THE DIVISION OF HEALTH OF MISSOURA

Health, .Y
| Wellare STANDARD CERTIFICATE OF DEATH “"STATE FILE NUMBER
ublic
ervice :&gistmtioq District No. Primary Registration District No. E_GDL‘“ ... Registrar's No.....__.._.g.“._._“._....I._....u
| r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Rusjda_nc_e befdre
admissio
300 a. COUNTY Boone a. STATE Miszouri b. COUNTY Boone
157 b. CITY {(If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(IDTRY cle E; Inside Limits
o0 Golumbia Yes [ Mo L town Columbia o Yes[ No[]
c. FULL NAME OF (If NOT in hespital, give lecation} | Length of stay in 1b d. STREET . (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS E
INSTITUTION_ 1011 C]inkscalel R4, yrs 1011 _(linkscale Rd,vel N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OFP
William Emmett Rice DEATH Tan., 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDWEVER MARRIED[ ] 8. DATE OF BIRTH Q, AlGEf E.n‘z;,;; l;ol.rl‘l;ll‘l‘::ER ;::AR I:ﬂL::{sDER Z:MH"RS
as Ir -]
Male White winowen [ oivercee ]| Dag , 7, 1890 l
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duTé'mosrf uwkinf'if{-, aven if retired) INDUSTRY
X1l Wo Retired | Midway, Mo, ' USA
j3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Rice Alice Cook Anna Rice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, rne unknqvm)| (1f yos, giye wor or dates of yarvice)

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

Kenneth Rice Columbia,

Mo o

PART I.

18. CAUSE OF DEATH (Enter only ¢ne cause per line for (o),
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if sny, . DUE TO (b)
whieh gave rise to
ocbove couse ({a),
stating the wnder-
lying cawae last. DUE TO {c)

), and (c) i Z

INTERVAL BETWEEN

?SET AND DEA’TZ

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glvan in PART i {a)

19, WAS AUTOPSY

21. | attended the deceased from
Death occurred at

% £ : " %E.d E

ate stated above; and to the best of my knowledge, from the causes stoted.

and last saw j]:;; alive on

22a. egree or mla)
[

22!: ADDRESS j Z Z

22¢. DATE SIGNED
e

74

z

=]
3 < PERFORMED
£ i -
< L D2y YES[ ] NO &_J_
- % | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item ]8.}
= I
H v O O O
]
v U| Mc. TIME OF Hour Month, Day, Year
3 o INJURY  a.m.
’g. ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, fectory, strest, office bldyg., etc.)
& WORK AT WORK
£
g
g
H
£
=

23a. BURIAL, CREMATI . DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) \(SQto)
OVAL, {Spepify)
‘Buriafl Jan, 6/59 Memorisl Park Cemetely Columbia, Missourl

24. FUNERAL DIRECTOR

Lyman Sprinkle

ADDRESS

Columbia, Mo,

25. DATE RECD. BY LOCAL REG.

{Licansed Emb-lm.r'.(ls,cf.m.m on Reverse Side) :

26. REGISTRAR'S SIGNATURE




i i JAN 22 19856

STATEMENT BY LICENSED EMBALMER ]950

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

by MeE, OF DY i e e e ra e e et r s s ra s s «» Student Embalmer No. ...........ccu.ee..

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Addtess

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.

M -




