.L::23°

-2

]
1

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

N

L]

hLkY JUN

THE DIVISION OF HEALTH OF MISSOURI

3 gy

STANDARD CERTIFICATE OF DEATH

State File No.

18616

during most of w s, wven i
TOCET, Let.

Owm retail store.

(Cicy and Stata or Foreigm Country)

Marceline, Missouri

"BIRTH NO. REG. DIST. NO, _& PRIMARY REG. DIST. ND.M Registrar's No D? 97
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed lived. If institgtion: resilence before
a. COUNTY = a. STATE - -~ - e v b, COUNTY ad:mizston).
Linn “Missouri-: Linn
b. CITY Of outside corpurate Umita, write RURAL and sivre c. LENG;I'hI;I. 'JOF c. Clc;l'i‘{ (Uf ouslde corporate limita, write RURAL and give township)
R i} (in this place) .
TOWN Brookfield sﬁ‘ yrs TowN Brookfield OS5 F 2
d. FH&.SLP#ALII_EO%F (If aot in hoepital or Institution. aive sireet address or location) d. A%rgggs : {1 rars!, give location} @
INsTITUTIoN  MeIlarney Hospital 219 East Clark Street
3. DNEACME or 8. (First) _ b. (Middle) . ¢. (Last) |4 DATE (Month) (Day) (Year)
. (Tym or priat) IOTHER WARD RICE Yam May 23, 1953
5. SEX 0 6. COLOR OR RACE | 7. MIARRIED. E'E‘}IgscthRRlED. 8. DATE OF BIRTH | 9. AGE (Io n)u- ;‘r :::l 'Dﬂ ; e .h.?:,
. (Bpeclir) . birthday) o oum
M W ? Oct. 12, 1887 T |
10a. USUAL OCCUPATION (Gh-kindolwork 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE

12, CITIZEN OF WHAY
NTRY?

* -

138, FATHER'S NAME

John Wésley Rice

13b. MOTHER"S MAIDEN

Xabie Smith

T4. NAME OF HUSBAND OR WIFE

Nellie M, Crandall
17. INFORMANT'S SIGMNATURE OR NAME

R WAS DECEASED E\(quR IN U.S. ARMED l:‘ORCES? 16. SOCIAL SECUREI;JY ADDRESS
'8, DO, nown} tes . . - . .
Yes | World Har Mrs., Nellie Rice, Brookfield, Mo
18. CAUSE OF DEATH RTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH
. Entar anly onecauseper | |. DISEASE OR CONDITION @ J? 4.
lins for (8), (b), and (¢y | DIRECTLY LEADING TO DEATH®(5) /! Zomonhie qi’ i AN
*This does not mean | ANTECEDENT CAUSES 6 W&Lﬂ mg —g & S5 S
the mode of dying, stich ﬁ"gdmmbﬁw i 71:;; ﬂﬁ DUE TO (b}
.as heast faliure, asthenta, 5 auove coure (4] Raling S
et it means the dis. | he underlying eause m S\oge/} 099 3 e ﬂ»
eaze, injury, or complica- _ DUE TO { 3 ,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /r I PSR Li I
Conditions contribuling by the death bud 1ot | ———
related to the disease or condition cousing death.
19a. DATE OF‘OP_'E.%AP; #19b; MAJOR FINDINGS OF.OPERATION: . ~ . .+, disbr b, T R . 20, AUTOPSY?m
' L e 23/ X ves (1. wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., inorabouwt | 21c. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) . (STATE)
SUICIDE hmumww-mmw‘m R T e L
HOMICIDE . . N
214, TéléE (Month) (Day} r(Year) (Hour) 213 INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
o S WHILEAT WHILE ‘
INJURY - " - - =~ - -l | work D’"?-wonxD =l

ZZ.Iherebycm ythatI

d the deceased fra%—a.LL
, "and that degthl occurred at

19%
m., Jr

19j_ that I last saw the deceased

-

alive on om Lh§ causes und on the date stated above. |
#3a. SIGNATURE 3 (Degrea or title), | 236, ADD M % 23c DATE SIGNED
A }3419 @ Phole]: Ho. B/25753
%a BEEIHAL CREﬂA-j 2)15 24c. F CEMETERY OR CREMATORY - zﬁxmon (ony.r.own,orownty)/ _(Blate) -
‘Buripl 2&19531 e Hill Cemetery , ookfield, Mo. ,
DATE REC'D BY LOCAL 25- FUNERAL DI RECTOR' S SIGNATURE " ADDRESS

3 2l s

STRAR'S SIGNAT
M!a/

Wright Funeral Home, Brookfield, Mo.

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Studont Embaimer No.

working under my persona! supervision. ' - aj
Signed M é /—‘4&‘

Student ..... vessaas tsesresestosantsssnana .
Student Embalmer J 3718

Licensed Embalmer No
P. O. Address Brookfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above consiitutes grounds for revocation of license.)}

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

-



