THE DIVISION OF HEALTH OF MISSOURI 31020

e i 00T 5+ 185 STANDARD CERTIFICATE OF DEATH Stte Fie No
BII;TH NO. o v REG. DIST. NO. ag PRIMARY REG. DIST. NO. _._w / Kegistrar's Na.......Ag_...E.Q .....

‘) | I. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbere decoassd livad. If institution: residence before
8. COUNTY Boone - o STATE a4 msouri b. COUNTY g one adission).
’ b. CITY (If cutside corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY ' 4. Is Residence within limits of
OR wiship) | STAY, (jg this place} CR a
Town Columbia Rura'l " ﬁ_‘ﬁ “ TOWN Columbia ¥ H ‘Huhd&nf
d. FHIOJS-P:!I.'“AT.EO%F (I oot ia bospltsl or inatitution, give sireot addrom o7 loestion) - .A%TDI'?REEEJS (i raral, give location) 0 &M
INSTITUTION Route #6 1M1. No. Columhbia Rural Route #6 0
3DNEAC,E§S%'B a. {First) b, (Middle) c. {Last) 4. DS‘!!_‘E {Month) (Day) (Year)
{ Type or Print) George Larkin Rice peat Jet, 1, 1953
5. SEX 0 6. COLOR OR RACE | 7. NIAD%%EB BE\\;&EJ&BRRIED. 8. DATE OF BIRTH 9. lf.G;E,lrii'lf"" B:lr URDER + YEAR | ©F UKDER 25 HES.
- I 3 (Bpacit, . t ¥) onthe| D H Min.
Vale #hite  |MBTTIea = oct. 4, 1876 | "™ el
e SEUPATE S | 10 KIND OF BUSIESS O | T BIRTHPLACE (G, s o fver i) O PeGIEENSF VAT
- Produce Salesman Truck, Farm Boone County Missouri . UDBA
il-’ia. FATHER S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Geo. W, Rice Zlizaebeth Leech “Begsie Rice, Columbia,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, nrﬂknown) (Il 7eu, give war or dates of service) NO. - '
0 -——— - Eesple Rice, EBolumbia, Route, #6
] . INTERVAL BETWEEN

. |l 18. causE OF DEATH ) ... .~ MEDICAL CERTIFICATION NTE
| Entar only cnecanseper | !. DISEASE OR CONDITION - ND DEATH
line for (8}, (b), and () | P'RECTLY LEADINGTO DEATH'(q)
SThis does ot mean | ANTECEDENT CAUSES q
the mode of dyting, such | Mortid conditions, if any, gioing DUE TO (b} 7 A ‘%

heart fadd sthendn, rite to the abote caude () stating
as heart follure, asthenia the underlying couae lost,

eic. It means the dis- . .
case, infury, or complica- DUE TO (e}
tign which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but miot
related to the disease or condition cousing deafh.

19a. DATE OF OP_]E_IFE)FN 19b, MAJOR FINDINGS OF OPERATION . . ‘ X 20. AUTOPSY?
— — =3/ ves 1 wo [l
21a, ACCIDENT {Bpecity) 216, PLACEOF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE homa, farm. lactory, sureet, offics bldg., st0) —

. HOMICIDE A - ] _

231d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
oF WHILE AT[™] NOT WHILE _—
INJURY - — = | “work L_J 4T woRk

0 rd -
2. I hereby 1fy that I atlended the deceased from - s 19.53, {o %j_, 19.5‘5 that I last gsow the deceased
alive on o, , 19 and that death occutfed al m., from the causes and on the dale stated aboge.
23b.

23a. SIGNATU % . { ot titla ESS - ? DATE SIGNED
'Y a . a J

. 24a. BURIAL, CREMA- | 24b. DATE 4e, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) . tate)
i TION, REMOVAL (Bpecity) . '
| Burial Act, 2,19% Memorial Park o

WRITE PLAINLY—USING UNFADING' i'-)LACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY L%’,‘E.?;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

>/
2l Y, .6 Polrmose. @ | MEMORIAL FUNERAL HOME? COUMBIA? MO

(Licennsed Embalmer’s St on Re Side) Kgf




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

b e T - - . P SR

working under my personal supervision..

Stadent ...
Signature of Student Enbalmer

Rt Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F
%O"comply with the above constitutes grounds for revooation of license). ¢

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7¢ this body is not embalmed, fact should be so stated above.




