.. 10.48 STANDARD CERTIFICATE OF DEATH State File No..
BIRTW MO._________________ REG. DIST. WO, .__.__-S:_B_ PRIMARY REG. DIST. WO. __._3_2.9_ Registrar's N,__,_,fi_‘f_____._
\b 1. PLCSEF:NE OF DEATH 2 USUAL RESIDENCE (Whers dacssed lived. 1f iasti rmsidance befors
8. TY a. STATE b. COUNTY sdinision).
» 0 Cape Missouri Pemiscot
b. %1;! (1 cutaids corpurate Limite, writa RURAL and m [ Al;(E'fE: PF Moe cg‘g (If outaide corporste limits, write RURAL st pive townahip)
TOWN P townabiph| JTAY ¢ TOWN  Caruthersville /3’7g .
g d. FH(I)'SL N_lf\Ab:_EOOF (If got in hospital or Inatitation, give stract alidress or locatd Asl:;rl:lianEr'ﬁ (I raral, give location) /
3] INSTITUTION Southedast Missouri Hosplﬁial Bast 16th Street _
ﬁ 3DNEACREES%IE a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Manth) (Dsy) (Year)
& ( Twpe or Print) Paul Pdward Rice DEATH  Jan 20 1951
5] 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ TooeR 1 TEAR | @ BOOGR a1 ams,
= . WIDOWED, DIVORCED (Bpacify) Last birthduy) Monl.h’ Days | Hours | Min
g Male White Never married £) Maer. 25, 1946 I / |
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE
B || doneduring mosust working ie wean it ettty | OF PUSINESS SRy | | Guieorforden eommimr) (/| 12 CIZEN OF WHAT
Al - Chiid None West Plains, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w -#ilby Arnold Rice { Bonnie Scriyner | X
2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT " S SIGNATURE OR NAME ADDRESS
-« Yam, 1o, or unknown) | (If yes. glve war or dates of servios) NOC. . . .
= No None Wilbv Rice Caruthersville, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
B . Enter anly onecnmseper | |- DISEASE OR CONDITION m
Z | unstor (s), (by, and (y | PVRECTLY LEADING TO DEATH(g) gM,LW‘\,Qz mﬁ’ 24 HRS\
g o This docs mot mean | ANTECEDENT CAUSES
o || ke mode of dying, such | Morsid conditions, if any, giring DUE TO (B)
e i == o beart fallure, asthenia, || rise o the above.cause (o) sating . oLl et e BB T e S i e STOUDNGDTILOSEERUBL. L LIDOET o
& ete. It means the dia- | he underlying cause laaf
) ease, infury, or complica- e oo DUE TO. (c_) e s PRI - .59»] f’
> || tion which caused death. | 11. OTHER smmncm‘r connmons T EE omrmm e
= Conditions contributing to the death but not
3 - - related to the disease or, condition causing death. . - - [ . i 2oLl %
T || 187 DATE'OF OPERA. | 1957 MAJOR FINDINGS OF OPERATION ™" ™7 77T T T R S B T s 2. AUTOPSY?
....-.....E».... e e #R}D CRDELCM . SmIpuy e e e R re b cane Sk s reranon s - R -]  YES. E] “ND- E’
o |[2te- AcclDENT {Bpacify) 21b. PLACEOF INJURY (v ko orabout | 2fc. (CITY, TOWN. OR TOWNSHIF) | .. . (COUNTY). . (i o(STATE);,
h SUICIDE boms, farm, factory, sireet, offics bidg,, ste.} e Ty AR, o At "
Z HOMICIDE
g 21d. TIME (Mont) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- I— RS R T e e e e wml.in ~ROT WHILE
o o WORK AT WORK
----- B-|l 221 hereby ¢ iy thi- T-dttdnded ik décéased from Jﬂ_‘%n/_\a; 1987/, i M 185 thiat L adt 33t the Bacedded
o - alive on , 192 ] and that death occurred at 122 3 0fm. from the calises and on the date stated above.
e zg s:GNATURé-‘ -------- e U (793\,, ortitle) | 23b. ADDRESS snsqu
e el R ANV by & TN ?‘ =¥ - @.E—-: e Uy ".“T' M2 £
E BURIAL. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY:-$ [324d2{LOCATION (Clty, towi; 6r county) == m’(smb}‘-
= 'rtou REMOVAL (Spacity) . . <
£ ||_Removal L 1 /21/51 Leuisburg Cemetery:. vlouisbursg, - Mirsscairdd &
DATE RECD BY L?{%% ?S sichhrure V}‘ I—?' rugzmu.sm nscﬁoqu 51 ENATURE 5 ADDRESS
—_— . . mit uperd e
é—"ls ALY URSL. %hprqvﬂ]eh Mo,

(Licensed Emba!mer- Statr.rmm on Reverse Side)




FEG 9 193]
DISTRICT HEALTH OFFICE 1v0.6

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.

- f— $Student Embuimer No.

working under my personal supervision. W

Sligned..vseccans csesvensanse resesessrenssEssanen Licensed Embalmer No. lk??z

Student Embalmer
P. 0. Address._Caruthersville, 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 sbove.




