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THE DIVISION OF HEALTH OF MISSOURIL 11787

2 I hereby certify tiat I attended the deceased from _L; Jﬂ toui lﬂ‘that I last saw the deceased

, Iﬂ, and th‘g.i-fieath occurred at 2126 Dam., from the causes and on the date stated above.

) (Dezreaort ﬂ B, ADDRESS . Iac DATE SIGNED
.DJ, Sprlngfleld Mlssouri L/24/1954
24c. NAME OF CEMETERY OR CREMATORY 24d. LOC.ATION _(Oity, town, or county) o {Btate)
4/27/1 54 ’ .Shields Cemetery - Webster County, Mo.,

No. 300 A "' ‘
o0 | FILED, }]‘AY‘. 1954  STANDARD CERTIFICATE OF DEATH e e e
BIRTH NO. _ _ REG.- DIST. NO, ﬂ PRIMARY REG. DIST. m_@ Kegitivar's No.__é{.&..ﬁ .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. 1f Institution: residesce befors
a. COUNTY a. STATE 33 b, COUNTY adinimion),
/ Greene Missouri Greene 417
b. C(%};Y (I outeide corpurate Umita, writs RURAL and give [ ALVENGTH OF c. ng’ 4. Is Residence within Hoats of
s towrship) (in thls place) . - a tity or.lncerporated town?
TOWN Springfield | TR Towwn Springfield - SNEN =)
g d. FI‘-%%P?&T.EO%F (If Dot in hospital or Institution, give streat address or looation) . ASJgREESS (1! tral, give location)
0 wstirution . 901 North Warren 901 North Warren
3. NAME OF . {First, b, (Middle ¢. {Last}
E DECEASED o (Flest) ) 4 4. DATE {(Month)  (Day) (Year)
= { Type ar Print) RUTH LEONA RICE DEATH April 23, 1954
é 5. SEX 6. COLOR OR RACE | 7. MIARFR,EB EIEVSE MSRR!ED. 8, DATE OF BIRTH 9. I;A-GEir(rin yeurs ;; U::n :D\'F.u ¥ UNDER M HZS.
[ , {Bpecify) t 7, oal ays | Hours | Min.
S Female White RERFI{ET /|Aug. 10, 1897 5% | |
= 10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . 12. CIT?
o done during mmlofvmrkin.lﬂe.u:.ﬂ':! rottved) | DUSTRY (Cicy aad Scate or Foreign Country) couu%g'wq(?FWHAT
& Housewife None St. Louis, Missourid U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE F)
” William Inlow d__Marvy Beckner Leemon Rice
E = i5. WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
D -« (Y. 5o, or unknown) | (I yes, xive war or dates of service)} NO. . ”
o= No Unknown Mary Inlow Springfield, Mo.,
% i 18. CAUSE OF DEATH - . . : MEDICAL CERTIFICATION . - g INTERVAL, BETWEEN
E b . Enter only onecausaper | |. DISEASE OR CONDITION M ORSET AND DEATH
E line tor (a}, {b), and (o} DIRECTLY LEADING 'I:O DEAT.H'( ol
Q2 “This does mot mean | ANTECEDENT CAUSES
« 3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
B o] a1 heard failure, asthenta, | tite to the above caute (a} stazing .
On de. It means the dis- the underlying cause last. - - .
Z, o case, injury, or complica- DUE TO (c)
E Z tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS . .- .
% = Conditions contributing to the death buf stot ' T !
' f‘::' related to the disease or condition causing death,
< 19a. DATE OF-OP_F{ROAPi 1Sb. MAJOR FINDINGS OF OPERATION N v ~ - .20, AUTOPSY?
g /77X | wldw
21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (e, inarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c’ SUICIDE bome, [arm, fagtory, stzest, office bldg., sre.) .
~ HOMICIDE : - R :
g 21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. * WHILE AT NOT WHILE
i INJURY WORK AT WORK
B
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DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE " FUNERAL DIRECTQR, msm\‘rum: ADDRESS !
/ ) - Springfield,Mo.

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 emb:

working under my personal supervision..

Student .cccooiireimeirrirraea i ierrac it aaanans
Sighature of Student Embalmer

P. O. Address Springfield

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation 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.




