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WRITE PLAINLY-—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

FLED OCT 18 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _B_LL?_ PRIMARY REG. DIST. uo;#-t_‘-_"L Registrar’s No...

State File No...

359‘3’?’

L 1]

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. If Inefitition: residencs befare
a. COUNTY Sull ivan a. STAT'E_MiB Sour i b. COUNTY su

111 vansion.

c. LENGTH OF
STAY (in this placw)

year

b. CITY (M outaide corpurata limita, write RURAL and give
OR . townahip)}
TowNGreen City :

B

c. CITY (IF outaddy porpaatate Umlts, mnmmm.m-m;

oW Green City

. Enter only onecmiseper

llne for (a), (b), and iy DIRECTLY LEADING TO DEATH* ()

Ak¥§¢4d¢Z¢ZLV

Techornbosin

d. FULL NAMEOF (If 20t o hospital or lasulintion, cive sireot sddres or location) d. STREET @ ran), give location)
HOSPITAL O ADDRESS -
INSTITUTION. Home in Green City No street asddress
OedeRst M b. (Mlddley ©. (Lest) LONE  (Maw) (D) (Yew
(Typeor Printy  Edward Basil Rice oearw OCt, 5, 0
5. SEX 0 .| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| 7 GOER 1 YEA | F WA 2 o,
WiDOWED DIVORCED  (Specify) L‘ : I Lant birthday) J‘Menﬂl Dare I_nm Min.
_Male | White | Divorced A May 26, 1904 46 B et cHl|
102. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF Busmsss on IN- | 11. BIRTHPLACE (Btate ot foretan eountey) d 12, CITIZEN OF WHAT
dnn-dnnn;mnnni working lifs, svan if retired) % . %KTRVT
Common leborer Road construc ilon Missouri
138, FATHER'S WAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I °E. F.* Rice Almira Davis ] -
. }3 WAS nﬁasa? E\(fll;ZR INﬂU 5, ARMdED ijcssr 16. SOCIAL SECURITY (17 INFORMANT ' § 51GNATURE OR NAME ADDRESS
a8, oo, o owin "'Il’ or tas
MO .- | Non | None E. P. Rice, Green City, Mo.
18. CAUSE OF DEATH -~ T . MERICAL CERTIFICATION INTERVAL BETWEEN
“J;. DISEASE OR CONDITION

ONSET AND DEATH

———————— ' L I i .
“This doér mot megn | ANTECEDENT CAUSES »'-
the mode of dying, such

/5!;,6,&4_4/%4_

. Morbid conditiona, if any, gicing DUE TO (b)
.rise to the above couse (a) sating._

et heart fallure, asthenta, the underiying cause fost,

etc. " It means the dis-

care, inury, or compll DUE TO-®) - --

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disease or condition couring death.

tion which caused death.

L2

-19a.. DATE OF QPERA: | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
o TION Ce . )
- o ves [ wo X

21a. ACCIDENT ~ *  (Bpecity) 21b. PLACEOF INJURY (og..inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE bome, farm, [sciory, street, office bldg..et0.) o :

HOMICIDE ]
2id. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

- - HHTLEAT NOT WHILE| -
INJURY WORK AT WORK

2.1 hercby cem,fy lhal 1 attended the deceased from G 4

1957, to M_ 1950 that T last saw the deceased

alive on _(Ret 5~ 19.40 , and that death occurred al m., from the causes and on the date stated above.
m.smmxwm Degres or titls) Z3b ADDRESS $23c DATE SIGNED
M U Srsii L5 T W At z-50
2 BURIAL cmam- 24b, DATE - Z4c. NAME OF CEMETERY OR CREMATORY "244: LOCATION (Oity, town, ot county) (State}
s oet, 8) 195D Mt Olivet Cemetery.| Green City, Miseouri
DATE REC'D BY LOCAL REGS?(SIGNATURE did| s / RAL DIRECTOR B $1GNATURE 0 'n“”
N . g
kol 2-195% 5/ LRV P A8 s A W )
{Licensed Embalmer's Statement ot Reverse Side)



Ty

: Date Received: ?ﬂ" 1 6 50
| ' o DISTRICT HEALTH OFFICE #2

District File Number/o 80— )7/
Date Filed: 0CT 1 7

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, of by oooco .

Student Embalmer No.

working under my personal supervision.

................................... Slgned.... ..5.5 _. N
Student Embalmer

Llcenaed Embalmer

P. 0. Address. S elly _ﬁ ﬂ,%,

Student

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (FailLA comply with
‘the above constitutes grounds for revocation of license.)

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




