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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVRION OF FEALTH UFr MIoUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. ,__LZ priuary Rec. Dist. w1000  reinvers No..........él-l-lL_.............

HILED JUN 30 1952

19519

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lved. If Institution: residence before

a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanap *5msy
[ 2]
b. CITY (It outcide sorpurate limits, write RURAL snd give c. LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL ssd give township
OR townabipl | STAY (in this place) OR o
TOWN 3+, Jasagph 11ife TOWN  5t. Joseph
d. FH(%SLP#AMLEOOF (If 5ot Lo boupital or Institution, give streot address or loeation) d. ASDTI;![%I'S (11 rarat, ghve location)
INSTITUTION- 715 Court St. 715 Court 3t.

3. NAME OF a. (First) i h. (Middle) c. (Last) 4. DATE {Month) . Py
DECEASED ' ear)
vt or gy JANES EDUARD RICE | O June 15, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeans| o notn 1 TEAR | F ODER 3 amy.,

a WiDOWED, DIVORCEP (Bpacity) : last birthday) Mmh, Days | Hoore | Min.
ilala 7 18 Fov, 1, 193} 20 I

10a. USUAL OCCUPATION (Qikws kind of work

10b. KIND OF BUSINESS OR IN-
dspe during most of working life, sven If rotired) . DUSTRY

11. BIRTHPLACE (3uts or forelgn aoyntry) 12 CITIZIE!!;OFWHAT
1

not ampl mmd

St. Joseph, Mo. 0 HFaT

13a, FATMER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George %. Rice Futh Irone Reece none
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu.no.or unknown) | (If yes, cive war or dates of service) NO. .
no none George W, Rice 715 Court St.

18. CAUSE OF DEATH MEI:HCAL CERTIFICATICN ntomnvum
1. DISEASE OR CONDITION V cnlar Thyad Hyy TH

- fnter only oneceUsoper | T, RECTLY LEADING TO DEATH® (5 Myscular Dystropiy Q%gﬁ

line for (a), (b}, and (c}

+This docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause {a) sating
the underlying cause lagt.

the mode of dying, such
¥ keart fallure, asthenia,
ete. It means the dis-

eare, infury, or complica- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or eondition causing death.

tom which cavsed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
" TION cs 7 [/ ¢ /
ves [] w0 B

21a. ACCIDENT (Bpacily) 218. PLACEOF INJURY (s.g..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICICE homa, [arm, fastory, streat, office bidg., et} ’

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) | 216, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

INURY - WHILEAT[ ] NOT wHiLE
m. | “work AT WORK, .

2. I hereby fIL ended the deceased from 19 , lo 0-1i4~ 52, 18 , that I last saw ithe deceased

alive , ang thal death i‘f:d at 4:., Jrom the causes and on the date stated above.

ot tighe)

232, smW

23¢c. DATE SIGNED

b. ADDRESS
)218 North $th St. 6-16-52

24z. NAME OF CEMETERY OR CREMATORY

%du.NBHRIA‘#.”-\ c 24b. DATE 7 ") 24d. LOCATION (Oity, town, or county) (Stats)
w?l. ] June 17, 195 Ashland Cemetery 5t. Joseph, Mo.

DATE RECD BY LmA.L REGISTRAR'S SIGNATURE

REG.

zs_r/‘rg{nu. DIRECTOR'S slauz?o 'Illiﬁa:'l’.'snive.

(Licensed

*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___.

working under my persona! supetvision. Student Embalmer NOesiseosssens esrenraan
S:Ened_ép(— . W/
s'gﬂ.d---.....--..' ----- L RN I I PSP .w ‘23/’_
Student Embalmer . Licensed Embalmer No 4/

P. 0. Address MM 24

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

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




