No. 300

10.48

&>

)

WRITE PLAINLY-:-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 26 1952

STANDARD CERTIFICATE OF DEATH - -

:3‘;&1!_/.3.

State Fiie No...

-BERTH NO. REG. DIST. NO. 31 8PR|HARY REG. DIST. MO, 1003R€ﬂlﬂfdfl No. ﬂg{;‘}
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whors d d lived. If inatitots ldence bafore
a. COUNTY a. ST TE{ . b, COUNTY adinimion). -
l58Quri
b. CITY (If outeldg corpumta limits, writs RURAL and give ¢, LENGTH CF c. CITY {If outside corporats limits, write RURAL and give township)

OR . township) | STAY i this place) ?
TOWN e  pNo J;CMN St.Louis 222
FH('JJS'PF'PAT_EO%F (M oot in hospital or Institution, give strect address or locatlon} .ASI;I'[?FI‘-:EETSS (If rural, give location} ﬂ

narirorion BARNES HOSPITAL 1303 Armstrong

3. NAME OF a. (First b. (Middle ¢. (Last
DECEASED (First ( ) ( ) ) 4 DATE  (Momth) (Day) (Year)
tveor Py \A | L tnas ' I Rice DEATH I = 72 -%52
5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH S. AGE (Lo years| IF UNDER 1| YEAR | ¥ UNDEN 5t Ham.
V WIDOWED, DIVORCED /sp.uuy) last birthdag) Mom.hnl Days | Hours | Mi.
M Negro Married Jiune 30,1913 38 ,

108, USUAL OCCUPATION: (Give kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn country}

12, CITIZEN OF WHAT
TRY?

7l

*This does not meon
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
ease, infury, or 1

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize i the above cause (a) dating
the underlying cause last.

DUE TO (e}

Finisher Beullins Steel Q!Bine County,Tenn._

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Lum-Trice | Lillian Frye Caldon Trice
“I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{You, no, orunknown) | (If yeu, xive war or dates of service) NO. . .

No 15147049 Caldon Trice 1303 Armstrong

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁgw
| Enter only onscauseper -] . DISEASE OR CONDITION H
Jins for (8}, (&, and (¢) | DIRECTLY LEADING TODEATH®(y _ CEREBRAL VASCULAR ACCTDENT 12 HOURS

HYPERTENSIVE CARDIOVASCUTAR DISEASE SEV. YRARS

tion which caused deuth

I1. OTHER SIGNIFICANT CONDITIONS -
Conditions ncmtribming io tln death fm! a0t

related to the d or oo g dei
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ! 20. AUTOPSY?
TION
ves X wo O
2la. ACCIDENT {Bpocify) 21b. PLACE OF INJURY (o.x..inorabous | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ;‘
SUICIDE homa, farm, factory, strest, offics bldg., st} E . A N =
HOMICIDE .
2id. TIME (Monty) (Day} (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT H,# 3
c T | WHILEAT ] NOT WHILE :
”‘”URY = | " WORK AT WORK X
2. I hereby cemfy that I attendgd the deceased from __ £ =_ & 1982 , fo r- 7 1982, that I last saw the deceased
alive on 95 2-and that death occurred at y"

m., from lhe causes tmd on the dale steled above.

23. S Degree or title) } 23b. ADDRESS ] o 2c. DATE SIGNED
@W % V u.p, | BARNES' HOSPIfadg-—t 1/7/52
TIONBH ER Mlc‘)“\}mm;- 24b. DATE 4L, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Cily, town, or county) {State)
Remowal b | 1-11-52 Qakgrove Cemetery Henderson, Tenn.
3m |§cn Béal.g:EAL REGISTRAR'S SIGNATURE ~ W 49 ?u%’ % Abnlz::‘:-n |

DT ’

(Licensed Embalmer’s "Statement on Reverse Side}




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 —_—

Student Embalmer No.

working under my persona! supervision,

StUDENTt sevevennassnsaceiavrravrasan reamens
Studcnt Embalmr

3

7

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.




