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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

a g .......... Primary Registration District No. 3...9...0.@.

ALED SEP 161957

Ragi stration District No. ...

W PR TN

STATE FILE NUMBER

- Regiawar's No, 3 2 ‘f

1. PLACE OF DEATH 2 USUAL RESIDI::NCE {Where deceased lived. If institution: Residence bafors
o COUNTY Boone o sTATE Missouri b. counTY DBoone “:}""“"’
b, CITY {i{ cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CIiTY " |n:ido Limits
OR X OR . ‘
TOWN Columbia YesQ Nom tomw  Columbia 5 /D'J  Yes)}  NoD
e. FULL HAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b { id Resi
HOSPITAL OR. d. STREET {3 outsi e, gnve Io:uuon) eside on Farm
neTiTuTion Boone Co, Hospital] 50 Yrs, aooress  O01 N, é YesO  Not
3 ::e-l or Firat Middle Leat &. DATE Monih Day Year
EASED OF
(Type o print) LOTTIE THOMPSON RICE oarw  Sept, 6, 1957
5. SEX / 6. COLOR DR RACE 7. MarriED (] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In pears | IF UNDER 1 YEAR )IF UNDER 24 HRS,
Tost birthday) [Montha | Dews | Hours | Min.
Female White oo oworceo]  May 16, 1886 71 ]
‘1104. USUAL OCCUPATION (Give kind ofwarf: done |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) C 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) R .
Home At Home Boone Co,., Missouri U,S5,.A.

13. FATHER'S NAME

David Burton Rice

14, MOTHER'S MAIDEN NAME

Nancy Slate

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no, or unknown) | UIf yes. gise war or dates of servies)

O e

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Mrs, Mary Martin, Columbia, Mo.

Conditiona, if any,
which gave ris {
ebove couse (8

Hating the under-

.

DUE TO (&)

18. CAUSE OF DEATH [Enier only one cause per line jor {8), (b), and {¢}.
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) CQ’ W
BUE TO {8) C.?ZM &‘Z aep &,‘ g J%&w _ /l/e.ad,L

INTERVAL B EEN

? EATH

Y .

1 /can =2

lying cquee last,
=z
[ PART N. OTHER SIGRIFICANT CONDITIONS CONTRTBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) - ;’2»;5‘; s:;gl;\'
™=
3 3 3 Q.X ves ] o &)
:-"_- 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enler nafure of injury in Pert Ior Part I of tem 18)
& O (] a
20¢. TIME OF Hour  Month, Day, Year
INJURY a m, .
E P.-m. . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cbout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office ldg., ete.}
WORK AT WORK ri — M

722

Death occurred at

m on the date state

21. 1 attended the doceased !rom_mm_ . te and fast saw ,:"J,‘ alive on
7

bove: and to the beat of my knowledge, from the causos atated.

0. SIGNATURE

e or title) - ()

22c, DATE SIGNED

=74

22b. ADODR| ‘
i Z’é‘/ . @A

23a. BURTAL. CREMATION

Bir P

225, OATE
Sept.

, 1957| Memorial Park

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Cify, town. or counfy) 1State)

Cemetery Columbia, Missouri.

24, FURERAL DIRECTOR ADDRESS

Z5_ DATE RECD. BY LOCAL REG.

Parker Funeral Service, Colu-bia, Mo, 5% Etl] 1257 "1Mrs K E Pl on
sa {Licensed Embalmer’s Statement en Raverse Side)

5. REGISTRAR'S SIGNATURE




! STATEMENT BY LICENSED EMBALMER

.

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

byme, OF DY ... it el it s [ SR , Student Embalmer No.......

working under my personal supervision..

..... @,

Student.....oennns e i Signe
Licensed Embalmer Noéb

Signature of Student Embalmer

. . T . ) . ’ i P. O. Address Mol

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), . '

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

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




