THE DIVISION OF HEALTH OF MISSOURI

No. 300 J.1
s | FILED MAY 7 1953  STANDARD CERTIFICATE OF DEATH , . asiassSiiees
BIRTH NO. " REG. OIST. NO. _AE‘_ PRIMARY REG. DIST; ARG EL P/t v L T AN |
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lved. It insti Hmr.ﬁql.m. before |
. COUNTY . i) ¥ adim
%7 * JASPER *STATE .M 1SSQUR > COUNTY  NEwTON ==
d b. CITY (f cuide corporate imlte, writs RURAL sad i e IlefTH OF | c. CITY (If ouudde corporata limite, writa BURAL acd give tobnsbiy] ~0727
f to! [)] { thpheel ~ —
a TOWN JOPLIN RS TOWN JOPL IN J75'-S
FULL NAME OF . reas or ! . ;
S d. s AME Of (If ot in boapital or Instizution, glve strest addreas or loeation) d ASDTEREEI'SS (I rural, give location) /
Q INSTITUTION _ ST, JOHN'S HOSPITAL L10I PENNSBYLWANIA
§ 3£‘EAC!EES°EE 8. ‘(Plnt) b. (Middle c. (Last) K | 4. DATE (Month) (Day) (Year)
F { Type oz Pring) GLENN R, RICE DEA'IHAPR'L -2“1 1.953
g 5, 5EX {/ |5 COLGR OR RACE | 7. M%I;I{EB BIEQ{SEC%RRIEE:, 8. DATE OF BIRTH 9. lﬁGE o yeans) v wroen | TR | O mom o o,
{Spacify) ' Mon Iays | H Min
5 MeLE TR I TE HIooweD 222 0cToBER 17 l89§ 5% [ =
102, USUAL OCCUPATION - 10b. K ND OF BUSINESS OR_[N- | 11. BIRTHPLACE
E | RN | 0 0 oF SEES SR | L BN e ke e | S
& FFICE MANAGER JUNGE SKBAKERY JOPLIN, Missouré
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE
q [JosepH B, RicE LuLA JANE HoOLT FERN RICE , peeid
& || IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- tﬁ-, bo, or unknown) | (If yes, klve war or datea of sarvice} NO. \ i
= UNK MertLe RICE 211 E. 23RD JOPLIN
||| 8. cause oF pEATH MEDICAL CERTIFICATION INTERTAL BT
b . Entter only onecausaper | - DISEASE OR CONDITION TH
Zi [l line tor (a), (b), aod (¢ | DIRECTLY LEADING TO DEATH* (o) —Mﬁ_—mtﬁ
i “This docs mat mean | ANTECEDENT CAUSES
< the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
w as heart faflure, asthenia, | rise to the above cause (a) stating - -
[+ cte. It means the dis. | the underying cauaeiost.
o ease, injury, or complica- DUE 7O (c}
. || tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but mof
a related to the di. or condition cousing death.
& || 192. DATE'OF OPERA- |13t MAJOR FINDINGS OF OPERATION ] 2, AUTOPSY?
z TION 47/3 o 1
= YES D NO [E
ty | 21 ACCIDENT (Boaalty) 21b, PLACEOF INJURY ta.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, fastory, street, ofioe bldg., ete) '
= HOMICIDE L
g 21d. TIME (Month} (Day} (Vea) (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK
E 2. [ hereby certify thal I attended the deceased from J;(_L?/_ 19.5_3. to_&b— 2 3 1933 that I last saw the deceased
9 alive on = , 1933, and that death occurred at G 3%p m., from the causes and on the date stated above.
E #3a. SIGNATURE 0 (Degree oz title) | Z3b, ADDRESS Zic. DATE SIGNED
- DT e 0l gt
E 24n. BURIAL, CREMA- | 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (012@611,oxcounty) {Gtate)
TgN. REMOVAL (Bpaatty) .
& URTAL 4~25-53 Forest Park Cemetery| JopLin, Mo,
DATE REC'D BY LOCEAGL W”Ss TURE 13 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
. . &
A =27 53 A#| STEVE PARKER MORTUARY JopPLiN, Mo,
(Licensed Embalmer’s Statement on Reverse Sider o




RECEIVED 5-C-5'3

Jaspe €.ty Meuith Office
Comw v .umber. 3352369
Oute Find . S--S3
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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, 0f by oooee ..

. - T e wstent oo G
working under my personal supervision. udent Embalmer No -

W Signed..c,z...m ﬂ.W
$lgned. Stedent Enbaimer TS Licensed Embalmer No.4...Z.LZ.
P. O. Address “,3544!_27:&0“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WERITING. (Failure to comply witl
the above constitutes grounds for revocation of [icense,)

If this body is not embalped, fact should be z0 stated above. ’ < - - I

} ‘




