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' FLED MAY 20 1950

LBIRTH MO,z -

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

C e e ey REG- DT -MO—/ 22 PRIMARY REG. DIST. wo. /O8O X - boiiors No.

1989. -

tine for {a), (b), and (¢)

*This doea not mean
{A¢ mode of dying, such
a# heqri fallure, asthenia,
ete” It means the dis-
case, injury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

rize to the above cause (o) sating
© the underlying cause layl. .

DUE TO (¢)

1. FLACE OF DEATH 2. USUAL RESIDEMCE (Whare decessed bived. If | > rerkdence belors
a. COUNTY a. STATE N COUNTY adunission).
Jackson Texas Harris
b. CITY (I outaids cotporate limita, write RURAL and give ¢. LENGTH OF c. CITY (ff-oowide eorporise timits, write RITRAL nnd give townahip)
OR townahip) %ﬂnlﬂ-ﬂ-nl OR ton ‘
TOWN avs Tows Hous il |
. +" i ; - ] -4
d. FHOSP#E.POB;?M mot in bosgital or lﬂlm‘ﬁanldVI strset addrem or loastion) d'A%rgFEgS (1! romal, sive location) 0 [] ? =
nsriTution Phillips H©
* OECEASED ;]‘_“;'i“’ b'L‘M““”‘” o (Last) 4OATE  (Mowh) (Db (Yea
(Typeor Print)  § n Rice: DEATH  Apr, 29 1950
5. SEX O 6. COLOR OR RACE { 7. x[AD%%:’Eg NDIE“;TSECI\ESRRIED. 8. DATE OF BIRTH 9. I:GEh&I:{:“" IF UNDER 1 YEAR | o UNDER 2 Wi, |
M . pecify) It ¥} |Mootha| Days | Houm Mia,
reied | 6-4-1894 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE "(3tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, even if rotired) DUSTRY COUNTRY? .
Div, Distributer uziers Inc. Michigan Us Se As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBMND OR WiFE |
Louig D. Riece Alice Langdon Gertrude Rice {
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Ye. 00, or unknown) | (If yes, xive war or dates of earvice) NO. “
no - - L AL Rl ra§lE, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL BETWEEN
| Enter only cnecauseper | . DISEASE OR CONDITION ~ ONSET AND DEATH

Mortid conditions, if any, giving DUE TO (b)M %ﬁ&ﬁ@

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not -
related Lo the dizease or condition couring death,

— - T

alive on

2. I hereby certify that I attended the deceazed from

19a. DATE OF OPERA- | 19 MAJOR FINDINGS OF OPERATION .| @. AUTOPSY?
TION : )
. ves [ wo [
2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, [arm. factory, street, offios bliy.. ete.} L LI o .
HOMICIDE - - . .o
21d. TIME (Month) (Day! (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- N UHIL!.IT NOT WHILE
INURY o prafioboy

19 , lo -, 19 , that I last saw the deceased

____, and tha! dcath occurred al

]

m., from the causes and on the date stated above.

BURIAL CREMA-

nou emovaT ‘%’

s or title)

23b. ADDRESS Zik. DATE SIGNED

> i foasor) AC Stey | 02 30-5

24:, NAME OF CEMETERY OR CREMATORY

?Ad. I.CEATION (Clty. towt}.nrcounty) . gsune)_
Texas

Houst.on

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \JJ

DATE RECD BY LmEAGL REGISTRAR’ S SIGNATURE

(Licersed Embeloer’s Ststemwmt on Reverme Side)

T ADDRESS
Q

b9 FUN[IAI. DINECTOR"S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

.......... - : Student Eabalaer No.

working under my persona! supervision

Stud BN Lisansccrsancicasoasssnsasreseiaass Signed............-. e oo ﬁ _%M .

Student Embaimer

-

P. 0. Address

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

If ¢his body iz not embalmed, fact should be so stated sbove.




