:ss.*...u.A.t‘! Vernon Mo

7 (Licensed Eml’mlmnr'l“mlcmcnt on Reverse Side)




RECEIVED

District Heaith Offi
Disericy Fite Numba, .

cer No. e,

b o7
Date Filed JUN 1 U—j‘%}-é.‘? 7 .

. 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

, Registered Apprentice No ,

working under my personal supervision.

. Licensed Embalmer No /X 7’/‘7/

- -
. P.O. Address%m -; 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i;: his OWN H_A_l}‘DWRITIé. (Failure to comply wi

the above constitutes grounds for revocation of license.) .

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

.
. . . . “ ~




