No. 300
10.48

&\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

" FLED DEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3'1956

State File Nas‘?ji.:a“?.

.'.am'ru NO. REG. DIST. NO. _12___ PRIMARY REG. DIST. M_M._ Kegistrar's No 1232
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers datossed lived. If lnatitution: residense befors
a. COUNTY . . a. STATE M . . b. COUNTY aidinimton),
Buchanan Issouri- -~ - Buchanan -
b. CITY ) mita, [t ¥ . LENGTH OF . CITY " nce wi
(It outside eorpurals limita, writs RURAL ndw‘in‘.hin) §T Y 1ia this place) c on L) !..;r::lg:m |mmmum1h;;neg
TOWN St, Joseph 1 yrs Town  St, Joseph RN
d. FHCI)JS-P;"#AD?_EOOF (If mot in hu-pigl or institution. give strect nddress or locatlon) pASIIJTDRREEE-SrS (If rursl; give location)™™ *~ *° I I 7
INSHTTION 1323 South 22nd St., 1323 Soyth 22nd St.p 0" o
I N DECEASOEIE a. (First) b. (Middie) c. (Last) 4, DS;!_"E (Month} {Day) (Year)
{ Type or Print) LECNARD D. RICE oEaTH NOV, 15, 1956
5, SEX 6. COLOR OR RACE | 7. wﬁ%ﬁ‘ﬁ& E!EVSECPEIBRRIED. 8. DATE OF BIRTH 9. :_GE h&z;_ n;- ;; u:.n -Dim I WeXR u s,
. (Sped!r/ t } ) on ays | Hours | Min,
male - | white marrie "‘June 11, 1891 _ l l
10s. USUAL OCCUPATION u(:(."':“.:'if stwork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (¢;\, 10s Suate o1 Foraien Camncry) / 12, CITIZEN OF WHAT
refired boilermake Schreiber Mills Creston, lowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A, Rice l Nellie Philpot Anna
i5. WAS DECEASED EVER I[N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkaowsn) | (If yos. xive war or dates of service! d‘o
491-09-183

Mrs. Anna Rice, 1323 S0.22 St,,St.Jos.,Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEMN
. Enter only cnscauseper | I DISEASE OR CONDITION R ONSET AND DEATH
line tor {g), (b), and gy | D'RECTLY LEADINGTO DEATH! () Coronary. thrombosis seconds
: ANTECEDENT CAUSES
*This does nol mean
the mode of deing, such | Morbid conditions, if any, giring DUE TO () Coronary scleresis yearg
a3 heart feflure, asthenta, | Tise (o the cbove cause (a) dating .
ee. It means the dis- | Hhe ynderlying cause last. / . . T B
care, njury, ar complica- pueTo 0 ¥ Arteriosclerotic heart digease years
tion whick caused deats, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not (¥ . *
related to the disease or condition eausing death. Caleific aort ic stenosis
19a. DATE OF OP'I'::I%AIG 3. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
U420.0] vs w4
21a. ACCIDENT {Bpacly) 21b. PLACE OF INJURY (e.x.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm. fustary, siroet, office bidg., sto.) ) .
HOMICIDE PN .
2td. TIME {Month) (Day) (Year) {(Hean 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILEAT ;] NOT WHILE
INJURY WORK AT WORK

Nov 15

wis, that I last saw the deceased

2. L heroby.cqfify t%la\uuend% ge deceased from _oept 24 4055 4
alive on 9V and that geath occurred at 3:308 m

., Jrom the causes and on the date stated above.

r TE / ‘ / ‘

egTo0 | 23b. ADDRESS
- 57],%{" 301 Phy & S urg Bldg., City

e, DATE 3I1GNED

-1 -5b

24b. DATE

 INov 17, 1956

24c. NAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetery

24d. LOCATION (City, town, or county)
St. Joseph, Missouri

{Btate)

DATE RECD BY LOGAL | REGISTRAR'S SIGNATURE
REG. [
W 2L, qug_zm) (000 en) A

FUMERAL DIRECTOR™S S| GMATURE

{licehsed Embalmer’s St:le.mznf on Rm Sld!]

ADDRESS
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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 embal

by me, or by ....coennnenn. e eemeeeraesmeraaaanas PP eeeens . Student Embalmer NO.............

working under my personal supervision..

SHUAEDE 1o.vecerneme e Signed.m .....................

Signature of Student Embalper

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

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

¥© this body is not embalmed, fact should be so stated above. l ‘



