THE DIVISION OF HEALTH OF MISSOURI
- 4446

5. No.300. 1 hy . Ll
seseoul B FER 21 1952 STANDARD CERTIFICATE OF DEATH e Fite oo B D
2 2 NH
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N.Ld/’gkggﬁ"ar'] No er a
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lved. If fmat Miunoe befoe
. COUNTY . STATE b. COUNTY admbston),
ﬁ(p D : Co /P ‘ ¢ Missonri Cole
b. COITY (U cutcide torpurats Umita, writs RU‘RAL and ‘h:.hi X ‘S:TALYE];‘GE EF] c. ch (If outside sorporate limite, writs RURAL and pive llﬂrnlh!n)
tow Dlace.
TOWN —_ "L J8 brs Town Jefferson City rr_/? 6 9Z
d. FI".I%I.S-P:]AME OF (If not in hospital or institution, give streot address or location) d. As[;rDRf?EESrS (If rursl, give location) @
-NHITUTIONCAAS £ Shill Osten fHosP 1009 E. Dunklin S-t .
DECEASED a. (First) b. (Middle) c. SLM‘t) l‘ DATE (Mcmh) (Day) (Year)
(TweorPrin) A COMAYDN MeaYo e Rice o Feb.s16, 1952
5 SEX £ 6. COLOR OR RACE | 7. MARRIED. ngnc%\snglag /| & DATE OF BIRTH 5. AGE Ua v 7 DOG | N | v o f
©; H: Min,
Mele” | white | RERLEE™ "/ Nov. 2, 1905 18 %] Tl
I 10a. USUAL occumrm l;!aw.'m;ofm:; 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (State or forslgn sountry) 12_CITIZEN OF WHAT
|ty wor. », avgh l‘dl'd . 9
A3sVE foreman International Shoe Co. Callaway Gof MisJOur d&ékt/
13a. FATHER'S NAME b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Everett Rice Anna Rice~ s Pauline B, Rice
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, OT ¢ 1 4. ¥o8, Kive WAr or tem service; .
no | no 490-09-8089! Pauline Rice. Jefferson City, M
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |

ONSET AND DEATH
| Enter only onecaum per | 1. DISEASE OR CONDITION .
tine for (@), (b). aud & | DIRECTLY LEADING TO DEATH y) 3 ! 2 hie
This doct mot mean | ANTECEDENT CAUSES : ; . /
the mode of dyfing, ruch | Aforbid conditions, if ung, gising DUE TO (b) _Jz\CO_ﬂLLI)J_L[_A_&M )Q/

ot heart fallure, asthenta, | Tise fo the above cause (a) stating

TEQ’LAINLY—USING UNFADING DRLACK INE—MAKE A PERMANENT RECORD

WRT
o

cte. It means the dis. | (B¢ underlying eause laxt. :
ease, injury, or complica- DUE TO {c) ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : - .
Conditions contributing to the death but nok
related to the direase or condition causing death,
192. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION - ‘ ' . 20, AUTOPSY?
- 241
ves [ wo [
21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (ag.inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
CIDE bome, farm, factory, strest, office bldg., ste.) : - .
HOMICIDE
214. TIME _{Month) (Day) (Year) (Hour) 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
aF .- . WHILE AT[—] NOT WHILE
INJURY © = | work AT WORK : - S .
2. I hereby certify thal I attended the deceased from 19_.5.& to &élé_ 198 Z, that I last saw the dccmed
glive on &_b_lk___ 194)_J;4\ancnhal degth occurred al _é._l_.‘.z./_f . Jrom the causes and on the dale stated above.
IGNATURE or title) Z3c. DATE SIGNED
/M % Feb> 16 -5 2
24a. BUR| CREMA- | 24b, DA1‘E 24c. NAME OF CEMETERY [5] 24d. LOCATIONACify, téwn, ar county) (Btate)

TIOS RV Aot Py 18, 1952 Riverview

DATE RECD BY LOCAL SIGNATURE %M ad
g 1928 (B Rl

(Licensed Embalower’s Statement on Reverse Side)

ery | Jeffeys

CTOR' S 81

son City, Mo

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

......... . S5tudent Embaimer No.

working under my personal supervision.

Student cocuvevenanrrsamsasesansessnoca aenmen Signed... ” A 4 4 o for_ oSO
Student Embalmer

Licensed Embalmer NOJ7ﬁ /

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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

&




