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1. PLACE OF DEATH; - 2. USUAL RESIDENCE OF DECEASED:
< g {é) County. Barton Missouri o Barton Z
/7 & || @ cityortown Lamar 34,1 (@) State ) County -
] (If outsida city or town Hmit, writs "RIJAAL" and name of township) .
/ @2 || @ Name of hospitat or Institution: ity or 1 Lamar - yd
=~ / - @ City or (If octaide city or town llmits, write “RURAL™)
e {if ot in bospital ar Enstitution, writs strees namber or lacation) 601 Broadway 7/
E {d} Length of stay: In hospital or Insutution - 0 (d) Street No (If ruval, give bocation) .
. Spocily whetber d 4 -
E In this community. 14 years o)
yeary, tonths or days) H (2} [If foreign born, how long in U. 8. AP Years.
=
=] 8. {a) PRINT ORA L RICE MEDCAL CERTIFICATION
= FULL NAME - 0. DATE OF DEATH: Monh APril 1
. t d
< || 8. (& ¥ veteran, 8. (¢} Sodal Securlty 20. DA Lo w -
None vear. 1942 vour 2  minwe 30 Aawm,
§ name swar. No, "
-t 1 21, I hereby’certify that I attended the deceased from....
= 6. Color or 6. (a) Single, widowed, married, 1@% 249 194 o : ! 19521
[ | 4 e Male 4y race. WRiTeE divorced Married : T Py
i - vorced e | that Tlast saw b £ 20 slive on_ ANy e 198
E 6. (b) Name of husband or wife .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour lm“d absve. . . Duration
Lottie Rice allve....x2 i ..... Immediate cause of death......f..— —f} S
3] 7. Bisth date of deceased December 22 T564™ A QZ{JAU&L Gome. 1
E : {(MomiB) {(Day) (Year) L I 6 7o+
o 8. AGE: Years Months | Days If less than one day Due to
E 37 3 9 hr. min, . (%'[
- . O . Due to. 1
= mz=e: Brempae="Jerico.-Springs;-. . —! Missouri m——~fl = - = o T ==
% {City, tawn, or county) (Btate ox foreigm country) T 0 -

. i " e 750 V|5 Other. ditd n&_m&mn_ T
| - 10. Usual oocupatwn.m;.l;}lg and feed StOI'G - - * {Inct _u)qw N within 3 b of death) —_
‘ g 11. Industry or business PHYSICIAN

>!~ g{ . Name_ . Williem ‘A, Rice 7'k . o8 Sy
. . \ Underline
hy
2115 L. BmhphMMOMouri [ s, T reen, Y oh o - Rechidon Honecoueto
[} [(City, town, or ¥y {State or foreign countey} deat
5 || & f 14 Maiden name MinX aldwe st Of autopey. O e barged st
(™ . n t D o S D« ftintleally, -
E E { 18. Birthplace _?;%;S‘ 9 v /%ﬁ:?ﬂ&mn coantey || 22 If death was due to external causes, il in the fellowing:
= |l 16. (@) Tnforman(c w2 o i (8) Accident, suicide, or homidde (specify)
g (5 Address.: . ry Mi 330‘11'5- (&) Date of occurrence
@ _Burial . ' () Dateereot. APril 3 1942 "{;,Where did infury occar? e T
. (Burial, Temn_ﬁm. or removal) .. (Momb) (Day) {Year) [| (4 Did injury occur {n or abogt home, on farm, in Induluial place, in public placc?
] (c) Place: bu.riai or crcmadon..Lg_ke CGmetery
1] in. oy Sianature of funerdl director KONANTZ FUNERAL HOME - |[* " g, 3 oo™ = 75 e iyt 1)
- ) Address La.ma.r, Mj:‘séouri - RARrrar YR YT lntpey [ f = T W LR T ST A PN Qy
-. o0 B e o P ad e, TS Ron i T e B b
. (e - s a e 1
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/ / / / (Liconsed Embalmar’s Statement on Reverse Szd.)
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STATEMENT BY LICENSED EMBALMER

. - - it
.-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . 3
N

~ working under my personal supervision,

Signed.....
. s
L

.P. 0. Address,:...c lemar, Missouri -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI[ in hls OWN H.ANDWR]TING. (Failure to oomply with
the above constitutes grounds for revocation of license.)

et S LR
If this body is not embalmed, above space should be left blank.




