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NO sympioms wil: Be listed.
diseases in Part | must be cosually related. Coroner cannat certify to o death due to natural causes.

vocTor, coronar, oiC. MUsT Use ONlYy srandarg nomeanciarure Iin irtem |145.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

——

THE DIVISION OF HEAL Ta OF MISS0URI
STANDARD CERTIFICATE OF DEATH

18..

ALED JUN 14 157

Ragistration Distriet No. vicininee

... 19204

STATE FILE NUMBER

AN, (oo & Mty -7: -

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceosed lived.

o STATE Mj ssouri

If institution: Residence befors

b. COUNTY admission)

b. CITY (lf outside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR : QR
Jown St. Louis Yesll Ned Town STe Louis YesT NeD
c. !F-:IgIS_I!’-I'PI:‘AAl):‘ESF {If NOT inhospital, givaloeation)|Length of Itny.in 1b ?\D , ?RET (If outside, give location) Reside on Farm
)/ instituTion 1400 Goodfellow ADDEESS 1400 Goodfellow YesD NoD
3. :‘::&:’: First Middle Last 4. DATE Month Day Year
4 oF
{Type or print} GEQORGE RICE DEATH 6 4 1957
5. SEX 6. COLOR OR RACE 7. marrEo B never marmiep []| 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 WRS.
} fast birthdap)} ['Months | Dows | Hours | Min,
MALE COLORED eo{] +  oworcen[J] BelB8=1889

10g. USUAL QCCUPATION (Gite kind of work done
during moxt of working life, even if retived)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntate or country) 12, CITIZEN OF WHAT COUNTRY?

/

{Llcensed Embolmet’s Statement on Reverse Side) ~

JANITOR HORE HICKMAN, KENTUCKY USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNENOWH UNENOWN
15‘; WAS DEC..E*‘SEU EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es. no, ov unknown) | (If yea. give war or daler of sersice)
YES ? ROSA RICE 1400 GOODFELLOW ,
18, CAUSE OF DEATH [Enter only one caun@klm (&), (b). and ()] U' / INTERVAL, BETw
PART I. DEATH WAS CAUSED BY: - £: / ONSET AND DEA
IMMEDIATE CAUSE (a) M
Conditions, if any,
which gare risg fo PuE TO ()
a’l)we c:use :e)
slaling the under- ,
- lying  cause lost. OUE TO (c)
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO -DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART i{a) {gg:g;?\f
=
g YR 0. ne O
i | 29a. AcCIDENT SUICIDE ROMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injurg In Part I or Part 1 of item 18.)
: 0o O .0
| 2. TIME OF  flour  Month, Day,” Year
h] INJURY o m. - . - ro
E p.m.
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY {e. g., in or ahout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ] Jarm, factorV, street, office bldp., elc.)
WORK AT WORK
2i. I attended the deceased from ., ta and fast saw her alive on
/oo 7~ him
Death occurred at m on the date atated above; and to the best of my knowledge, fram the causes atated.
GNATURE or title) %ﬁa ADDRESS. ‘ 2. DATE SIGNED
.. Py
(300 Blorsf “|[ 757
23a. Bu §mr?n‘ 23, pATE - AME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown. or county) (Statey /7
{Specify - -
| Jéme”851957 City Cemetory Bi ckman Keptucky
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATY
1
ELLIS FUNERAL HOME 2820 STODDARD ST. JINT BT M_
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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 en

by me, or by ............. e e » Student Embalmer No.........

working under my personal supervision..

Sfddent...........: .................................... Signed.\mz..

Signature of Student Embalmer

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

‘1 emb_almed by a STUDENT, he also shall sign in his QWN handwriting. e ) ;
-~If this body is not. embalmed, fact should be so stated.above. ., ., - el r .
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