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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

All diseoses in Part | must be causally related.
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fILED APR 2 8 1958

egistration District No. _

THE DIVISION OF HEALTH OF MISS0URY

STANDARD CERTIFICATE OF DEATH

28-013969

STATE FILE NUMBER

Reglstrar s No. ...:2.._&..5.“-:

1. FL.(A:EE GF DEATH H 2. USUAL RESIDEMCE (Where deceased Jived. [f institution: Resu:lqnce before
a. UNTY a, STATE . b. COUNTY admi ssio
enry Missouri Johndon DS/0
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
OR OR
TOWN Clinton YesX] No [] TOWN Chilhowee Yes[St No
| | ¢. FULL NAME OF {If NOT in hospital, give locetion) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL O . ADDRESS
INSTITUTION ‘Forrest N Home 6 months Yes [] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
Vena Cora Rice DEATH April 25,1958
5. SEX \ 6. COLOR OR RACE 7‘MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
1gat birthdoy) | Menths | Daoys Haurs Min.
Female White wooweo[y 7 _oworceo[ ]| Augr,. 20,3879 7

108, USUAL OCCUPATION (Give kind of work dons
duting most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR
{NDUSTRY

Johnson Cou

11. BIRTHPLACE (City and state or :numr”O

tv-

12. CITIZEN OF WHAT CQUNTRY?

Mo, U.8.A.

13a. FATHER'S NAME

George Hodges

i3k, MOTHER'S MAIDEN NAME

Olive Glazebrook

14 NAME OF HUSBAND OR WIFE

Harry Rice

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, 0o, or unknown)| (If yas, give war or dates of service)

no

16. SOCIAL SECURITY HO.| 17. INFORMANT

4 -

PART ). DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a}

-

L__llarion Evans, Chil howee,

Address
Mo,

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (), and (e}.)

gl Ao

INTERVAL BETWEEN
ONSET AND DEATH

D0z 2

Conditiens, if ony, DUE TO (b) 3 m
ich gove rise to } 4
above couss (a),
rating th d
é ry:ngnuccu:'wl'u:: DUE TO (C) géo x
- PART ll. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl disecsa condition given in PART { {a) 19, WAS AUTOPSY
h PERFORMED?
z YES[] NO[]
21 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O g 03
G| 20c. TIME OF  FHour Morih, Day, Year
a INJURY a.m.
1 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., st1c.}
WORK AT WORK

W , o ‘{- 1J “JV andlusrsuw

2. | artended the deceased from == [ —
Death occurred ar

1:30 A,

h " alive on ‘/ Ly~ Jf

m on the dale stated obove; and to the best of my knowlcdqe, from the causes stated.

22a. SIGNATURE

[4

{Degrooe or title}

22b. ADDRESS
I

o250

BURIAL, CRERATION, | 236. DATE

REMOVAL (Specify)
B ;

24. FUNERAL DIRECTOR ADDRESS

Cook. Funeral Home,Chilh

23c. NAME OF CEMETERY OR CREMATORY

Carpentor

22c. DATE SIGNED

£~24 -

o

23d. LOCATION (City, 1ewn, or county)

Chilhowee,

{State)

Yo,

25 DATE RECD. BY LOCAL REG.

owee, Mo |[¥4~Ib-5 ¥

26. REGISTRAR'S SIGHATURE
Boddoad O

-
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{Licensed Embolmer’s Statemant on Reverce Side)
PP ey
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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 embalmed

DY M, OF DY iiiiiiiiiiiiiiii ittt etriscssir s sesesnravarsrasareearararararsssasssasbranbrnsrrnrnn ., Student Embalmer No. .........cevvnvuen.

working under my personal supervision.

Student oo
Signature of Student Embalmer

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.




