t. Health,
, & Wellore
5. Public

th Service

II b0 CT 1 7 Ig-g&iegununon District No. _-_____4_3

THE DIVISION OF H

EALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primery Registration District No. ___ e

.58-035651
4/0-{6, STATE FILE NUMBi _-z _____

Registrar’s No

5. 300

b 1-57

/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence before
a. COUNTY BUTLER o STATE MTSSOURI b COUNTYBUTLT rﬂ dmi ssion}
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Y No [ OR Y Mo [
TOWN FISK o 2 TOWN RTSK esl] No
e. FULL NAME OF (If NOT in hospital, give location}) | Length of stoy in 1b 0/ STREEES {If outside, give location} Reside on Fgrm
HOSPITAL OR ADDRE
Yes ] No&
wsTiruTion TN FISK 10 YEARS IN FISK
3. MAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor

{Type or print}

JOSEPH NEWMAN

RICE

OF
DEATH 9§ ~6=58

5. SEX 6. COLOR OR RACE 7'ummen%svsn marrieo[] 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
ME' d T{J‘HITE winower[ ] / ovorcenl] 5 —18 _186 5 gﬁv.blnhduy) Montha | Daye Hours [ Min,
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri # working L if retired} INDUSTRY
uring mast of worl g ., #Ven L{ ﬂ —— e e e INDIANA / U' S. m.
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14, HAME OF H,uéBANq OR WIFE
JOSEPH RICE UNKNOWN MYRTLE RICE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
¥ -
{ u,ﬁdr unhnqum)l (IF you, g-::-_«;d:n of service) NONE MYRTLE RI CE FI SK, MO.

eic. mus! use only stondard nomenclature in item 1B. No symptoms will be listed.

All dissases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L.

18. CAUSE OF DEATH (Enter enly one ¢
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditiens, if any,
which gove rise to
above cause {a),
stating the under-

ause per line for {a), (b}, ond {c).}

v ary zﬁm:Zéﬁz::Qz / é: 0

INTERVAL BETWEEN
ONSET AND DEATH

[

ar

} DUE TO (b)

Y42 X

farm, foctory, street, office bldg., etc.)

g {ying cause last DUE TO (c)
E FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminol diasase condition given in PART | (a} 19. geﬁpggggg;
£ ves[] No[]
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
8 o O ]
5[ 20c. TIMEOF .Hour Month, Day, Year
0 INJURY  a.m. 'é
K p.m. .
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (.., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D

WORK AT WORK ~ ,

21. | attended the deceased from ?’ — —5p5 v L~ and last sow o ulive on 4 (o= S X
Decth oceurred at /Q . - _m.oh the date stated above; and 10 the best of my knowledge, from the cavses stated.

22a0. SIGNATUR (Doweo or ||||¢)

,Z)C )22 ADDRE R

230, BURIAL, CREMATION,
REMOVYAL (Specify)

73k DATE

9-8-58

23c. NAME OF %METERY OR CREMATORY

SHAIN MEMORIAL

VAR S 1"~

23d. LOCATION (Clty,

BUTLER COUNTY MO.

22c. QATE SIGNED

G- ASE |

town, or county)

T

24

<
‘-—-<
A

UNE@DIRECTDR} Z i/ ADD:ESS Ef 2 -

d Embol

25. DATERECD/BY LOCAL REG.

/@Z /57

26

ST S SIGNATURE

on Reverss Side)

L




RECEIVED
. 36T 211958
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

[ L= T g PP .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. 0. 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.
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