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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

STANDARD CERTIF

FILEB AUG 11 1952 e

ICATE OF DEATH State Fite No....... 2 IULS

PRIMARY REG. DIST. N.M Registrar’'s No /77

"BIRTH NO. REG. DIST. WO,
‘1. PLACE OF DEATH ﬁ’ﬁ 2. USUAL RESIDENCE (Where d d lived. If icat id before
a, COUNTY . STA . i
Linn J595 @ STATE 14gsourl b- COUNTY Linn g &g
b. CITY (If outsids corpurate limits, write RURAL asd give c. LENGTH OF c. CiTY (If outaide corporate limits, write RURAL and give towtship)
. townahip)| STHY (in this place) d
TOWN Brookfield TGWN Brookfield
d. FULL NAME OF (If vet in hoapital or institution, give streot addrems or location) d. STREET (If rarl, give location)
OSPITAL OR . ADDRESS
INSTITUTION  Melarney Hospital 211 Easht Canal Street
3. NAME OF a. (First) b, (Miadle) - ¢. (Last) 4. OATE (Month) <Day) (Ym)
(Type or Print) MARY ELIZABETH RICE oermn August 3, X
5. SEX 6. COLOR OR RACE | 7. #&%ED' NE\%ECMARR!ED, 8. DATE OF BIRTH 9. AGE (In years| = UNDER 1 AR | W UMOER o RS
{Hpwoify) ¥} |Months! Days | Hours | Min.
F / White Widoved 3| J uly 9;- 1889 (5] |
10a. USUAL OCCUPATION (Owekiedof work | 10b. KIND OF ﬂusmEssDcL;igr IRNY- 11. BIRTHPLACE (Btats or forelzn conutry) 12, CITIZENOF WHAT
dopg during most of working Life, svexn i retired) COUNTRY?
es Retail store Brookfield, Ho. ) Ao Be
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Logue | Alice Bertile Cody | Glenn M. Rice
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEC‘IJREI‘S’ 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea, o, or ynknown) | (If yes, eive war or dates of service) .,
fo ™ | Mrs, Harold Roe, Brookfisld, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Eater only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
lize for (a), (b), and (&) DIRECTLY LEADING TO DEATH® () _ 12y
<728 does mot mean | ANTECEDENT CAUSES w ’Q ( 2 :
the mode of diying, such | Mortid conditions, if eny, gising DUE TO () & 77 ‘k&
e8 heart foiitire, asthenda, | TRe to the ebove cause (a) tfg_tﬁi_fr e e i . SRS —
ce. It means the diss | the underlying cause last: SOt * - - - - D Bl -
ease, infury, or complica- ____DUE T? (@
tion which coused death, | 1. OTHER SIGNIFICANT.CONDITIONS * ' . 'v%
Conditions contributing to the death but not
related to the dizease ;:a condition causing dealh. / 5 % X .
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION ., *~* . .. ot i e | 20 AUTORSY?
. As '-bﬁ& /*aw\ ER'.\ O w
$-%-S14 . . LA bty . ¥ES no
21a, ACCIDENT {Bpecity) 210, PLACEOFINJURY (e.x..inorabout | 21c. (CITY, TOWN. WTOWNSHIP)( , (COUNTY) (STATE)
SUICIDE homs, farm, faetory, sireet, office bidg., ato.} A T L > TR
HOMICIDE L A
214. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ' WHILEAT[™] NOT WHILE ]
INJURY , . o | “work T WORK . . T
22, I hereby gertify that I attended the deceased from! 1 B_LL-GO 199 ""ﬂiat I Iaat saw the deceased
alive oﬂm— , and that death oceurred at m., from the causes and on the date stated above,

R N LR G B dfrss I [FET

24a BURIAL,

TN REMOV Z4b, DATE %4c. NAME OF CEMETERY OR CREMATORY 24d. mTION (City, town, or county) (State). -
/| Aug.5,1952 Rose Hill Cemeotery Brookfield, Mo, . ..
DATE REC'D BY LOCAL ?5. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

REGISTRAR'S §IGNAW

Wright Funeral Home, Brookfield, lo,

(Licersed Embaimer's Ststement on Reverse Side)




.
.
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose niame is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embdalmer Ro.

SEUBBNY cesanvsrnannnasasaastonssosssane Signed ﬂﬂ/’«*&(’ ‘iw

Student Embalmer
Licensed Embalmer No 718

2 |
P. 0. Address Brookfield, Mo,

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

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

working under my perscna! supervision.




