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:BIRTH NO.

THE DIVISION OF HEALTR OF MIZS0URI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. t\> 7 PRIMARY REG. DIST. NO.

YEDDEC 7 95

State File No

M Kegistrar's No..... ﬂ ; %

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whbere docossed lived.

1t lastitution: residence before

. COUNTY . STATE : . adinimion),

: Jasper : Missouri b CONTY jagper "=

b. CI'IF;Y (1f outcide corpurate Limite, write RURAL and give c. Al?rENGTH OF ¢. CITY (i outside corporate liraits, write RURAL acd give township)

towoship} (in this place}| r
TOWN_ Carthage wee TOWN_Jasper YR d”

d. FULL NAME OF (If not in hoaplial or i ion, give stret address or loeation) d. STREET (1f rural, cive location) / .
HOSPITAL OR ADDRESS .
INSTOUTION Spain Convalescent Home

3. gz‘?:”éﬁ S%Fl:'.) 8. (First} . (Middle) <. (Lasty 3 DS}-E (Month) (Day)  (Yean)
{ Type or Print) OQtis Rudolrph Rlce oean Nove 18, 1951
5. SEX 6. COLOR OR RACE | 7. MFR%}EB rgﬁ:‘gRCvggaglEo.) 8. DATE OF BIRTH 9.1:\.GE e yean| o w0 1 ViR | woen nonms,
{8pegify 13 ¥, on Days | Hours { Min.

Male |White Divorced . %4 | Jan. 5, 1890 5 l I

. Enter only onecawso per

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINFSS OR.[N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OFWI-MT
douns during most of working tite, even If retired} DUSTRY O %NTR
Mechan Garage Missouril Uss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ) L
Dade Rice Sebrassa Rice =~ lst. Flossie Turner -~ ..
E_ WAS DEC;‘EASE:J EVER IN U.S. ARMED FORCI;'.S? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, DO, OT unknown, (¥ give war or \{ of s e}
At | 461-12-2955  Arch Rice, Jasper, Mo.
MEDICAL CERTIFICATIPN INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONBITION

lne for {a), (b), and (c) DIRECTLY LEADING TQ DEATH* (g)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (0}

rise to the abore catse () dating
the underlying cause last,

*This docs not mean
the mode of dying, such
at heart faflure, asthenia,
ete. It meens the dh-

case, injury, or complica- DUE TO (¢}

A Mma,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloted to the disease or condition cauting death.

tion which caused death.

nwoue

20, AUTOPSY?

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION
TION 251X ‘
ot ves [ no A...

218, ACCIDENT (Bpecily) 21b. PLACEOF INJURY {s.g.. Inorsboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)

SUICIDE homa, larm, Iactory, sirest, ofoe bldx., sza.) .

HOMICIDE W o R
2i1d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT ] NOT WHILE

INJURY M—H'p WORK AT WORK

22. I hereby certify that I attended Exe deceased from _&m-’_

IQL lo M 19.5:[_ that I last saw the deceased

alive on ! , 19.5__L, and that death occurred al m., Jrom the causes and on the dale stated above,
23s. SI%ORE title), | 23b. ADDRESS
24a. BURIAL 24c. NAME ©F CEMETERY OR CHEMATORY 24d. LOCATIPN (City, town, or county)

Yo BY . CREMA-J] 24b. DAT
. { H
AT b _{7 Nov. 19,

19h1 Greenlawn Cemeter

Jashen

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG, w 5|§N2Tuas /3 Z , 8

/ -30 57

MO o
TNATURE_ ADDRESS
Jasper,

25. H-azns\b o&at’ggi s esu

(f—!an.ud Embaimet’s Statemafit on Reverse Side)




RECEIVED ¢ 2-4- 37
Jasper County Hegiiiy Offide

e

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
Student Embdalimer Mo. )

working under my personal supervision.

------------------------------

Student ,..a0
Student Embaimer

Licensed Embalmer No
P. O. Address.Lq.¢£¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with

the above constitutes grounds for revocation of license,)
H this body is not embah:_ned, fact should be so stated above.




