. 5. Ne.

2

M—0-4.43
eV, 5.17-3

D501 x29

N
N

—0Q
O

~0 -3

2
=)
[
=
-
Z
-
=
-1
=
&
-
-
L)
7
o
4
H
X
=
&)
4
=
-«
<
-4
-
=
a
7
ol
el
Z
-
-
&
25
e
=
B

,——

484

i JUL 13 1942797

:

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

MISSCQURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE %F D§ATH

Primary Registration Distret No...

18958
Registrar's No. | 5620

State File No

1. PLACE OF DEATH:

(g} County
(4 City or town

St. _Louils
. (If outside city or town fimits, write “"RURAL" sad name of townahip)
{c) Name of hospital or ipatitution:

Barneg Hoghital

(If oot in hospital or institution, writa strect number or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, montha or donya) B

(a)
6]

(d}

(e)

2. USUAL RESIDENCE OF DECEASED:

797

sae. JR1inois .. (4) County. ’ *Clav

Floxra..c AL

(If oatside city or town limits, write "RURAL™)
D

City or town

Street No,
(Ef rurnl, give location)
. o <}
Cltizen of forcign country? Y No
{ eé or )

If yes, name country.

3. (a) PRINT

Full Nname.. darrison Fugene Rice Jr,.

3. {¢) Social Security

Mo 48=1 2—36 5]

3. (b) If veteran,
no

name war.

5. Color or 6. () Single, widowed, married,

a°

4, Sexma]: wll"llt e Odworced..,s}..ngl.e
6. (b)) Name d OF Wife.....erererrrnsevsnrernes 6. {€} Age of husband or wife if
= st fiomtems alive. =2t T Vears
7. Birth date of deceased Sept., 28 1928
{Manth) (Day) (Year)
8. AGE: Years Months Days If less thar one day
/ 1 7 9 2 hr. min
9. Birthplace....mbode O LBy e Illinols..

(City, tawn, or county) State or foreign country)

Powltry Co,

20.

4
21,

MEDICAL CERTIFICATION
June

hour.

Meonth day.

DATE OF DEAEH t

89 . ...
mmum/d)ﬁ\&_’

year,

v

1 hereby certify that [ attended the deceased from
19,

to.

that
and

ngl:@ unnnc’y Il:ll.hln 3 manth- nl’dnlh)
)

Ilast gaw h aliveon
that death occurred on the

10. Usual occupation
.1 JPoult Bushness... 1 PHYSICIAN *
‘:1:1 ndustry or business.... L. WiTe ﬁndinzi I L l{ Yy ’}" P j_l.(fl
8 (12, Name.....Lewis Barrison Rice /j Wi \m bl T B
= | 13. Birthplace... Flozra. ., ¥llinois/ iy W the cause to
o (Chxq,l.own o:eoxazg {Stats or foreign coun! of uuwmy, should be
& ( 14. Maiden name NI >4 / /[ charged sta-
E Halton;Indiana [ Aglt el
15. Bj S
S 5 :rthpla.oc. o Odiy~ v m-u-y)// [2/2 it déar.h ue to external causes, fill in
16. (a) In.fnrmant"s LeW1f3 "Rice (ag Acc:dent 5 e. or homicide (s
& Address Flora. Il1linois U_|| @ Date ohpridbrence. ~—---~V_
1 . Burial | e ) Date thereof.._._..7/ .2/4-'2. .|| ¢« Where qd Injury occur? P o T S
- “{Burial, cremation, or removel) (Month) (Day) (Year) (d) Did injury oceur in or ut home, on farm, in fpdusi place, in public place?
(¢) Place: burial or cremation, FElmewonod.. c.e'n,. ;11‘ (, M, M/:d e .
18. (a} Signature of funeral direclarAlb.e I’t H H.on e m nc While at work i
® 'Addm@mp 3"’&%@5@1: 0, Ave. 5. Sigmd
19- (®) {Data received local registear) ﬂ:guunudgnuture) l Address...

%2

{Liccnsed Embalmcr’l Statement oo Reverse Side)
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T S'I‘ATEMENT- BY LICENSED EMBALMER

_ T hereby certify that the body whose name is recorded on the reverse side of this certificate’was embalmed by me, or by

e Rcmstered Apprentice No.
working under my personal supervision,
. . N . . : +
. Signed...., . :
) . ’ . Licensed Embalmer No.......... // ;} ..................
’ - AP . P. O. Address

T Note° The above MUST BE SIGNED BY THE LICLI\SED h\lBALMER in his OWN HANDWRITING (Failure 1o comply with

the above constitutes grounds for.revocation of license.)

If this body is not embalmed, fnct.should be so stated above.




