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THE DIVISON OF HEALTH OF MISSOURI 27;724

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) L P
at heart faflure, asthende, | rite to the above cause (a) stating ]

" GEP 141657  STANDARD CERTIFICATE OF DEATH . s ricnorom ... :
BIRTH NO. REG. DIST. NO. b4 PRIMARY REG. O13T. M. 300G Registrar's No.....lg..._lféj_.........--
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decessed lived. If ipatitution: residence befors
8. COUNTY Boone 8. STATE M4 ggourl b. COUNTY Boone *dsision.
b, CITY (I catslde sorpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . 1s Residence within Hmits of
OR STAY ! OR a
TOWN Columbilg ™| P meRstl 450y Columboa oF s o
d. FULL NAME OF (1f not in hospital or institution, give street address or locatlon) o STREET (I rural, give lpcatlon) 0/& ‘j""'
HOSPITAL OR . ADDRESS
sTiTuTion:.  Boone County Hospitsl 814 Bandifer 8t, O
3. NAME OF s, (First) b. (Middle) e, (Lest) 4 DATE (Montn)  (Dey)  (Year)
{ Type or Print) SAMUEL MONROE RICE DEATpsept 7, 19 53
5. SEX 6. COLOR OR RACE | 7. #lARRIEg. BIEVEECMBREIE% /| 8. DATE OF BIRTH 9.:.65 {Io yc;n ;; uxu lD!i.l.n o UNDER H HE3,
B t ¥ on a; H Mia,
Mele White PWEPTLEE * lyg., 16, 1896 By il bl
10a. USUAL OCCUPATION {(Hvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Cie 48 12. CITIZEN OF WHAT
A : 1t If ratired) Y y and State or Formiga Country} 0 o ¥i
Hieotrietan ™ City of Colldbik Roone Cournty Mo,
138. FATHER'S NAME 13b,. MOTHER' S MAIDEN NAME 14. NAME OF MMW ¥IFE
David D, Rice Elizabeth Fox Irene Rice
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St GMATURE OR NAME ADDRESS
(Yes, g, orunkoown) | (If yes, eive war or dates of sarvice) - . . .
%o | vt 486-12-2639 Irene Rice, Columbia ¥o.
18, CAUSE OF DEATH MEDlCAL CERT'FICAT'O |gTERVA1. BETWEEN
, Enter only onecatise per 1. DISEASE OR CONDITION =~
Yine far (8), {b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

W

de. It means the dis- the underlying cause last.

eaae, infury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not '
related to the disease or condition causing death.

19a. DATE OF OP'FIRO?& 19b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSYT
3 3 ,*4 ves (] o
Z1a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, street, offiee bldg.,et6.)
HOMICIDE .
21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. L. WHILE AT NOT WHILE
-~INJURY ‘= s, = | work AT WORK

22. I hereby certify that I atlended the deceased from _w_, 1885 1o w, 195 2 that I lost saio the decensed
alive on S e W T, 195 Zand that death occurred at B I45Amn., from the causes and on the date stated above.

T, SGNATURE {Degroe or :iuu‘lq @sz 23. DATE SIGNED
ol 1u. i N Coales o e by ypuin 7~ - <3
BUR]AL CREMA- | 24b. DATE Zic’l\A\lE OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

"°"éhr°£’ | 9-9-1953 Kemorial Park Columbia, Mo.

DATE REC'D BY LWAL REGISTRAR'S SIGNATURE 3 7 - 25. FUMERAL DIRECTOR'S $1GMATURE ADDRESS

Sk g 1055 | Mys RE,. “%@32—‘ (EMORIAL FUNEXAL HOME? COLUMBIA? MO.
(Licensed Embalmet’s Staternent on Reverse M.,Z T
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Gl .. iiiiiieiir e areeran—aa s e rreidseeasiiaas fereenes . Student Embalmer No,..................

working under my personal supervisien,.

Student.......ooo . iio i ieiiieia
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.



