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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI ST 3 8 j“ ;8
ATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH State File No. 74

. ' Primary Registration Districz Noa&ta.._......._

Reeistrer's No............. ;:..b 99“

LHIBLREC - 22

1. PLACE OF DEATH:

(a) Counmty.....

(b)) City or town........

PR
In this community.

(If not iqgnp tal or imtitution, writs streot number or location)

() Length of stay: In hospital
6 yra (Spec:t'y wb-ther

(If outside mty or town limits, write * RL&AL " and pame of township)
(¢) Name of hospital or Institution:

Mo,

o insttution....__ . monthe

years, months or days}

2. USUAL RESIDENCE OF DECEASED: dJﬂ
{a) State..... Missouri ............ 1b) County / 7
(9 Cityortown..St,. Louls '9 ;

{If outside elty or inn limita, write "RURAL")
@ Street No..... 2850 Bircher B

(If raral, give lot:alion)

(e) Citizer of foreign country? na (Yes or No)

i yes. name country.

3. (&) PRINT P =
FUE‘IJ. NAME Lﬁo{zﬁ {CC
3. (& If veteran, 3. {c) Soclal Security
name war. no No. no
5. Color or 6. (¢} Single, widowed, matried,

4, &erm.éJ_-B-

[acdite | o2 svorces. WidOW

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.

year. _/ ?2 o o - 3

21. I hereby certlfy that I attended the deceased from...cr

2 2- 19% ho......._ et
that Ilast saw b EnyTalive on...... _M’V'

and thaf, death oecurred on the date and hour stated above.

6. (3) Name of husband or wife... 6. (c) Age of husband or wife if Duration
Blgene Lenos Rice ST— V1L ———— - s ]
7. Birth date of deceased 10 o3 1858
. {Month) (Day) ¢ (Yenr)
8. AGE: Years | Montha Days If le=s than one day Due to
T,. 84 1} 3 ol LT p
¥ hr. in
— . = Due to. ‘R A J U—
9. BirthplacdTpant Jera{y e
Iawn. mly) . (Stuu or !m'ei;n country, N ‘)
; Other conditio S seestieent ot et~ SOOI WO
10. Usual occupation H (Incinde wl 3 hs of death)
11, Industry or business ome - o || simrrm: PHYSICIAN
ajor findings: —
5 Name._ JOS6ph Lloyd Unlnown ? Of operations. " .
& o . O RN nderline
: 13 Birthplace U“kl"iown ::lricchalégeeatg
o {City, l.u\m. or eounty) . (State o2 loreign country, Of autopsy..._... should be
= 14. Maiden name.........c.eentne Unknowm.. 2. charged sta-
=2, ¥\ ... tistically.
E 15. Birthplace ... M 22. 1f death was due to external causes, fill in the following:
16. (a) Info L___}@V__ o {a) Accident, sulclde, or homicide (specify)
® Address._ 4.0 30 (/ arzke..... || 8 Date of occurrence
s g wi
17. (o) .. Cramation._h__ - (%) Date thiereof._ 11 __ 1948 (& Where did injury occur? {City or town) (Comnty} {Stater
(Barial, cremation, or removal - (Month) (Dnv) (Year) (d} Did injury occur in or about home, on farm, in industrial plaoe in public pla.ce?
{¢) Place: burial or cremation
{Specify type of place}
13'- (a) ¢ While at work?..._ ... — (¢) Means of 1n§uzy.t—..;,.
()]
19. (¢}

&3. Signature....... /4 A 3 (M. D. oruiest).£.
Address.________. A4 Y/ 4. Date signed £ __‘7/( /

{Licensed Emb: ve’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

5

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

. Registered Apprentice No

working under my personal supervision. . ™

Signed..\s

———

y P. 0. Address..... 5 / 7db@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDW 1T

the above constitutes grounds for revocation of license.)-

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




