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AINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

XC 16 482 068
REG # 104004

. 110V 14 1952

BIR'I'H ND

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. o 3[ PRIMARY REG. DIST. m:ﬂL Registrar's No, :) 8 7 ?

1. PLACE OF DEATH
a. COUNTY gp . LOUIS

37295

State File No.

2. USUAL RESIDENCE (Whers deteased livaed. If loatitgtlon: rwaidence befoie

a. STATE ILLINOIS b. COUNTY GREENE adinimlon’.

M.D.

b. ClTY (It cutsids eorpurats [imits, write RURAL and dn g;r LEILGTH OF ¢. CITY (U ouuids porporsta limity, write BURAL and givs townehip! 2/ l < g
]
T1oWNJEFFERSON BARRACKS, MOT”| “88"HA¥S"| vown GREENFIELD e
FULL NAME OF . . STREET 1
d. HOSPITAL OR {1 not in boeplial or lnstitgtica, gve streot nddn— or loeation) d ADDR|§E$ (I rural, give looation)
INSTITUTION VETERANS ADMINISTRATION HOSPITAL NONE
3. I:I’HEA‘A:ME %r; . (First) 5 b. (Middle) c. (Last) | y D“E (Month) (Day) (Year)
Tyt or Prind) VERNE (mMI) RICE oty 11-7-52
5. SEX 0 6. COLOR OR RACE | 7. \:’AARRIE{), BEVER rgsnn;ag. 8. DATE OF BIRTH 9. AGE o T ¥ Mo | Tt | 7 Goce U n.
} birthduy Days | H Min.
MALE WHITE WORCED "8 | 11-28-95 13 | =" |
m:;u US:UAL g&cgﬁﬂm u(’(.:.y::g;u-wn; 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢ii\ .0d Stete or Foreiga Cofetry) 12, CITIZEQ’?F WHAT
FKﬁBER FARMING ROCKBRIDGE, TILLINOIS
;[131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ED RICE . MAGNOLIA CIARK .DIVORCED _
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ysa, Do, 07 gnknows) | (IF ym, give war or datea of servies) NO. ’
- UNKNOWN VA HOSPITAL RECORDS, JEFF BRKS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rnszgrvhm
.1l Enter anly cnecauss per { 1. DISEASE OR CONDITION
Ltne for (a), (b, and () DIRECTLY LEADING TO DEATH* () HYPERTENSIVE CARDIQOVASCULAR DISEASE 10 YEARS
*This does nod meen ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, if eny, giring DUE TO (b)
_an heartfallure, asthenia, | 7ia¢ fo the abooe couse (o) stating
de. It means the dlz-’ the underlying cause last. - '-’;‘\i 3/\
cast, injury, or complica- DUE TO (2)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS S -
Conditiona coniriduting to the death but not
related to the dizease or condition causing death. -
19a. DATE OF O%Aﬁ 49h, MAJOR FINDINGS OF OPERATION - za AUTOPSY?
'NONE , ves ] w
21a. ACCIDENT (Bpecity) 21b. PLACE OF IRJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, larm, fastory . suset. ofoe bidg., #10.) .
HOMICIDE . . LT e
21d. TIME (Mooth) (Day) (Year} (Hoort | 21e. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o mm.zn HOT WHILE
TNJURY N m, AT WORK
2 [ hereby certify that ff aitended the deceased from — 8-11-52 19___,to 11=T=02 , m:xxxmmmxmm&wm
and thal death occurred at —_6315Dm,, from the cautes and on the date slated abose.
2. S| T (Degroo or title) | Z3b. ADDRESS ’ 23c. DATE SIGNED

VET ADM HOSP, JEFF BRKS, MO.

BEERMI OAJ'_ALCR X Z4b. DATE 24:c. NAME OF CEMETERY OR CREMATORY 4. Lq':ATION (City, wu. of county) (State)
N moval " | 1leBeb2 City Greenfield, Illinois

DATE REC'D BY LOCAL

V74

R RAR'S SIGNA]
et b

75- FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

———r

R%@Albert H, Hoppe, 4700 Washington
J‘M dcunsed

*s Statement Reverse Side)
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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, of by o
working under my persona!l supervision,
Student

s ssantaan
S

Studont Embalmer Mo.
Signed Q%‘/
Student Embalmer
Licensed balmer? 17/7”
P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITEN
the above constitutes grounds for revocation of license.)

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

7

are to comply with




