THE DIVISION OF HEALIH OF MIXSOUR|

5. No.300
o | FILEONOV 4 1957 STANDARD CERTIFICATE OF DEATH stte rie 0, 3176
' BIRTH NO. - REG. DIST. N0, "2 PRIMARY REG.TDIST. wO. f/,iﬁ Registrar's No.... 2.2, )
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where deconsed lived. 1f lustitans Sdenvs, before
. COUNT y . ) oal.
p || > Clay S Missouri "™ ¢lay /"’"’" -
b. CITY (I outside corpurate limits, write RURAL snd give ¢ LENGTH OF || cCITY e B Restdence wistn il of
OR ! p)| STAY e OR ty or. Leco:
Toan  Smithwille 7| TRl rown Smithville R i
d. F}‘Ijéépllq'la.ﬂhii.EOOF (I not in hospital or institution, give street addrom or location} l F. A%rgFlEEEEE-S (If rural, give location) ﬂ&ho
NSTITOTO®mithville Community Hos miles North of ‘Smithville
3._NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Typeor Py William c. Rice oiam Qctie 16 1957

9.1:GE m:l:T" Ll;uru\”tn o UNDER 4 HE3.
¥} - o B Min.
lfg“’_ i IQ‘I oml in

[City and State cr F;ni.a Country) O 12. CITIZER'{,_?FWHAT

Wh Married . o |May 25, 1878

10a. USUAL OCCUPAT]ON (Glvekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working lile, evean if retired) N USTRY

5, SEX ;’1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH
Ma

| armper Farm Clay County, Missourl
: 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
Marion M. Rice | Helen Buster [Nellie Williems Rice
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY "W INFORMANT'S SIGNATURE OR NAME ADDRESS
o ' 94-40-398% | Mrs. Nellie Rice Smithville, Mo.

18. CAUSE OF DEATH M CERTIFICATION / Igzggi:ﬁ gEggvAETm
|. DISEASE OR CONDITION / H
- fater only oneeusper | 1y pEETLY LEADING TO DEATHS /9 c <-1€ ‘A / 5 2 e (_ ]

line for (a), (b}, and (c}

fy ANTEGEDENT CAUSES
Thir does not mean DUE To (59 p/yc_/cﬁl‘( l—f-t.//+/ J

the mode of dying, such | Morbid eonditions, if ang, giving

as heart fatlure, asthenio, | rite to the above cause (a) stating / > e 7 o7 /—/ 3
e, It means the dis. | A€ underlying cauae last. .
case, infury, or compli DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
’ Mummnﬁdimwuudmhtmmot X % ;/?p—"‘ S 7 e BPa

related to the dizease or condition causing death

19a. DATE QF OP'FIHgﬁ 19b. MAJOR FINDINGS GF OPERATION 20. AUTOPSY? @ __
Loz J— 5‘7 2 l ves [ ] wo B
21a. ACCIDENT {Bpacily) 21b. PLACEGF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offios bldg..eta.)
HOMICIDE - I M )
21d. TIME {Moath) (Day} (Year] (Hour) 21a. INJURY OCCURRED | 21r. HOW DID INJURY OOCURY .
. . P . WHILE AT NOT WHILE ." J: -
INJURY —_— WORK AT WORK ——rre T *

2 I hereby certify that I gitended the deceased from /} “2;1" 5 19"-7 lo _m 19_-3'_7 that I last saw the deceased
, 1932, gnd ¢ death({ccurrcd a;,__Z,@m Jrom the causes and on the date slated gbove.

WRITE P."LAINLY—_USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

B thatle Jue VEFS
2. BURTAL, CREMA- | 24D, DATE ' 24c. RAME OF C{METERY OR CREMATORY | 24d. LOCATION (Cify, town, or county) (sr.m)
TION, REBMSV%L{B;iM 10-19-57 1.0.0.F. Cemetery Smithville, Missouri
! .? DATE REC'D BY LDC%L REGISTRAR'S SIGHATLIR 25. FUMERAL DIRECTOR'S SIGNATURE T ADDRESS
/ ? 0 -/ P - 5T - /iMcComas runeral Home Smithville, Mo.

s . (Lice met's Statement on Reverse Side)



STATEMENT BY LICEN'SED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of this cert:.flcate was embal

DY MIE, OF BY «eerrereearmereeoessessensemeesssenees e OO ertenenes , Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer.

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

If embalmed by a STUDENT, he also shall sign in'his OWN handwntmg. P

14 thxs body is'not embalmed fact should be so stated above. :




