RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
VSRnaanoz ﬁﬁtr]:sﬁg ...... ,-_318___Jrimary Registration District No],OOB._-_--hgimar‘: ;{u. __Sngﬁg__-

FAED

=60~-036492

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived,

f institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE MISSOURI b. COUNTY admission)
b. CéIRY (tf outside corporata limits, give TOWNSHILF only) Length of stay in 1b c. CCI)TRY Inside Limits
TowN ST. LOUIS, MISSCURI 16 DAYS town ST, IOQUIS Yek] Ne O
c. FULL NAME OF (If NOT in hospita!, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NSTIUTIONVAH, 915 NO. GRAND AVE. |vei noD 5972 THEODOSIA AVE. Yoo O No X
3. (!‘G,AME OF _DE)CEASED First Middle Last 4, DOAJE Month Year
YPpe or print
LELAND J. RICE DEATH 9/19/60
5. SEX 6. COLOR OR RACE 7. Married [] Naver Married ] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MAIE WHITE Widowed (] Divarced [ /93 66 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

GWG%%men if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

DARK COUNTY, OHIO

12, CITIZEN OF WHAT COUNTRY

UeSeAe

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

HIREM RICE RACHEL PHOEBE - - - —
15. WAS DECEASED EVER IN us ARMED FORCES? ] 16, SOCIAL SECURITY NO. |17, INFORMANT Address 679 mR]’_NA
R ) | VRS e o e of | 525-22-927),  |SAMUEL R. RICE, BROTHER WOOD RIVER, ILL.

18. CAUSE OFPDEATIH (EE)rE“AF'lI-'Hmu'VAgnE;l‘E? per line for (a), (b}, and [c). IN;ERVAL BEB\EEE::
ART O BY:
wweonte cause o _LEFT RENAL CARCINOMA WITH CHREERAL AND OTHER TR
THETASTASES.
Conditions, if any,) DUE TO (b}
wbl':’ich gave rhe‘ t)n
sDOveE  cause al,
stating the under- /{ﬂ *
lying cause lasi. DUE 10 (<}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminsl PART 1lI. If deceased was female was
g diseasa condition given in PART | (a} there a pregnancy in last 90 days.
;; l 3 Yes I O Ne | O Unknown
E 19. WAS AUJOPSY 20». ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
= PERFOBMED? O (m] [m]
o YES NO 3
-t
Z| 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20<t. INJURY OCCUP.RED 20e. PLACE OF INJURY (e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, street, office bidg., etc.)
NOT wn-m.s AT WORK []
2yl mndod the deceased from 9/3/60 to. 9/19/60 and last uvﬂ%n on 9/19/60
Death occurred at 12200 NOON m on the date stated above, and to the best of my knowledge, from the causes stated,
22.&3"1\1“5 (D:greo ar title) 22b. ADDRESS 22¢c. DATE SIGNED
Al 1
. M.D. VAH, ST. LOUIS, MO. 5/19/60
23a. BURFAL, MATIC 23b. DE\TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
] AL (Specify}
Removal 9~22-60 Woodlawn Hill Cemetery Wood River,I11,

24. FUNERAL DIRECTOR

Marks Funeral Home, Wood

ADDRESS

River,I1l.

" "SEP 20 1560

26. REGL ;‘:‘?mwz ; L{ /7 p




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

o, E Dernen

working under my personal supervision.

Student - Signed

Signature of Student Embalmer

Licensed Embalmer No. U(_/?_J

P. Q. Address 5‘5\ Oé“’-"‘—*’-'

Nofe: “The dbove MUST BE'SIGNED BY “THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
*- If embalmed by a STUDENT, he afso shall sign in his OWN handwriting. ™ .
If this body is not embalmed, fact should be so stated above.

. 3 ’ 3




