THE DIVISION OF HEALTH OF MISSOURI

s, HLED DEC 24 1956 STANDARD CERTIFICATE OF DEATH

¥
b’i.‘ Registration Distriet No. .. ,_,3__3____ - Primary Registration District No. .,.g..g...Q..Ce..._...... Registrar's No. ‘.5..9..?.........
rvice -
J. PLACE OF DEATH 2.. USUAL RESIDENCE (Where daceased lived. If institution: Residonje b.fnn)
i A . R ., admission
Dl o counry Boone « STATE Missouri ™ “““"Boone
%% b. Cg;'f {1f nmada corporate limits, give TOWNSHIP only) | Inside Limits e, C(I)'LY J 4|nside Limits
TOWN Olumbla YesXX NoOO TOWN Colmﬂbla 8/ 0 0 Yesd NeoO
c. FULL NAME OF {lf NOT inhospital, give [ocation)|Length of stay in Ib . . . .
HOSPITAL OR R d. STREET _ (If ouvtside_give lagation) Reside on Farm
INsHTUTION BOOne Co. Hospital | 66 Yrs, aopress 909 North Third St, Yeso Nobi
3. ’.::': ::'n Firat Middle Loat &. DATE Monta Day Yeor
OF
(T¥pe or pring) JESSE IﬁﬂONROE RICE ceatv  Dec, 19, 1956
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fa years ] IF UNDER 1 YEAR [iF UNDER 24 HRS,
ale 4 White ”"‘“lﬂ' & “EVE“,"‘""""EDD ) | Jaggr!hdﬂﬂ Months | Daws | Howrs | Min.
. wivowep [J oworcen [ Aug. 12, 1890 B
10a. USUAL OCCUPATION (Gize kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country} D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) c ent.er U S A
arpenter arp RBaems Coumly, Mo Delte
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘
Wallace Rice Gussie Hyde
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. 1AL S RITY KO.|17. INFORMANT - Adé :
(¥Yes, no. or unknoun) {If pea. ogive war or dates ofcurvl'a) sac ?ECU o read 909 N - Thlrd
No I —_— | Mrs, Jesse M, EKice, Columbia, Mo,

18, CAUSE OF DEATH [Enfer only one cause per ling for {a), (b}, and (c).] |3TE§¥ALNBE‘;WEEN
PART I. DEATH WAS CAUSED BY: pobu‘d( N ¢ NSET AND #
IMMEDIATE CAUSE {2} N V%‘/L’ 2 “ S
otscooclotie .
Conditions, if en¥, | pue To (5} . M m UMM

which gace risg to
above cauge {ah
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying  couse last. DUE TO (¢}
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 13 :é;s’_ Sg;g;?!'
=
g @C&AM-Q‘W\Q 04 m @ MJ\MPW ves 3 woXJ
"'—: 20a. ACCIDENT SUICIDE HGMICIDE M05. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I oM Part 1] of item 18.)
&
& = o ., 0 N 20 H
= | Xc. TIME OF  Hour  Month, Day, Year| .
oJ INJURY — "a.m. . . .
E p.m, -
- X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. ¢., in or abowt home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK =
21, I attended the decea-negrom . 194~ . to M’iﬁland last saw :;:1 alive on Mu_d_.___
" ]
Dsath occurred at [3 pm m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. SIGNATURE © . (Degree or title) C . ADDRESS 22c. DATE SIGNED
. |
7 - ,m.a /(¢ - {3/“. dorZe &
23a. BURIAL, CREMATION, §23h, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coufily) (State)

REMOVAL {Speci
kX

Dec. 22, 1956| Memorial Park Cemetery Columbia, Missouri,
24. FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

~4g |Parker Funeral Service, Columbia, Mo, h ] E E ?AQ

~. @iseases in Part | must be casually related. Coronor cannot certify to a death due to natural couses.

)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by Me, OF By .o e

working under my personal supervision..

Student .. .ooiii e s Signed...™
Signature of Student Embalmer

Licensed Embalmer No. ?Lg

" P.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




