vaiwe - FILED MAR 3 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-004.285

STATE FILE NUMBER

'ublic
ervice Registration District No. 15 Primary Registration District Ne. 1614 - S— Registrar’s No. Jlg ______________
1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. li institution: Resldtnq- before
. COUNTY . STATE . . b. COUNTY dmi gsion)
300 ° Barton : Missouri Barton 7
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. CBTY & [nside Limita
R .
TOWN Lamsr Yes (X Ne{ ] TOWN Richland TWSp . M o Yes[] MNe ¥
. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR * 5 ADDRESS i
HOSPITAL QR Memorial Hospital 20 days Jasper Rff3 Yes [z No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
(Type or print) OF
CATHERINE RICE DEATH Feb 25 1958
s. SEX ] 4. COLOR OR RACE T‘amflED@NEvsn MarrIED[] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER | YEAR] IF UKDER 24 HRS.
birthday) | Months | Days Hours Min.
, F VI wipoweo[_] oivorcen[] Sept 27 1876 g1 ]
]
E 10a. USUAL QCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 2 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY .
; Hous ewi fa Ovwn home Amulree, Ontadio, Cenada U, S,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
3 John D, Becker Elizabeth Lawrence Rice
4 15. WAS DECEASED EVER [N U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: {Yas, no, arunknown}f {If yes, give war or dates of service) u . .
’;‘ et | Liiss Luella G, Rice, Loclowon Migganr
z 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢}.) ’ . INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: St A ONSET AND
IMMEDIATE CAUSE (a) VP o B 2P AP PE e Beg P FT M
A £ '
’o‘ﬂ’/l,t._... i X L AL
which gave rlse t0 ¥

gbove causs {a),
steting the under

Conditions, if any, } DUE TQ (b}

r,/

’ .
1-4 "/ / JJI'J/J “

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

G

;

é

5

3

E z lying couse las. DUE TO (&)

E - = PERT-Ho— Ol SAGNHFHC AT T oon o sco AR1BATING TO DEATH hm rclm.d to | diseage copdition gfhe . WAS AUTOPSY
= % : . ’ PERFORMED? #)
] L g At L ran yes[] nO[)

e 5> £ 200. ACCIDENT SUICIDE HOMIC!IDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART Tor PART Il of item 18.}

- = w

3 8 O O O 4 2oo

5 G Q 2. TIME OF Howr Month, Day, Year

: 2 a INJURY  a.m.

; ‘;‘ E] p.m.

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 - WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)

5 0 WORK AT WORK . 4 . _ . o,
oy iy - — sl

s < 21. | attended the deceased ,  to— - and last sawh % dlive on -

g 2 Death occurred ot mon :h date itoted °"3"-.°; and to the best of my knowledgs, from the causes stoted.

2 nW M// -

iz W &

2 3 bt i .

730, BURIAL, CREMATION, | 20b. DATE®
REMOVYAL {Spewcify)

.-

buriai Feb 28 1958

2c. NAME FCEM{TERY OR CREMATORY
Lake Cemetery

734, LOCATION (Styf town, or coury)

Lamar, Uissouri

\\

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
‘ome, L i r -28~
Konantz Funeral tloms, Lamar, llissourl 2-28-1958 flaaqe. A
(Li od Embaltet’s § on Reverss Side) S N




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot

working under my personal supervision.

Student .oooiiii e
Signature of Student Embalmer

Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

mmta=




