 Hoalh, S THE DIVISION OF HEALTH OF MISSOURI 5,8_017.250__ _____

. &P\'f;:!urt ﬂ Fn 7 - STAN DARD CER'"HCAT! OF DEA‘H . STATE FILE NUMBER
. Public - .
h Service l" ’ MAY& 7 .1q5%giuru:ioq District No. / 3 Primary ngiw@ 7Disfri=f N°-...-3Ag.ﬂﬁ..3. _______ Registrar's No..__.Zé____-___-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jececs:d |Iaed H institution: Resdl;l‘enco b;f’ou
' . STAT COUNTY, admisaion
. 30 o COUNTY Barry o STATE M4 ggouri Barr; s
- 1-57 b. CgRY {If suiside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY ) o &5 ' Insidé Limirs
TOWN Monett Yes X No [ TOWN Monett b Yesg] No[]
¢. FULL NAME OF (li NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
i\ [Nssﬂ'ruﬂo,q St, Vincent Hos 50 Yra, 406 6th St * Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
MAUDE NICHOLS RICE DEATH Mg 21, 1958
5. SEX 6. COLOR OR RACE 7.MARR'EDDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yaors | F UNDER 1 YEAR| IF UNDER 24 HRS.
ln.sbghduy) Manths i Dgs Hours l Min.
- Femgle White wooweo g Lewvorceo(]| Mareh 13,1870 2
‘E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of warkin, llfn cvu wtirad) INDUSTRY
2 HolsewWirs Momence, I11, U.S,A.
= 130. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF H’UsBAND OR WIFE
>
¢ ] _William N3 Margaret Alexandar Charles E, Rice (deecm)
a 3 [ 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.} 17. INFORMANT Address
% g (Yas, no, or unhmwn)l(lf yeas, ginwar or dotes of service) None I l s F A B Momence_‘_x.l—l-.__
z a, 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
" [ PART I. DEATH WAS CAUSED BY: - ) ONSET AND DEATH
T W IMMEDIATE CAUSE (o} INTESTINAL OBSTRUCTION : -
4‘-! E *
3 ) .
E Contiions 1 - DUE To 5y __ ANNULAR CARCINOMA -OF STGMOID ,ga/./&awu
5 kS which gave rise to
3 ; above c:uu d(u), }
stati the ors
E g g |ri°n;ﬂgcnuslm?cs|. DUE TO (c) !533
E 5 =N PART ). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rslated 10 the tarminal dissass condltion given n PART | {a) 19. WAS AUTOPSY
IR PERFORMED? 2w
I CARCINOMA QF LEFT BREAST YEs[] NO{{
€ _; ¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
NE™ O 0O O |
S ui~
53 <NS[ 20c TIMEOF Houwr Month, Day, Year
=5 o5 INJURY  am.
: f;‘ z "E p.o.
2 E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATD NOT WHILE O form, factory, street, office bldg., e1c.)
e 3 ORK AT WORK
E"E .2] |a|lendedlhe deceased from %g 4.19::53 ’@-!alg 2 i ’ I958 and last lawt alive on _N ay 2 I |.§;58
E a Death o: ﬂ. m o date stoted abave; ond to the best of my knowledge, from the couses stafed.
= § . 226. 81 TIJR egrfe or title 22b. ADDRESS 22¢. PATE SIGHED
o
= f f/ Monett,. Missouri May 22—
o . BURIAL,CREMATION, | 23b. DATE 23c. NAME UF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) stare) LYHO
VAL (Seegify}
g Buriai 5/24/58 Momence Cemetery Momence, Ill.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 6. REG!STRARSSIGNATURE
J. D, Buchanan Monett, Mo, 7;/@,_22 s \ 7o (277 - @w,é/
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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

by me, or by e

................................ tereeerreratetusraernerirssnerseressnrtrrsieansseneanenneay Student Embalmer No. ..ooieniiienie.

working under my personal supetvision.

Signature of Student Embalmer

. . . Licensed Embalmer No.3179

. P. O. Address..MQRQ&&;...MQ.!.......
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW-N HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

[f epbalmed by -a STUDENT, he also shall siga in his OWN.handwriting. " .  \¢' {~87m
If this body is not embalmed, fact should be so stated above.

. - . - - -- - .- .




