THE DIVISION OF HEALTH OF MISSUURI 30130

200 FLED OCT 111954  STANDARD CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. MO, _ZL_ PRIMARY REG. DIST, 3&]_6_. Kegistror's No 0? écs-'
I 1. PLACE OF D’EATH . 2. USUAL RESIDENCE (When d d lived, If inat ) e i:,.,‘.
a. COUNTY . Cole a. srATEIulSSOU.I‘l b. COUNTY Cole adiaimion).

b. CITY (1 outsids eorpurata limits, wreita RURAL and sfve

¢. LENGTH OF ¢. CITY (If outside corporsta limits, write RURAL and give townahbip!
township) OR

STAY (ia this place)

OR
Town  Jefferson Sity ToWN Jefferson City PYAY/
d. FULL NAME OF (1t not ta bospiual or fasisation. cive sirest addrem ot Loestdos) o STREET. - (It rurs!, pive eatlon) & Ny
NSTITOTION 1504 ® M{]ler 1504 B, Miller
SSJE%:ME %FD a. (First) leddIe) e. (Lnast) 4. DATE (Month) {Day) (Year)
(Typeor Pty G€Orge Edgar Rice DEATH Oct.4,1654
, 5. SEX ] & COLOR OR RACE | 7. MARRIED NEVER MARRIED. /)| B. DATE OF BIRTH 5. AGE uyeum| o motn 1 rua | ¥ woxn s,
G} birthday; Min,
l Male Thite | Wasued™ " ™ Toct.3,1892 0 el el
10a. USUAL OCCUPATION (ke kind of xork [ 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ((iey vt State o Fersian Conntey) O | 12, STTIZEN OF WHAT
patof w UNTRY?
TBETEE RSy §E""f'.4 Highway Dept. |Callaway Co. Mo. A |
[‘33- FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE |
Williem Rice : JAmanda Bennett Blla Rice
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY (17 INFORMANT' 5 SHGNATURE OR NAME ADDRESS
(Yeoa, 0. 0r unknewa) | (I yem, clive war or dates of sorvics)
no 492~-36 -859 William Rice Jeffergon City Mo,
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enteronly cnecuwoper | |, DISEASE OR CONDITION | :
S M

line for (a), (b), and (¢) § DIRECTLY LEADING TO DEATH® (o) _('_Mmg-_v_@d.m_mm«_ﬂﬂé&‘)

+ T30 dors mot meam | ANTECEDENT CAUSES . 3
the mode of dying, such | Aforbld eonditions, if any, giring DUE TO (b} brfin
a2 heari fallure, asthenia, | Tise 40 the above cause {a) Wlﬂd ]
: the undevlying canse laxt. * - . - . - . .
ee. It means the dis- 4 a
ease, infury, or complica- DUE TO (c) (L!\I;.n. el 45 E i 4 A i lw .
Hon which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - . : o o A
Conditions contributing to the death but ol P . ' - ,
reloted to the disease or condition cousing death. %\W B,
19a. DATE OF 0?%58\’; 196, MAJOR FINDINGS OF OPERATION . | . ) . 4 . LI B m AUTOPSY?

‘/"zt’.&‘ ves [J uom

2la. ACCIDENT {Bpacity) 215, PLACEOF INJURY (sx..fncraboat | 21, (CITY, TOWN. OR TOWNSHIM (COUNTY) . {STATE) -
SUICIDE bome, {arm, [sglory, strest, cfics bldy., s0.) Lt } . . .
HOMICIDE ) : - . : 0
21d. TIME "(Mogth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF . : . . WHILE AT NOT WHILE
INJURY - - =. WORK AT WORK

22, ] hereby certify that I atiended the deceased from __%_LL 1953 1o _‘-BZL‘i___. Iﬂﬂ:‘_ that I'last saw the deceased
aliveon _OtN 1954 and that dcath occurred ot ___9 A m., from the causes and on the dalc stated above.
‘Da. SIGNATURE _ | . or title)EP 23b. ADDRESS Zic. DATE SIGNED
. . / M 125 €oar H-%& -\Iﬂuuuv-.h&, J6=5-Sy

24a. BUR1AY, CREMA- | 24b. DATE 24z, NA ETERY OR CREMATORY | 26d. LOCATION (City, town, of county) (Etate}

TION.REMQT 4 10c t.7,1954 Riverview Cemetery Jeff&mn, City, Mo.

DATE REC'D BY LOCAL | R IGNATURE (= &
. o -

- -

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

e [ ictnaed Ercbalmer's Statrmsni oa Reverse Side)



-— p—
R ——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

e etrateeebbrneabeen s steasensmmsmesonetesmeems mmmtRasrape e eSe R S1e beme  AmnErrmon # 4 e e 4o emt e em PSR Se en e e s s et e b e b0 s iaEe R . Studont Embalmer Mo,

working under my persona! supervision.

SLtUJENE vivassesrrancncsacsscsusanoraraasee Signed _
S5tudent Embalmer

P. 0. Ad

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

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




