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

- DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3.0 & 2

State File No.g‘.alﬁ.g .........

q.0

Registrar's No.

FILED AUG 25 1!%7 y

Registration District No... {g ¥

1. PLACE OF;]’DEATH’

((:; ?::f: z';;';g‘hﬁg‘grensourg 0q

(Ef outaids city or town limits, write “RURAL" ond nars of township)
(¢) Name of hosp1tal or institution:

116 W_South

(If not in hoapital or institution, write strest nomber or location)
() Length of stay: no

In hospital or institution

82 . Yrs

{Specily whether
In this community.
years, months or dnys)

2.

(a)
(c}

)

(e)

USUAL RESIDENCE OF DECEASED:

sate. Miggourl . ¢ county_dJ thm __\5—_/
City or town.. ‘{arzﬁn Sbur.g ‘?’

{If outside city or town limits, writa ' HUHAL") ’
swoet 1o, 18T Tin Hotel ?

(if raral, give location)
(Yes ar No)

no

Citizen of foreign country?

If yesa, name country.

Solo PRINT Lulae QOlark Rice

MEDICAL CERTIFICATION

Place: burial or cremation ?P'i Bgah 'c’em_ or
Signature of funeml director, .SW ﬁﬁneﬁ Philiip > S
Qe

* (o)
18, {a)

PR |

gl

{Registrar's sixeature) |

dddress arren sbu,rg
(Date

) Soial Sear 20. DATE OF DEATH: Month _AWE  day 15
3. (&) If veteran, 3. (¢ al Security
® year._.._,_lg_ﬁz__.___hour ................. 12 -eoe—..Ininute.. .__30 L M.
name war. no No no .
21, I hereby certify that I attended the deceased from ?‘4 Y A
/* 5. Color or 6. (a) Single, widowed, married, 1T o ‘“7 ry
s sxFemdled] neWhite. divorced - W1 A OWEA|! (801 tost caw n#M__ aive o BALY 4 5
6. (b) Name of husbandor wife. . ..occoeooe.eo... 6. () Age of husband or wife if and that death occurred on the date and hour stated above.
T.B_Rice ave D ec etsed, :
7. Birth date of deceased... q% ...._....._..._8.6______. __ 65 ..............
J {Day) lg {Year)
8. AGE: Yeara Months Days If less than one day
88 O 19 0\ S . Y
Due to
9. Birhplace Chil how R e
{City, town, or connty) {3tate or foreign country) . l
. conditi
10. Usual occapation Hougewife .. ."::if.ﬁf: cotdon. d?f
11. Industry or business. x, PHYSICIAN
i ] Major findings: (h ¥
5 2. Name..RAVid .SnOdgrags i B || Of operations AT Underline
th to
2L 13. Birtboiacs Ken tucky “q which dcath
(City, town, orconnty}. . . . . (S1ats or foroign country) Of autopsy should be
B e poiamore- Jii1 - Noal I A
15. Birthplace Ken - / 22, If death was due to external causes, fill in the following:
2 {CiLy, town, or connty) -~ (Stata or foreign country)
16. {2) Informant Mrs Lewis Layc j.; A (s) Accident, suicide, or homicide {specify}
) adaress__ Knobnoster Mo, (8) Date of cocurrence
. ‘Where did i occur?.
17. (o) ... UL LB L. . ... VIRSE & Da'-e 1he1"5‘:’{---—8-'-9-].-6 -'? - @ ere nury {City or town) (County)
" {Berial, crematian, e remaval) Gfontl) (Day) (Your) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

N -

. {Speci{y type of place}
While at work?,....o.ic (e)°

£) ' Means of injury............

{Licensed Embalmer's'Statement on Keverse Side)




. STATEMENT BY LICENSED EMBALMER

v

I hereby certily 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 superviston.

P. 0. Address__Warrensburg Mo,

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

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




