pong - 1943 STANDARD CERTIFICATE OF DEATH stte Fie Novn L3S _
/ ! mIRTH MO. REG. DIST. no.é_Zi_ PRIMARY REG. DIST. no.-ie.i:z_. Regirtrer's No j
8/ . PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1f loatlsusion: resklenos before
. COUNTY . STATE : . b, -~ aduimion).
2| Phelus - . Missouri ©CNNsage ey
1/ b. t’:(_l;ﬁr (f outeids corpurate limits, write RURAL and give g?Al?E?‘ETH ,EF: c. Cng’ (1! outelds sorpaeaty lixity, write RURAL acd give townahip) -4
W Rolla 4 > i town Rural Crawford Township ¢
g d. FHD%?#}?.EO%F (If oot in hospital or :' sl 2, give street addrees or loenticon) d.ASI;rDRREEErﬁ (i rursl, give loeation) /
o INSTITUTION. McFarland Nursing Home Linn, No. R#l
ﬁ 3.I:NE%ME O% a. (‘Flrst) - - b, (?e‘!lddle) ¢. {Last) £ DS}'E (Month) (Day} (Year)
B { Type or Print) Ellen Virgina Rice DEATH 7o o0 1940
& 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ff UNDIR | YEAR | 7 GoOER b maS.
I~ F ) W WIDOWED, DIVORCED (Bpacify) 4 . Last birthday) | Montha , Dave | Hours | M.
3 _ Widowed ¢/ pAbr. 4, 1867 81 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or forelgs sountry) 12, CITIZEN OF WHAT
E done during mass of working life, even if retired) DUSTRY ' . COUNTRY?
& housewife Osage County C) This
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Joseph Lambeth Jene Maxwell McClelland Rice
) I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes. oo, orunknowa} | {If yes, thvs war or dates of servics) NO,
= No none MrsJdM. J. Savov Finn, Mo.R 1
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
b || Enteronlyonscsussper | |, DISEASE OR CONDITION . 1 ONSET AND DEATH
% |l line for (a), (b}, sad () | DVRECTLY LEADINGTO DEATH*(y) .
i «This does mot mean | ANTECEDENT CAUSES
] the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
| a3 heart fallure, asthenda, | rise to the above cause (o) sating
%) de. It memmas the dis- the underlying cause last. \l
¢ate, infury, or complica- DUE TO (¢) : ~
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ( N
g Conditions contributing to the death but not 9/{[
- related Lo the dizease or condition causing deaih. .
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION .
= . - - ves (1 wo O]
o |21 AcciDEnT (Boweity) 21b. PLACEOF INJURY {eg.. incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, actory, sireet, ofice bldy., ev0.}
] HOMICIDE X
g 21d. TIME - (Momth) (Day) (Year) (Eown | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : " | WHILEAT[—] NOTWHILE
| INJURY = | WORK AT WORK .
b -
E 22. I hereby cerh'iy that I atiended the deceased from __LL, IQM, to _J.M. IQJLZ that I last saw the deceased
; alive on 19._‘& and that death oesyrred al Q.Li_ﬂ.: m., from the causes and on the dale slated above.
§ 23. SIGNATURE or title) :&:ﬁ 23c. DATE SIGNED
- M&Q ,Zé /RS
E a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY TION ty. town, or ooumy) (5tate)
TION REMOVAL (Bpecity)
g Pyurigl 1 /34/49 Useful Cemetenry .rawford Tewnship, Mo
DATE RECD BY L%CE%L ISTRAR'S SIGNATURE 380 5. AUNEHNAL, DIRECTOR' 8 81 GNATURE ‘HDOREAS
LRS- ¥4£9 J —Linn, Mo,

(icensed Erbalmer's St on Reverse Side)
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COuﬁi‘; » ot b”.‘_ 2—»-2 4‘.’2-.-#-

Daie Fied -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo,

Student Embalmer No.

Signed ZW 721 - M

st gne [ [, s.;;.d.e.'; ;- -E."; l., .a.l.m.;-r ------------- LiCCnSCd Embalmer %/.24 5 S
P. O. Address.\u o T ZE V) m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




