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T
INE—MAKE A PERMANENT RECORD 75

WRITE PLAINLY—USINGP-‘-UNFADING BLACHK

FILED FEB 16 1949

BIRTH NO.

25\

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5652

State File Nooorcirmrnrosemnnsssisnne,
Registrar's No

. PRIMARY REG. DIST. NO. __gj_‘/;.

1. PLACE OF DEATH

Nndawav

a. COUNTY

34
d lved., If loatizutl id befors
b. COUNTY Atchls o) o im-g

2. USUAL RESIDENCE (Whers d
o STATE Missourd

b. CITY (I outside corpurste I.imu' write RURAL snd give t. LENGTH OF c. CITY {If outside corporata limits, writa RURAL aad give townahip) 0’
townahip) | STAY (in chis place) OR
om  Maryville ToWN Rural Lincoln J
d. FH!..SLPNAME OF (If mot ia bospital or ion, give strect address or | A%TDRESS (11 rural, give kocation) i
RNl St Franols Hospital O Mi West-Westboro, Mo
SDNEAC%ESOEFD a. (First) b. (Mlddle) ¢. (Last) 4. Dg}'ﬁ {Month) (Dsy) (Year)
(Tweer Pty -Harold Rice pear_ ] b /9«9
5. SEX 6. COLOR OR RACE | 7. mIAR%}Eg. PDIE\ygschégRRlED.) 8. DATE OF BIRTH 9. AGE (o .n;n I UNDER ID'.?EAI” ¥ UNGER U Hay,
wr . {Bogcliy Hours | Mis
wale ()| Wh Single 77" | aug,othy1941 | 7 F ] l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forslgn couniry) 12. CITIZEN OF WHAT
dsqﬁﬁamnﬁo%wrﬂumo. evan if rotired) DUSTRY 1
) Missouri

13a. FATHER'S NAME

Benjamin Rdce

13b. MOTHER'S MAIDEN

Gladys D

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yen. no. or tuknewa) I a

16. SOCIAL SECURITY
yea, glve war or dates of service) NO.

NAME 14. NAME OF HUSBAND OR WIFE

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

el ALQLJWL&Q Westboro, Mo

18, CAUSE OF DEATH

_ Enter only cnecause per

Mne for (=), (b), and {c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
eie. It means the dis-
eaze, infury, or complice-
tion which cavsed death.

1. DISEASE OR CONDITION 1.
DIRECTLY LEADING TO DEATH "}

ANTECEDENT CAUSES

TO (b)

DUE TO (c)

Morbid conditions, if anp, gining
rise Lo the above cotiwe (o) sdating
the underlying couse

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bul not
related L0 the diszase o7 condition causing death.

C &\\é\:D

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION \0 1 20. AUTOPSY?
TION B Cas 0‘ D
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY(-;.I:;;.M Zlc. (CITY, TOWN,OR TOWNSHIP) . | (CUNTY) (STATE) ©
D b bome, larm. streat, offies ate.)
HOMICIDE e ceoleat e Zibe om0l Ao ; Flho .

214 TIME Y Moowy (Dar) ur-ra-"gm)_,

2le. INJURY OCCURRED
WHILE AT[]. NOT WHILE

211. HOW DID INJURY occusﬂ

M‘—?«b’w,{,{

INJURY - Z/é/af /fd_m WORK AT WORK f“’" .,443 s P
2. [ hereby :gy tha!/I attended the deceased from _..Z;b_ 19_%?_ o z—a"‘wi_ 19.ﬁf,i that I last saw the deceaced
alive on ~b , 194 %  ond that death occurred al _f - m.,, from the causes and on the date stated above.

Zia. SIGNATURE

(Degrea or title)

23c. DATE SIGNED

) 23b. ADD
X fﬁ ) 2-Fy4
24a. BHRISVL. CREM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY i‘d mTION {Olty, town, or county) (s:a’u)
4 {Bpedty)
T'ﬁ"urgg.ai Feb-9,49 Center Gr ove Westboprg Atchison, Mo -
DATE REC'D 8Y LOCAL RAR'S SIGNATURE 25, FUMERAL DI RECTOR'S SIGMATURE “DDIESS

e

,:M.-e-r TM&stboro, Mo

(Licensed Emhﬁnno Statememt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.......
........ e Ashley R Tucker

working under my personal supervision,

SLUBENT oeunrananens Signed ‘m T At

Student Embalmer

Student Embalmer No. .. 478

a

Licenzed Embalmer No 2824' .
P. 0. Address_1€Sthorg, Missouri

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.

. N =¥ r - -




