WRITE . PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FED jyy 1- 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

tate File No

20?771

PRIMARY REG. DIST. NO. LJL Registrar's No. ..

SE.

‘BIRTH KO, REG. DIST. ng/_z_é__
1. PLACE OF DEATH v Z USUAL RESIDENCE (Where decemsed lived. If lostitathon: reskdsnce befos
a. COUNTY J : a. STATE . . b. cgum"r sdinimlon’,
ackson . Missouri ackson
b. CITY (11 catside corpurate Umits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outalde corporsta limits, write BURAL acd chve township® o
township)| STAY (In this place) 4({ &~
TR Independence 3 rree TOWN Independence D65
d. FH%P?TAAT.EO%F {If mot in boepltal or i giva streat add - or loostd dAlerDRRE.EE‘:.SrS (If rura), give location) ;,
INSTITUTION Residence, 1025 S. Cottage 1025 S. Cottage
3. NAME OF - (First b. (Middle c. (Last)
NAME OF s ( ) ' ‘ ) . 4. DATE (Month}  (Day)  (Yesr)
(Type or Print) Phillip Sherwell Rice DEATH  June 17, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n year]  TaHN 1 THIX | ¥ twoth 1t m33,
. WIDOWED. DIVORCED (Bpecify) Iast birthday) u.m., Days | Hours | Mig,
male white widowed ’ Mar. 30, 1880 12 '
10a. USUAL OCCUPATION (Okekindolwork | 108, KIND OF BUS'NESSDOET Ilsly— 1L BIRTHPLACE (011 ag State or Forsign Country? 12. cgm-ﬁ.:'?,-. WHAT

Jerse

13a. FATHER'S NAME

Phillin .f

T2aBogen o O

Ripe

USA

13b. MOTHER'S MAIDEN
Florence Sherwell

NAME .

0o

IS. WAS DECEASED EVER [N U.S, ARMED FORCES?
(Yeu, a0, or gnknowa) | (If yes, xive war or dates of servics)

gone

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N.AME

129 10 L3k

18. CAUSE OF DEATH

- ||. Eater only coecause per

line for {a}; (b), aad (c)

*This does not mesn
the mode of dying, such
o# heart faflure, asthenia,
de. It means the dis-
cane, injury, or complics-
tion which coused death.

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abose mm{ fa) m

tA¢ underlying cause lagt,

. DISEASE OR CONDITION i . ) .
DUE TO (b) _:ﬁ%m&gw-g.& (J’yg .

DUE TO (¢}

Mrs. Eunice Cameron, Independence, ilo.

SEd )
ADDRESS

INTERVAL BETWEEN

ONSET AND nz H

1. OTHER SIGNIFICANT CONDITIONS . . -7

Conditions contributing to the death bul not
related (o the diseaze or condition cousing death.

1%a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION e L - L + _| 20. AUTOPSY?
- $20 1 0 wB
e T o e - . . YES Ko
21a, ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (a5 lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) " T(COUNTY) "~ . (STATE)
SUICIDE boct, farm, fagtory. street, ofics bldg. se) oo ' Lo,
HOMICIDE O . . : L '
21d. TIME (Momth) (Dwy) (Year) (Hogr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - = | "Woux (-] "krwonx.

2] Vhereby esriify Vgh_ai_l atiended.the deceased from alutsae . £ e

L1087 lo _Vsewst 77 ,- 105 sdhat T last saw the deceased

232 SIGNATURE .

- L) r.

alive on 3 oy uce L, 15.8%., and thal death occurred al Lol M) -m., from the causes and on the dae stated above.
. {Degres or title) | 23b. ADDRESS ' |3z:_c DATE SIGNED
g [0Pc2¥s t)ivasr- Rd o /D (
REMATORY d. LOCATION (Ojty, jov
/




STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. Studant Embalmer No.

working under my persona! supervision.

Student c..iusererevosaansiusisernrssananes S@m;_ml

Student Embalmer
Licensed Embalmer No.

P. 0. Address =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be 0. stated above. N




