' {REEDNOV 13 1950 STA

THE DIVISION OF HEALTH OF MISSOURI BT
NDARD CERTIFICATE OF DEATH

State File No... 33258

BT

. Enter only onecatise per

1iné for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as hegrt faflure, asthenia,
ee. It means the dis-

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abore catise (o) dating -~

the underlying cause lost,

V7 &eu%,l

.‘glaﬂq NO. REG. DIST. mO. _/ ﬁ- é I_’RIHARY REG. DIST. NO. .(MORzgutmr:Nn q 1 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If instt id befors
a. COUNTY Greene &. STATE alissouri b, COUNTY Greene adinimion),
b. CITY Ui outelds eorpurats Hmits, writs RURAL and give g-r Al?ENif;th u?F ¢. CITY (lf outekde sorporats limits, write RURAL and give township} /
wownship) ( i placed - . . -
16Wn_Springfield 2 weekss TOWN Springfield N3G
d. ?&SLP?‘.PME OF (If not in hospitsl or institution, give strect address or location) d‘A%TgF\gEE;rS (I rural. glve Ioutlm.u ’ 0
INSTITUTION zBurge 2342 Travis
aDNEACMEESOEFD a. {First) b. {Middle) c. TLMI) 4. Dg;g {Month) (Day) (Yean)
{ Type or Print) Ruth Pearcy Rice peATH November 5 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] tr thoem v YEAR | o Ooen 4 s,
.. WIDOWED, DIVORCED (Bpegify) ] Last birthday) Mnlﬂhl Days | Hourn § Min
Female Wnite Harried 7" | Dec 26 ., 1899 50 | '
10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreles oountry) g 12. CITIZEN OF WHAT
done during mowt of working 1fs, even i retined) DUSTRY . . COUNTRY?
Secretary _ Lebanon, Missouri U.S.A.
‘iISn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wm H. Pearcy v Martha McDaniel George Rice
i5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknewn) | (If yes, zive war or tn of sarvice) NO.
no Unknown, Gecrge B Rice, Sprlngileld Mo.
18. CAUSE OF DEATH ME] AL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

_DUE TO (c}

ease, tnfury, o i
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but a0t

related to the disease or condition causing death.

156 4 )X

19a. DATE OF QPERA- | 19b, MAJCR-FIND] OF OP ATION 20. AUTOPSY?
TION : ‘é( %m«l.-
. D ves L1 wo [
2ta, ACCIDENT (Bpecily) 'Z1b.PLACEOFINJURY (s.g.Jnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE) |,
SUICIDE homs, farm, factory, sireet, offiowbldg., at0.) . - : .- * *
HOMICIDE ! Lk
21d. T|¥E - (Month) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2, HOW DID INJURY:{OCCURT .
’ ’ WHILE AT NOT WHILE P
INJURY WORK AT WORK *
i Ny
2. I hereby %&l—é, 19:) , that I last saw the deceased

alive on

19

that I ay_g"ndéd the deceased from M& 190._ to

ML)A’ y :

nd tha! death oceurred at

the date stated above.

{ or title)

MG“%%@@ Y b,
r yd

m,, fro the causes and
23b, bna s O b 27| B3c. DATE SIGNED
1oLy =47 50

24a. BURIAL. CREMA-
TION, REMOVAL (Bpecity}
Burial A

24b. DATE”
November 8,

13

Z4c. NAME OF CEMETERY OR CREMATORY
50 Harrill Cemstery

244. LOCATION (City, town, or connty) (State).
Near Lebanon, Missouri

DATE REC'D BY l.OCAL

| /5 - Y2

RE%S/TP ;5 SZGETURE » (&

25. FUNERAL .DIRECTOR' 8 S} GMATURE
7229y %ég.f[

ADDRESS  fyyq)

(Licerged Embulmrr- Statement on Reverse Side)




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 coimeiece

............... N Student Embalaer No.

Y/

Signead.ccciieiassssrransees cssssnrrnanses cansnn Licensed Embalmer No 4; €£4 4 4

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING.
the above constitutes grounds for revocation of license,)

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




