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"‘L‘i'f"" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER - e o
uklic
ervice hLED JUN 9 1959:@!"6?}9" District No_ 53 anury Registration District No, 3 O / Q____.. Raglsrrur s No.._... ....Z......?......j......
‘]( . 1. PLASE OF DEATH 2. USUAL RES‘DENCE {Where deceased lived. |f institution: Res‘;dence b)efore
300 a. COUNTY : STAT b. UNTY . admi ssion,
Cape Girardeau *Missouri ape Gir, ya
=57 b. chv (If autsids corporate limits, give TOWNSHIP only}) | Inside Limits c. CITY Inside Limits
OR
TOWN irardean Yos Ly Mo TOWN Cape Girardeau Yosly Mol
e, FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b L d. STREET ~ °* {If outside, give location) Reside on Farm
HOSPITAL OR 6 ¥ ADDREﬁ . Yos [] N
o INSTITUTION st Mo, Hosp, 59 yrs a . S, Spanisgh o obd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
Orville NONE Rice PEATH June 1, 195
5. SEX 6. COLOR OR RACE| 7. MARRIEG[ ] NEVER MARR‘ED 8. DATE.CF BIRTH Q. AFE,“;".ﬂ";; ;::‘I:lﬂER;:’EAR 1:£:DER z;irri'ns.
-1 3 T ) .
Male o | white o wooweo[]  oworceoll|)ay 9, 1883 L |
10a. USUAL OCCUPATIUN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City end stats or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even |f retired) INDUSTRY
Ratlronds Railroad Roscoe, Mo, S 1y, 8, A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR W'IFE
s Gearee P, Bice Martha Matthew NONE
@ | '5- "AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - :
a {Yes, no, or unknqwn]| (If yas, give wor or dotes of service} - =
g 0 200 ol Y33 A Hattdie Mnore ﬂam_ﬁmﬁgm;m_ug,—
a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), fE), and (c).) ’ TERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: . R . . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Cerebral Thrombosis with right hemiplegia, . .12 hours,
o
= . . . :
i Canditions, i any. « DUE TO () BTbEriosclerosis, generalized, 5 years.
bl which gave riss to
- above cowse (a}, }
4 stating the under-
8 g lying cause last. _DUE TO (c)
-5 =) = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease cendltion given in PART | {a} 19. WAS AUTOPSY‘:\
TP oxfg« 3 3 PERFORME|
LI Ax YES[] NO
- x E{ 20a. ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART Ii of item 18.)
= Zfu
E x{° ] O O
3 Y2
d < HMG| 20c. TIMEOF ,Hour Month, Day, Year
£ omgs] . INJURY am
‘.3; S 3 p-m.
E Z 20d. INJURY OCCURRED ' . 20e. PLACE OF INJURY {e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOEIWHILE | form, factery, street, GfHice bldy., otc.)
g 3 WORK AT WORK
E 21. | attended the d d from May 311 1959 . to Ju-n-e l » 1959 and last talw t:’n alive on June 1, 1959
5 Death occurred ot 1: 50 p.m. m on the dote stated above; and 1o the bast of my knowledge, from the couses stated.
b 220, SIGHATURE C)‘D.m“ or Ht & ADDRESS 22c. PATE SIGNED
-
z d7) | LW H.D. Do Lo MB 6-2-59
23a. BURIAL, CREMATION, | 23b. DATE <] NAME OF CEMETERY OR CREMATQ 23d. LOCATION (Ciry, town, or EJm?y) : {Stete)
- REMOVAL (Specify) 4 b R
W Burdal _6=3-1959 Memorial Park Qemet”ry Cape Girardeau, Mo.
.9 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. @EGBTR&R'S SIGNATURE
Ford & Sons Cape G:Lrardeau, Mo, (o - 3 - ? ? At e/rF‘AZ:V'_

{Licensed Embalmer's Statement 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 embalmed

DY ME, O BY crirveiiiriirni it riaiaris i arsnrs s ne e st osane s s e ., Student Embalmer No.................c..

working under my personal supervision.

T3 0s [=1 11 S P PPPIPPPPP
Signature of Student Embalmer

* Licensed Embalmer N0.5057.......'......

P. 0. AddressCape. Girardesu,. Mo,

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for tevocation of license). - e e
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.




