THE DIVISION OF HEALTH OF MISSOURI

. 300 ¢ ,B ‘) }
Fuﬂ] JUL 251655 STANDARD CERTIFICATE OF DEATH e e 2L
BIRTH NO. REG. DIST. KO, _3_8__ PRIMARY REG. DIST. m-_a_m_ Registrar's No J 85-
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed livad. 1I institution: residence before
a. COUNTY a. STATE b. COUNTY admission).
Boone Misaouri Boone ¢ /05
b. CITY 1LY mits, w nd give . LENGTH OF . CITY o oa
g (1 outelde corporia fimite rite WML‘ d:::mhip) STAY (1p tbia place) “ “oR b o orperated tomt d
TN Columbia 17 ¥Yrg  TOWN Columbia SRR
d. FULL NAME OF (If mot in bospital or institution. give strect address or loeatlon) . STREET (If rursl, give location)
HOSPITAL OR , ADDRESS
INsTITUTION  Boone County Hospital 320 Sexton Hoad
3 NAME OF a. (First) b. (Middle) <. (Last) i 4 DATE (Month)  (Day)  (Year)
(Type or Print) Ira . S. Rice eatHJuly 16, 1955
5. SEX 6, COLOR OR RACE | 7. ‘UBJIADROF\E'!'EB IE‘)::\}IOEEC%SRR% N 8. DATE OF BIRTH 9. AGE ¢ 0] yc):n ;;' mt.:n TYEAR | ¥ UNDER U HEs.
(B ¥ t ¥ on Duays | Hours | Min.
Male (| White Yarried oct, 16, 1885 | 89" . [ |
1da. USUAL QCCUPATION (Gi of w 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE
:omd " 2(:1 'uanau(!(:.b:::u;r:ﬁr:‘; L 0 DUSTRY ,SCﬂ.y nr}i‘ S“‘,' r:r FOI‘.II’! Country) I 12'C8LTN|%E§?FWHAT
Re tbhorey Auther, Illinois , . / 1 USA
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME oA IRRF B wiFE
» John F. Rice 1 Mary Eva Million | Carrie 8, Rica
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nﬁor unknown) | (Il yes, xive war or dates of sarvice} aa 16 1 %
o - . a - - - 9-16-1270Icarrie S. Rice, Columhia, Ma.
18, CAUSE OF DEATH EDICAL CERTIFICATIO " | INTERVAL BETWEEN
 Enter only onecanseper | ). DISEASE OR CONDITION _ a4, e ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO D_EATH ) Q_-

v dos mot mean | ANTECEDENT CAUSES I ) Q E} ,P ‘
the mode of dying, such | Aforbld conditions, if any, gicing DUE TO (b) [ A At R

as heartfallure, asthendn, | Tite fo the above Oﬂu-!f {a) lta!hw
ete. It means the dis- | 0h€ underlying caure last. . ) o .

l ease, infury, or Zi DUE TO (c)
| tion which caused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not . g é/ '-7‘— 2
| related lo the direase or condition cousing death,
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION 20. AUTOPSY1?
- TION L~ : . [ﬁ
' ‘ 0
. YES KO
21a. gﬁ?CIIIJDEgT (Bpecify} 21b. PLACE OF INJURY (e.x.. Inorabont | 27c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
1 . larm, factory. t. office bldg.,#10.)
HOMICIDE el L
21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURV'OCCUR?
WHILE AT NOT WHILE
INJURY m. | worK AT WORK

2. I hereby erhfy hat T aufnded the deceased from %Jé 19_'_(11{ ‘that 1 last saw the deceased

alive on £ Y amd that deafh ocourngd at _@Q 5 uses and on the date stated above.
23a. SIGN‘@JW /A (W ﬁ)nazssw | Z3c. DATE SIGNED
(ﬁ i 1L - U/M//JJ o }?/z;z 7/ /"/d“

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

TIONBURIAL cEEMA- 24b, DATE { zu;dmx—: OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) / Ltate)
B E T | 7/18/1955 Memori al Par;b; Colugtla, Mi gég.lri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ol m\L Dln£c7R Gyl sAURE AU RRE

REG. 7 A Lo
&‘9‘-‘ lg IQSS “ a¥~ 1. :I ‘,“ " a e u»" it g"‘f Ome 4 oiumbia Mo,
% ¥

{Licensed Emhalmcrt Stetekient fo Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Lo o o - - -

working under my personal supervision..

Student .. ... i et eaaaaan

Signeture of Student Embalmer

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



