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Registration District No.

THE DIVISION OF HEALTH OF MiSSOURI
STANDARD &Elﬂ'lﬂ()\" OF DEATH
3

Primary Registrotion District No.

STATE FILE NUMBER

Registrar's No. __

1. PLACE OF DEATH
a. COUNTY

a. S5TATE

2. USUAL RESIDENCE ({Where deceased lived.

IF institution: Residence bafore
admission

. . b. COUNTY
Boone Missouri Boone
b. C:BTRY (If outside corporate limits, give TOWNSHIP only) Inside Limiss e CBI’RY 05’7 Inside Limits
TOW  Columbia Yos Lo} No [ Town  Columbia o1V Yeslyg W]
<. Fgl.;.l NAMEOOF {1f NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Resida on Farm
HOSPITAL OR . - . ADDRESS +
iNsTITUTION 612 Washingtion Ave.| Lifetime 612 Washington Yes [ Neft]
3. H_AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
1LEWIS RICHARD RICE veath Feb, 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (n years IF UNDER i YEAR| IF UNDER 24 HRS.
Male White MM#“EDENEVER marsieol ] lblrt;dey) Months | Doys Houra Min.
wipowen (] oivorcen[’) 7, 1889 69
10a. USUAL OCCUPATION {Glve kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during grost of workipg life, evan if ratired} INDYSTRY . .
‘Cdrpenter ™" ™" CdTpenter Boone County, Missouri U.S.A.

13a. FATHER'S NAME

Wallace Rice

13b. MOTHER'S MAIDEN NAME

Gussie Hyde

14. NAME OF HUSBAND OR WIFE

Effie Carlos Rice

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, noﬁr unlr.nqvm)l(ll yos, give war or dotes of service)

P el e

16. SOCIAL SECURITY NO.} 17. INFORMANT

Address 612 Washington

lewis R, Rice, Columbia, Mo,

18. CAUSE OF DEATH {(Enter only one couse per line for {a}, (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . s ONSET DEATH
IMMEDIATE CAUSE (o} ,haa.mﬁmﬁm&égﬂumﬁm,ﬁ.ﬁzg?—
Cendittons, if any, . DUE TO (b) M&M_—ﬁ%
which gave rise ta }
above cause {a},
stating the under- ——
é {ylng cause last. DUE TO {(c})
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tertalnal dlsecss condition given in PART | {a) 19. WAS AUTOPSY
h] PERFORMED? .2
g giono YES[] NOE
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o £ . O O
3| 2c. TIMEOF Hour Month, Day, Yeor
8 INJURY  am.
k3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK
+ u q}/
2.} “_Jiznzigiﬁigsakéﬁuéiggg ral C%vﬂlﬁﬂbuﬂ?ffﬁiﬁﬂ
Death occurred of 7'“0 '/9 m on the dnu stated above; ond to the best of my knowladge, from the cavses sluled
SIGNATURE {Degree or tlfh) 225 ADDRESS 22c. DATE SIGHED
23a. RIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATICN (Ciry, town, or coumy) {State}
REMQY AL {Specify) +
urial far, 2, 1958 Memorial Park Cemetery Columbia, Missouri.

24. FUNERAL DIRECTOR

ADDRESS
Parker Funeral Service, Columbia, No.

Myye [ 195K

23. DATE RECD. BY LOCAL REG,

26. REGISTRAR’S SIGNATURE

v T o ¥ r
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STATEMENT BY LICENSED EMBALMER _ i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OT BY oottt erterserraacas s reanes sereeere i neene b se s s re et b ae e .» Student Embalmer No. ...................

working under my personal supervision.

P ) T e L
. ™

SIdent coeiiiieeiei v e aaeen e Signed ...... _I—f':: cEj,. AT R e

Signature of Student Embalmer
~
Licensed Embalmer Nor"ﬁzd .....

P. O. Addres / 4“ :/’,':”4

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.




