THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 '
- FLEDJAN 3 1955 STANDARD CERTIFICATE OF DEATH e e e FO06S
BIRTH KO, REG. DIST. NO, _‘Lé_ PRIMARY REG. DIST. NM Registrar's No /d
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad livad. If lostitation: residenos befors
a. COUNTY . . STATE . b. COUNTY adninslng).
Barry . ¢ MBsauuri Barry >
b. CITY (If outelds carpurate limite, wiite RURAL and o A5 Alﬁng;fm £F- k3 C‘IDTY : withln Lmite
tow! ) { L] a rity ¢ Incorperatsd town?
TOWN Verona. PLEASANT g,p,é TOWN Verona Yed B %o O
d. qlJOuS-P#AhII_EO?{ (If not in hoapital or Enstlrutlon, give strect sddress or location) .- ASJ[!)!EET f rural, give kocation) Vo )/ 5
INSTITUTION. pRaute 1 ? Route: 1 G
B.gEAMEs%Fé s ‘(Flrst) b. (M‘!dd-le) , c. (Last) - 4. DATE (Month) (Day) (Year)
{Typeor Printy  WIll Frank Rice pEATH Deaec, 9, 1954
" 5. SEX /] 6. COLOR OR RACE | 7. MARR“I’EB gf‘}legcrgsnnmoj’ 8. DATE OF BIRTH S.l:GE Gn ywr] i cex :D"n: " Uen u K,
(Bpe . M ooths Heo Min.
Male White e ¥ \Jan. 19,1883 3 S ™
10a. tl;:lsu.gu. E%CE‘TT'ON {QWaizdotwork | 10b. KIND OF BUSINESS OR IN- | 11. aimms (City asd State or Foreign m_,,,,"/ 12, CITIZENOF WHAT
afpenter - " Ark, - oA
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND’OR WIFE

“13& FATHER' 5 NAME

(=]
:
E
B
«
N Frank Rice Louise Rose . Blanche Rice
iz || I5. WAS DECEASED EVER IN U. S ARMED FORCES? | T6. SOCIAL SECURITY 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

l'Yllﬂodor unkaown) | (I ,Nd" war or dates of servios) NO ’
g . 91-07-8040 Blanche Rice Verona, Mo, Rt.# 1
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Eateronly cnecauseper | 1. DISEASE OR CONDITION _ 3 7
2% [ iime or oy oy et o | DIRECTLY LEADING 70 DEATHS 5y Circulatory Fallure
e *This does mot mean | ANTECEDENT CAUSES Ac c ;
Ol the moe of drtag, ruch | Morsie comditions, i any, giving DUE To iy 200 6€ Coronary Thrombosis
3 s heart fatlure, asthenis, | rise to the above cause (o) stating
B [l de. It meons the dip- | 186 underiying couse lost.. B

case, infury, or complica. oue To 9 Diabe tes lﬂe Llitus & Arterio-
? tion tohieh cqused death. | 1. OTHER SIGNIFICANT conomouus gc¢lerosis
= Conditions contributing to the death but
a matrmmdumcormmmmﬁwdem Pulmonary Tuberculosis
Ez." 19a. DATE OF OP,F%AH- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= i R @po X ves (] wo X
» (| 21a. AccIDENT (Bpecity) 21b. PLACE OF INJURY (a0 noraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fagiory, sireet, ofice bidg., et0.)
2 HOMICIDE
g 21d. TIME {Month) tDay) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
i INJURY WORK AT WORK
E 22, I hereby cerhjé'; thd I attmded the deceased from _.ll_zi_ 1503, i l1e-9- 1824 that I last saw the deceased
2. aliveon &= 4, :and that death occurred at _.4.'_"2.._ ., Jrom the causes and on the dale stated above.
= Za. SIGNATURE (Degree or titley”] 23b, ADDRESS 23%. DATE SIGNED
W *[
= ‘ Verona, Missouri 12-11-54

é RIAL, CREMA-  24b. DATE 24, I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

TlgN REHTAL Bosalty)# )
& 12-12.54 acared Heart Ce ouri.,

EGISTRAR'S SIGNATURE FUNERAL DIRECTQR B SIGNATURE ADDRESS




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO,

NO /01;4',5?:
DATE REC, 4@ -2 2-5 ¢

-

]
:

s TE Y

I hereby certify that the body whose name”igfecorded on the reverse side of this certificate was embs

—
by me, or by ....cccennnn... %% Y e /PP fevanenn , Student Embalmer No........... ,

working under my personal supervision,.
’

Student....cc.coviiiimrreciiiiititiesisesiiraeaaaan-
Signature of Student Enbslmer

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).: et

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

1€ this.body is not embalmed, fact should be so stated above. -




