Nn 300

10:48 ©

i

N
i

WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT '‘RECORD,' -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDDEC 2 1954

37805

State File No.nimmsss

REG. DIST. no._/Q:meumv REG. DIST. No.é;;"'m Registrar's No.oo.. Qz 3/

—

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. M I before
a. COUNTY a. STATE b. COUNTY adapisslon).
Jasper Missourl Jasper
b. CITY {If outcide corpurnta lImits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. 18 Residence within Limits of
townahip) | STAY (in this place) QR 4 ¢ty or Incorporated town?
1oy pural-Sheridan twp yrs Town  Jasper =o. . re
d. FHE}-SLP%J_\ANLEO%F (If not in bospital or institution. give strect addreas or locailon) ASS-DRREE% (If rurz!, give location) b ‘f? [
INsTITUTION Route 1, Jasper, Mo Route 1 o
36&%?&55%% a. (First) b. (Middle) ¢. {Last) 4. 03;5 (Mouth) (Day) (Year)
(Typeor Print)  WILLTAM ARCHIE _ RICE oeatH November 20, 194
8. SEX 6, COLOR OR RACE | 7. VhVﬂlADRQ%!'ED N"\\;ERc.éARR!ED 8. DATE OF BIRTH 9. AGE (fn yesra| IF vhoER 1 YEAR | oF UNDER 0 HEs.
U, DIVORCED (8pec last birthday) |Mosotha| Days | Hours | Mia.
male . white dowed Oct 27, 1883 71 ’
10a. USUAL OCCUPATION of wor! IDb. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
2. USUAL OCCUPATION (Give kiad of work OF BUSINESS OR IN. (City and State oz Forsign Countrs) -Dl 12, CITIZEN OF WHAT
farmer farming Jasper County, Missourl

13a. FATHER' S NAME 13b. MOTHER'S5 MAIDEN

, Jagper Rice

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yes.no.or unknowa} | (I yvea, xive war or dates of service)

16. SOCIAL SECURITY
NO.

Sebrassa Goad

no none

14. NAME OF HUSBAND OR UJFE

Ethel Riddle Rice

17. INFORMANT' 5 S|GNATURE OR NAME
C.E.Rice, Rte 1, Jasper,

NAME

ADDRESS
Mo

18. CAUSE QF DEATH
. Enter only onecause per
line for (m), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERT[FICATION

m\ ¥ M—{M ' -

INTERVAL BETWEEN
ONSET AND DEATH

.

*This does not mean ANTECEDENT CAUSES

g

Morbid conditions, if any, gleing DUE TO (b)
rise Lo the above cause (o} statiing
the underlying cause last.

the mode of dying, such
a8 hear! follure, asthenda,
elc. It meant the dis-

case, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . E?’d/
’ ! Conditions contributing to the death but not : ©
related Lo the dizeare or condition cauring denth. ,-.._?
19a, DATE OF OPTEIF&:; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT )
ves [ | o
21a. gﬁéPDEng {Bpecify) 21b. PLACEOF INJURY (eg.. ineorabout | 2ic. {CITY, TOWH, OR TOWNSHIP} (COUNTYD &[‘ﬂ {STATE)
b faotory, sireet, office bldg., ot0.)
omicioe accident | “CPERACTTOT Sheridan Township Jasper ~ Mo
21d. TétjE (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "?hmR BVERTUR W ES) CRU I e G-
NOT WHILE :
mjury 11 - 20-54 Spu | “work X] wTwonk AUD Shamtine DEceasid
2, I hereby certify that I attended the deceased from _d1d not mpttend , 18 , that I last saw the deceased
aliveon _____—______, 18 , and thal death occurred B DPD aOP m., from the causes and on the dete slated above.

IGNATURE M”

a O(Pe or mv&"ﬁ

Jagper Coun"v

23b,. ADDRESS 23:. DATE SIGNED

Natl Bank bldg, Joplin,Mo 11-21-54

24a, BURIAL, CREMA- | 24b, DATE I

TION, REMOVAL (Bpecty) 11_ zy -54

24:, NAME OF CEMETERY OR CREMATORY
Park Cemetery

24d. LOCATION (City, town, ot county) (Gtate)

Carthage, Mo

DATE REC'D BY LOCAL

/_/-.:.L/—:TfE

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Knell Mortuary, Carthage, Mo

buris _
REG‘%SIGNATUEE / 3/

(Livensed Emba!mcra Statement on Reverae Side)
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POl o3eq,
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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 emb:

by me, or by - ... i 0 'L'ISbell ...................... , Student Embalmer NOSOO

working under my personal supervision..

rusens.. O Sl A

Sign-ut;:;'e of Student Embalmer

-

P. O. Address. Carthage, |

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 OQOWN handwriting.

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




