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ZTUSUAL RESIDEMNCE (Wb o

1. PLACE OF DEATH 3 ived, 1 & ot
8. COUNTY  Henpy e SIATE M§ ggouri "HN Ty udaton’
b. CITY 0t cutide corurats Umis, wite RURAL snd give | & AI?ENI.G.,T;E;E)F) e CITY (1f oubds corporta timta. write RURAL sod v towaahi)

own Clinton o ¢ * TOWN Clinton ) o 2
d. FH!‘SLP:‘TAA“I‘.EO%F uwé‘ itx: hoapltal or Instivord ddress or IW.I;)_ dnsggliigs (If rursl, give location) ﬁ
INSTITUTION zel HOSPi tal

3 NAME OF s, (Fish) b. (Middie) e (Last) AOATE  (Mout) (Da) - (Yew)
trwpeer i) Janice Elaine Rica AMIuly 22,1052 _

5. SEX / 6. COLOR OR RACE | 7. mna:%g lsls\\’rggc rgsagfzﬂ . DATE OF BIRTH 9. .f.."&&‘:.:,";‘".: Kokl u .
‘emale | White Never M July 21,1952 e | @]

10a. USUAL g%%ﬁﬂm Ohrkizdotvock | 10b. KIND OF BUSINESS OB N | 11 alé'ril?;lc; o(;clmM“i 2'55{1"1-'5[" c_,,” 1:]: CITIZEN OF WHAT

13a. FATHER'S NAME

Merald Rice

13b. MOTHER'$ MAIDEN
{ Bdna JIrene

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME
Jones

17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

WRITE PLAINLY-~UBING UNFADING BLACK INE—MAKE A PERMANENT RECORDQQQ

{Yea, pg.erunknown) | (1l yes, rive war or dates of service)
“Ro | None Merald Rice,lLowry City Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- I|. Enter only cnecanse per 1. DISEASE OR CONDITION OMSET AND DEATH
1iDe for ), (b), and () | DIRECTLY LEADING TO DEATH® ) ¥ )
“7his doct net mean | ANTECEDENT CAUSES }
the tnode of dying, such 1 Aorbid conditions, if eny, m DUE TO (b}
& keart failure, asthenta, | vise fo the abose catioe (o) ) .
de. I meoas the dis. | (B uRderiving cause ledd. '
east, injury, or complico- DUE TO (2
tion twhieh causcd death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the deoth bul a0t
related to the disense or condition causing death.
152, DATE oF °P-ﬁ‘3‘ 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
9600 v 0.0 0
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.s..tasrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farzn, fastory, sirest, oles bikds_ sta) . . . - .
HOMICIDE _ . .
21d. TIME (Mt} (Day) (T} GIewn | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY it "f,‘";‘,,";;‘ ) .
z.umbyaaﬁfymuamndedmcdmedfrm 2-3/, 195 2 1o —— ,18_—, that ] last sato the deceased
aliveon __ =0} __, 195 Ly and that death occurred al _£.A_ m.,from the causes and on the date stated gbove.
Da. SIGNATU 9/(nm cruitle) | 23b. ADDRESS I 23. DATE SIGNED
. 0Zed /05 heo, |7/22/52
U |AL. CREMA- | 24b. OAT 2. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (City, towp, of county) (Btate)
TION, nmovu Opesity) P ; - .
Burial Al 7/23/52 1 : Lowry City Missouri
DATE RECD BY LOCAL | REg 'S SIGNATURE 25: FUNERAL DIRLCTOR"S S1GMATURE ADDRESS
-2°%7 'ngggéyb”“iﬁé :
r —
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