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

DEPARTMENT OF COMMERCE
BuRpAU OF 'ﬁﬂ: CENSUS »
ILEDJUL 26

Registration Distrct No...\#_ ok, ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No_.ﬁj&..%/

State File Nn28660
L7

Registrar's No...,

1. PLACE OF DEATH:
Cedar

(g) County

{&) City or town...... RuI!al _..._M _h D }_ 5.9 ., ..Z-

(1f oatside cily o town limits, write “RURAL"” and nams of

{c) Name of hosp:tal or institution:
XXXXX

/

{If ot in hospital or institution, wrils street number or localion)
(d) Length of stay: In hospital or institution

In this community

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED;
~Missouri . ¢ comy.Cedar

/{ /
(¢) State.....
(¢) City or town Rursl 0
(It ontside ¢ity or Lown limits, write "RURAL™)
{d) Street No - 0
(If rural, give location) 9
(¢} Citizen of foreign country? No (Yes or No)

If yes. name country.

MEDICAL CERTIFICATION

3. (a}) PRINT
Full fame Charles Westley Rice. . ... 7 A
3.7(8) If veteran 3. (0) Social Security ?0. DATE OF DEATIIL: Month day
7 ve . .
Year. ‘{ 2 hour. 4 mim"e../LA.M
name war. No XXX
21, I hereby certify that I attended the deceased from

. d 5. Color or 6. {a) Single, widowed, married, / ‘-( -4 IH?, to, A B o . Iﬂ?

4 sex._. race. avorcee. Married {Mtllnst sawh. alive on ?r b 142

6. (&) Name of husbhand or wife.......

Clara A. Rice

6. {c} Age of husband or v.nfe if
alive. .:.'.L‘: 6 5 i (ycm's

7. Birth date of deceased... !‘I

X‘mh) —_—

6_,.”“_._. 1878

and that death occurred on the date and hour stated above.
Duration

Immediz‘e cause of death

Day} (Year)
8. AGE: Years Montha Days If less than one day Due to... XA
6 g 0 O hr, min
. Due to
9. Birthploee Bates Co. M{ssouri . . )
* - {City, town, or county) ~ = (State or foreign eauntry)/
10. Usual occupation.._—.... _Eﬂml.n% . ()(:ﬁﬁ.?:::':::, within 3 mantha of duath}
11. Industry or business SR o PHYSICIAN
o * jor Andings:
E 12. Name_. Charlea Rice et A :Of operations......... - 5 }) Undeti
- N . v ' . nderline
=013 pinwplace JINknown .. / i $§$§1§:2
{City, \own, or connty} . o {State or foreign country) Of autopsy. Q should be
5 14, Maiden name Ann .K'Pnnﬂdv [74 :_-.h?!-g;ldlsm.
isth y.
= .
g 15. Blnhplam..._U%n P T Eiete o Fersimn aay 22, If death was due to external causes, fill in the following:
16 (1;) Info LC ‘22 2 & C e, (¢} Accident, sulcide, or homicide (specify)
® Adres_Stockton oMigsouri . ||® Dateof ocourrence
17. @ Burial . (5) Date thereof. () Where did injury ocour? e o
{Burial, cremation, or ""‘“’"“" (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c)  Place: burial or cremauon.......S.t.O thon,_. Ml SSQHJ'_‘J....
18, (@) Slznaturt_! of funeral duectorChur.QlL&aNe. 2 e'...__-............. W’h.lle at worl ?_______ﬂ__'_up___(_s_?f_d' t(’rdphu)of ey oo Q »
®) Address......_oLockton, Missoudd, .. - - @ " ) /\
. Signature.... W& A or other),
19. (a o o l...__ [1:) J— A x4
@ ?s mz{% loea';*rcmunr) {Registror's sigdatare) A 4 F Address, K_'ﬂ /[ eﬂumed b’
(Licensed Embalmicé’s Statement on Reverse Side) /




poltd wed

w ‘.«:!\,"'\5‘-0

..\.'{ﬁ’:\ﬂ

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. %W
Signed..% P /K/

Licensed Embalmer

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRIT]NG (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




