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Wl'{lITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!
!

|
DEPARTMENT OF COMMERCE

BURBAU oF THE CENSUS

HILED FEB

Reglatration Disttlet No......

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

g

State File N ’j\‘ 5__ rr......__._..._._.

fé./_'.f' Y

Registrar's No. n e

{. PLACE OF DEATH:

(a) County..lawrence

“® Clty or town-..... Mbe_Vernmm:zT co-f2 - - oI
{If outsids city or town limits, writo * RUBAL ond name of township)
(¢} Name of hospltal or institution:

Missourl State Sanatorium d
{lf pot in hespital or tmu:ulx'm, ‘t“u sireat uumberg—%r )daya

(d) Length of stay: In hospital or institution
(Specily whethar

In this community............
yorrs, months or days)

(a)_State.

{¢) City ot town

2. USUAL RESIDENCE OF DECEASED:" ~- ¢
Mis sour i

[N
{If outsids city or town limits; write SRURAL") %4~ 1f

(d) Street No.

{Lf rural, give location)

(¢} Citizen of foreign country?

If yea, name country.

3. (o) PRINT
FU NAME _____.

Hugh Ricae

3. (¥ Ii veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

1

20, DATE OF DEATH: Month Febi i35~ _day

No none -—.-hour. minute.
name war. No
21. I hereby certify that I attended the deceased from
’ 5. Color or J 6. (o) Single, widowed, married, || MAaPre i} 1947,
Male ' . 3 N
4. Sex-_d race..... Whit divorced . S3INgl @ % 1a¢ 11ast sawh 1IN alive on Feba 13 1047
6. (5) Name of husband or wif€..——eeeeeere. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. i
A 1 emj a Dzﬁanon
Alivennroereeeoor.. years || Imediate cause of death A_ ht o—-TROS &
7. Birth date of deceased..... N QW 5%h 1884
oty *(Day (Yoar)
8, AGE: Years Months Days If less than one day Due to Chronlc Nephr ltis ‘A‘bt. 3 yrs
62 3 9 hr. min
- Due to
9. Birthplace....Ste JoUis .. _%ﬁ.ﬁs_?lml__._()_ L= - -t -
(City, towg, or counly} State or forcign country;
: None Other conditions.._. Heart Fajlure Ab Ve 3 MCS »
10. Usual oceupation (inciude progmaccy within $Hkdes T C111 05 15 Abit, 20 yrs
11. Industry orl SRR o — PIIYSICIAN
. . - ajor findings: I
5 12 vame. PBtrick Rice /]| Of operations........ ,)-\ ‘{;} oden
nderline
= S e ¢ e N : b 1
2| 13. Birthplace.... Unkoyown 17 i Y Lhe cause to
(City, town, or county) %u: ar foreign cou.nlry) Of autopsy L should be
:aj, 14. Maiden natie mm . . ) d sta-
22 {tistically.
- eland
& 15. Rirthplace Unkn owm Irel ‘P 22, [f death was due to cxternal canses, fill in tke following:
= (City, town, of county) {State or i'mn coum.r_v)

" Informace_F._ McMichael, Record Clerk .

77
]
ves or Norf/

Accident, suicide, or homicide (specify)

16. {a)
5) Date of oecurre
® Mo, State-San,- M. Vernon, -Moe. ... || @ - ° ) aee )
did ini
17, {a)} .\ = et -—»-Lso-j??'?c) ere 1nIury occur (City or town) (Connty) (StaLe)
(Balial, cremation, or removal} ‘“‘“" {Day) (X i (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or cremation . M.;_ AT -)
M of ploca) .
3. (o) Signature of funeral di g " s 2 , While at wor Mams of imtiry e e N

(8) Address,. L. ettt e T}

ﬂ W 5 23. Signature )\ 1N LA . AT . D. or other)

9. L PR . = r.. o T
19 (@) (D-urwen—odé ( {Registrar's sigostare) Addm_Mtt_Y_ernonuﬁléD!). S—— v T s:;ncdg_-lz}—‘!'v

/ & 9 {Licensed Embalmex’s Sla:.-cmenl. o Reverac Side)



hi
LS

RECEIVED ‘: R
District Haatih Officer No. 6,

Dlstnct Fite=fiu -roa—r?_".q‘_ﬂ _____ ‘1’ e '

Date Filed . FER 181947 .. . |

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

-+ . Licensed Embalmer No /F‘Z’ o -2

- P.O. Address...m,f_ ‘U

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

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

a .




