HE APR 231959

BHRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;- 7
REG. DISY. m.ﬁi—_rmmv REG. OIST. no._'-g_'t_. Registrar's No

59-012327

State File No.

{Y e, DO, ar unknown)

(I you, xive war or dates of sarvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lbved. If L bafore
8. COUNTY a. STATE b. COUNTY sdaiston).
Boone Missouri Boone .
b. CITY f outaids . . LENGTH OF . CITY ! 8
outaide corpurate limits, weite RURAL ml:gl:‘.hlp) %TA% NGTH OF c AL fa} 7 ¢ 1 Residence within tumtte of
TOWN Cedar Townsh vearp TOWN Ashiand #3 il = S
FULL NAME OF .
d. HELNAME Of {If not in hoapisal or Institution, give strect sddres or location) . ASBFSFEEETSS (1 raral, give location)
INSTITUTION  Bngl ewood Communit
3.DNEACNE|ESOEFD 8. (First) b. (Middle) ¢. (Last) 4. DSTE {Mounth) (Day) (Y ear)
{ Type or Print) Anna Elizabeth Rice DEATH 4 59
5, SEX { | & COLOR OR RACE | 7. #&RIED NEV(I)-ZR ggnmsm 8. DATE OF BIRTH 9, AGE (a yeni v voa | YOar | O owon o aas.
(Bpecity) last birthday osths| Days | B Min.
Female | white widowed " | sept, 10, 1868 90 R
wa ;?E% SE;::.I:PAHON l;!cls:.':ngamn; 10b. II(-;ND OF BUS[NESD%léT 2‘7. W BIRTRPLACE (01 10d State or Foraign m,,,,,‘ 12, CI‘I'IZEI;OFWHAT
sewl: ome State of Virginia
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
R. Robert Garrett | _
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SEEUR}B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lins for (a), (b), and (0)

*Thiz does not mean
the mode of dying, such
a8 heart faflure, asthenia,
ele. Jt means the diy-
ease, njury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise 1o the above wm’c fal) dathw
the underlying cause lasl.

DUE TO (¢)

no bttt B 11T Robert M, Rice Jolumhias, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION S INTERVAL BETWEEN
| Enter only onacause per 1. DISEASE OR CONDITION .~ a

I}, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the discare or condition cousing death.

’Ja_@g.&u-s (An !

St das
M

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 1_

21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e.g. Inorabemt | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, fastory, strest, offios bldg. e10.}
HOMICIDE
21d. TIME {Month) (Day} (Year) {(Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—) NOTWHILE
INJURY AT WORK

alive on

2, I hereby certify that 1 auendcd the deceased from M % 19

, and thai death occurred at

, that I last saw the deceased
m., from the couses and on lhe dale stated above,

S
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2 GNATURE

(Degros of titls)
L]

P@w\wmp

23b.

AUDR& %d @ II . DATE SIGNED

Ao
z 24d. LOCATION (Oity, town, oreounty)

{ Embaitoer’s Statemett on Reverse Side)

BURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMA’ f (smu)
'non REMOVAL (Breelty}

Buriail Locust Grove Cemetery Midwusv, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S siGNatuRL ADORESS
@442 125§ ] Lyman Sprinkle Columhias Mo




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..oocooiiniaiiiiiiiiaire s einaaereean
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.



