dia.ns.o; in Part | must be casually related. Coroner cannot certify to a death dus to natural causaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\\\i\\

t“.ﬂﬂ MAR 3 fgggiagurmnon District No. .

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-005101

O......._.. Primary Registration District No. .oooe e e

STATE FILE NUMBER

/7.

... Registrar's No. .

. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceosed lived. Ef institution: Residence before
= COUNTY Gentry o« STATE Mysgouri b CONTY Gengry™™ /"
- L
2 b. C(;"I;Y {lf cutside corporote limits, give TOWNSHIP only) | Inside Limits e. CgLY & 3‘,? d; |nsidevLirl1i15
Town  Albany Yedf Neo town Albany Yos& NoD
© 58%&.??C‘%Sf}(g‘ﬁ%rf"j’“’“c?&ﬁ‘d?“"°“’ Length of stay in 1b d. STREET (” ouside, give location) | Reside on Form
INSTITUTION yom ypnda] Hoan. (EWo days appress 508 - ackson Yeso N
3. NAME OF Flrst Middle Lasn 4. DATE Month Dayp Year
DECEASED R OF __
(Type or print) Thomas Manfordg Rice mT’bebr’uar‘y 23 s 1959
5. sEX 6. COLOR OR RACE 1. marriep ] wever Marrien [J] 8 DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS.
~ \ tast birthday) |Montha | Days | Hours | Min.
M - i wioowen XK #~ oivorcen [(JJuly, 9, 1870
[ 102. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . o
Frocery.aan Grocery Herrison Cc. Missour] .5,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Jack Rice Margaret Jane Groomer
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, no. or unknown) (If yes, give war or dates of aervice)
lunknown [ ------ | ———----- ¥rsa, May Cox Albeny, Mo.
18. CAUSE OF DEATH [Enfer only one catuse W{nr (g, (b}, and (c).] INTERVAL BETWE
PART I. DEATH WAS CAUSED BY: é % ¢ 0"5575}'?“{?
IMMEDIATE CAUSE (a) a2t .
Conditions, if any, | pue To (b M‘e/ M‘ M,Q
which gave risg fo
o coiae T o Cacds vanclo; skas
stating ¢ Unger-
z Iing  cause losl. DUE TO (‘)
=] FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n} . '\,ﬁéﬁ sg;g;?‘f
-
3 4 a2 ves [ no i 1.
E’ Ka. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Pert 17 of item 18.}
4 1] a O
3 20¢. TIME OF Hour Monts, Day, Year
INJURY @, m,
E P. m.
Gy X | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e, g., in or aboul home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
G4 WHILE AT 0 NOT WHILE D farm, foctory, street, office Oidg., ete.)
(o) WORK AT WORK
(251 - - 1
21. I attended the deceassd from _B&‘_li'_m . to and laat saw '::-:;‘ah've en 3 13 -s_
'j Doat.h occurrad at . =_m on the date stated above; and to the best of my knowledge. from the causes atated.
2a. e of (fle) £ |22b. aop=re 22¢, DATE SIGNED
; Qs -
5 Ae-L- 2 -2¢ 7
1] 2%, BumiaL. SremaTion. | 236. DATE 23c. n.\f ycmn‘znv OR CREMATORY 23d. LOCATloWr, town. or county) (Stale)
+ REMOVAL (Specify) 3
d] burla 25, EBO drand vieu Albany, wilssouri
24 FUNERAL DIRECTOR ADDRESS .m: ECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNAJURE
oLo11£sord 2roox Albany, o. L2482 | “ W, BCV'—CL
[} {Licensed Embalmer’'s Shﬂcmoni on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
[0 23 Y-S0 o & -3 et PRSP

working under my personal supervision..

Student ... s e
Signature of Student Embaimer

Licensed Embalmer No...&.&
P. O. Address,_A.l.‘Q?:ﬂy......]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




