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G UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

PLAINLY—USIN

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _..il‘?_PRIHARY REG. DIST. m.& Regitirar's Ne

FILED NOV 29 1958

State File No...

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 [ostitution: resilence before
a. COUNTY St7 Louils ...2._STATE . b. COUNTY ;! ! o *adinimion).
b, CITY (It outelds corpurnte Uimitas, write RURAL sod give ¢. LENGTH OF ¢. CITY { d. Tn Residence within {tmits of
Q nahip) | ST { ) QR a 2
rown Ploeizheyn wownabic) | STRY gpgeell  1own Schrewsbury e A B
d. FH(Iils.PT_PAN{EOORF (If not iz bospital or institution, Eive streot .ddre— of loeadon) AsDrDRREEESFS (1f rusal, give location)
merirurion  Snamrock Nursing Home 7248 Murdock_Av.
3. NAME OF . (First} b. {Middle) ¢, {Last)
DECEASED .[ae Rice ) ‘e i“:’f?'i’o / 58 o
{ Type or Print) o o DEATH
5. SEX f 6. COLOR GR RACE | 7. 'lh\'qlADRO%'}'EEB hDIIE‘}IgschéSRRIED: 8, DATE OF BIRTH 9.&6&:‘{3?" n:’ UN‘::R ) YEAR | F LMDER M RIS,
. . (Bpacliy’ 1 ¥ on Hours | Min,
¥ale White Marri Feb 10,1879 76 o |
102, USUAL OCCUPATION (Give kind of work | 10 D, OF BU IN& OR IN- 11. BIRTHPLACE 7 | 12. CITIZEN
dommmutoiwnlﬂuuh .":u nﬂ:d) -. l-s“a (City end State cr Foreiga Coustry) 7 COUNTRY?FWHAT
Bt Dorchesler - I1LL «w, s 8.
13a. FATHER'S NAME . \/,-’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE o
Henry W. Rice. \-. . | Unknown : i i X
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | £6. SOCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, ' unknown) | (Lf yes, mive war or dates of service) - ) -
o —_— 4q2-07- DECS” | 7514 Gloeca Bo. S§Jouss Yho.

18, CAUSE OF DEATH

Enter only onecaweper | 1. DISEASE OR CONDITION ~

MEDICAL CERTIFICATION

line for (s), (b, and (c)

*Thiz does no! mean
the mode of dying, such
as heart failure, axthenia,
elc. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
rise to the above cause (o) stating .
the underlying cause last.

DUE'TO (¢)

INTERVAL BETWEEN

. OHSET AND iEATH

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to Lhe dizeare or condition causing death.

19a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .
o Ydoo YES D NO IE
2%a. ACCIDERT {Specify) 21b. PLACE OF INJURY (eg..inerabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, actary, strect, office bide.. et}
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2te. INJURY QCCURRED 211. HOW DID INJURY OCCUR? h
o WHILE AT{—| NGT WHILE
INJURY B o | “work AT WORK L
2.1 hereby ¢ that I auended the deceased from _%MJ_[__ 18578 1o M 195 9, that I last saw the deceased
alive on . and thai death occurred al &f < m., from the causes and on the dale slated above:
23, Sl {Degroe or title) €[ 23b. ADDRESS @? | :711»:5 NED
n‘/ 2231 Cbnt Trr (i) (0/3
24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY tzfdd LOCATION (Clty, town, or cotmty) i (S’um)
(Bredts)
HIFTE 7| 11/12/55 Lake Charles Cem. Normandy Missouri

DATE REC'D BY LOCAL

/-1 O0-55-

REGISTRAR'S SIGNA‘I} g ] Q

25. FUNERAL DIRECTOR'S S1GNATURE ADDREAS

Bull Campbell Morturary 5165 Delmar

(Licensed Embalmer’s Statement 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 emba

working under my personal supervision..

Student....co.cvuiceimocacancariiistoaaroarasaranaaan Signed. [
Signature of Student Embalmer

",\..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).’ -

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



