o THE DIVISION OF HEALTH OF MISSOLRI 5 8__032137

. & Welfare P 2 2 19‘5’8 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B
5 Puhll: “_ED SE ) 3‘0 ( G g O
Service Registration District Ne. ff Primory Raglsrmnun Dlstrl:l Ne. s Reg|5"qr s No. Ne... 2 * N
f )
e:' 1. PLASE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. If institution: Resdlu'ence b)elom
: UNTY . 5T b. €O admission,
S, 100 e C Cole a. STATE Hissouri COUNTY Cole Vi
. 1-57 ] b. CITY (If cutside corporote limits, give TOWNSHIP only) Inside Limits c. CITY L Insidef L imits
Yos [Fro [ o eS| ol
TOWN Jefferson City o ° Town  Jefferson Clty &| Yes[TF Mo [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ih d. STREET ({If eurside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS -
insTiITuTIoN St. Mary's Hospital 709 Locust St. Yos ] Mo i
3. NAME OF DECEASED Eirst Middls Last 4. DATE Month Day Year -
(Type o print) oF
Mrs. Annie Agnes Rice DEATH  September 17, 1958
5. SEX 6. COLOR OR RACE MARRIED@,’HER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (I yeors JIF UNDER 1 YEAR| IF UNDER 24 HRs.
[ . 160 la grrhday) Months D%s Hours Min.
< Female thite wioowen[] ©  ovorceo[J)| May 25, 1882 i 3 | )
‘2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country} 12. CITIZEN OF WHAT COUNTRY?
2 during most of working Tifa, even if retired} INDUSTRY o
] dousewife Own Callaway Co., Mo. USA
.—;‘ 13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ LB —Henry A, Rice Bnnie Alice Rice Everett M, Rice
EL @ | 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Sl (Yes, no, or unknown)| {If yes, give w dotes of servi .
g R Mgt e o e of aervien) Mr, Everett Rice 709 Locust St. J.C., Mo.
z o 18. CAUSE OF DEATH {Enter only one covse per line for (u) {b), and (c).} INTERVAL BETWEEN
& L PART |. DEATH WAS CAUSED BY: — ONSRT AND DEATH
B '-'l:-’ IMMEDIATE CAUSE (o)
= @
. =
2w Conditions, f ony, < DUE TO (b) /e
5 > which gave rise to
H - above cause (a),
= 2= stating the under-
H g g fying couse last. DUE TO (c)
& - =y = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralfiied to the teggfnol disease condition given in PART | {a) 19. WAS MUTOPSY
23 =f« PERFORM
15 ofe 575./ { vEs oL
N =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuey in PART | or PART IF of item 18.)
2= ZQRG
- O O d
5 & j § 2c. TIMEOF  Hour Month, Day, Yeor
28 a o INJURY o.m.
2 ‘;' 1= p.m.
“
2E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S : ‘W WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
"-'_nu. g WORK AT WORK v > : 4 ., -
E E 21. | attended the deceased from , 04 z;r bqwmc“ve on M‘ :
% g Death occurred ot e date statdll above; and to the best of my knowledge, from the causes stated. ,
s - o, HIGNATURE {Degree or title} d 22b. ADDRESS 22¢. GATE SIGNED
52 . . q
< Cen '45:'-;25’-4azs=__,257'éa'
230. BURIAL, CREMATION, | 23b. DA(E 23e. NAME OF CEMETERY OR CREMAT, {State)

REMOY AL (Specify}

Sept,19,1968 Riverview Cemet / ergon City, Mo.

ADD > @ ;o DAZ RECO. BY Loc.‘;;'ss-oj? ?ém'gslimwma M M

{Licenzed Embalmer's Sful-n‘rrn on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........ceovvvrnene

Y ME, OF BY ittt e crcv e e e s raetarse e rernenaennsnnes e eeeeneneeees

working under my personal supervision.

Student ..o e aae Signed |

Signature of Student Embalmer
- LY . . I " e
. : - ‘ - Licensed Embalm NQj/@/

- P. O. Address..

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




