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1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

s

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

ILED DE.C 5 I?A§18

Registration District No........ .20

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF1 BEG%H

Primary Registration District No..

State File No

Registrar's No

2, USUAL RESIDENCE OF DECEASED:

6. (&) Name of husband or wife..__Una ........

alive.......s..é..u.......
7. Birth date of deceased 16 7 1884
{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
d so | 1 |18 b i
9. Birthplace ... Carthage I11 . l

(City, town, or connty) (State or foreign country)

10. Usual mmm_ﬁ.___l'_“_x_:g_:n.i..__t.um.,Salﬁs.man_._.,_~._._._

1. PLACE OF DEATH: 0 —
- L.
(a) County. St Loul 8 (a) State_.._.Mo (3) County /=
(b) City or town ® ) t‘?
(1f ontaida city or town Limits, write “RURAL" and name of township) (c) Cityor town....s... b . L 011 i 8 .
() Name of hospital or institution: (IF outside eity or town limits, write “*RURAL") i
City Banitorium ' () Stroet No. City S8nitorium
{If not in tal or [nstitution, write street number or location) ({If rural, give lacation) i
(d) Length of stay: In hospital or institution.....1. Y
(Specily whether || (¢ Citizen of foreign country? . (Yeg or No)
In, this community. 1
yoars, months or days) d 1f yes, name country. .,
s} PRINT MEDICAL CER FICAT'ION

NaME....Jameg B Rice o # 9\5

TS 5. Soctal Securit 20. DATE OF ?EATH: Month...... LW s M2 _ day. N e e
. veteran, - (e al Security q Yy
hi
vame wer.__ JLONE No..._unk v LY voue OB cineSO
21. T hereby certify that I attended the deceased from

Q 5, Calor or 6. (a) Single, widowed, marzied, 19, to 19..;

4. Sex n race..... W diVOfced-——------—--m---‘-------, that I last saw h alive on

and that death occurred on the ga

Qther conditions

(Inclode pregnancy within 3 months of 4fath,
2 é
L

11. Industry or business SoeEeT PHEYSICIAN
2. Nome.......HENTY. Rice ¥ opermiions LAY, _
: o A’,‘ﬁ( Underline
- U k M (o8 the cause to
7 L 13. Birthplace. __WT e e v @ which death
iy o LOPR, O Co tats or fareign country h idb
E 14. Maiden namz_fﬁ_d;ﬁi_e___ﬂﬁknown Of autopsy Ei};a?g::ﬁ stae-
ically. 7
E 15. Bmhpm—-—--«-i-ai-“ U%j‘—”—-- ---------- Gowte o omsh ﬂu” 22. 1f death was due to external canses, fill in the followirg:
T 1 {
i © o QLIS RACE .o ) e o v st /M? Eofrtins
) Address__ 2511 ."E.CLI' est. P a*'k e || 8 Date pf ence - p /! o
17. (@) Burisl ' (3 Date et 11=25-44 1@ did fnjury occur? e i
(Barial, cremation, or remeval) (dosik) (Day) (Yeas) (d) Did inYury occur ome, on {: in industrial place in pubhc pf.aﬂe?
(c) Place: burial or cremaﬁon......H._..L,ﬁ.w.i.s..t.gﬂn_uo__..__._........ w— t?‘m——
18. (a} Signature of funeral Mr_._ﬁlb.e.l‘.fb.._.H.__HQpp_e,_..m:_..*_ i ___(sm, iy ';;’,f; of injury. _ﬁ-‘gf-\-
® ﬁﬁv 4700 ﬂ hi tonﬁA . 23 F m“"'fﬂ% or other)
19. (a} 24 swopr (S p— d 4 /I . ; "Ji(‘
{Data recrived local réftrir) 4 {Registras's wixnature) Addressd 3 e S .~

v

{Licensed Embalmer’s Statement on Revezne Side)




.
-

,.
‘
s

STATEMENT BY LICENSED EMBALMER = -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed biv'me, or by

-’ 7 -
e . —— ,-Registered Apprentice No eeeeny

o~

working under my personal supervision,

ey

- FLlCenSEd Embalmerﬁ

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING., (Failure to comply with
the above conslltules grounds for revocation of license.) -

“

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




