S. o300 THE DIVISION UF REALTH OUF MDXAWAIRI 36680
ek, {- 1%
v. 10.48 FILED STANDARD CERTIFICATE OF DEATH S1686 File Nowrsmmesmessersmne
! BIRTH KO. OCT 21 1953 REG. DIST. KO, ;S 0 PRIMARY REG. DIST. NM Registrar's Nn.__..%..p._.’..................
0 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: rvesldence Lefore
f}\-l’ a. COUNTY N a. STATE M b, COURTY adinlsaion),
0 ‘ odeway issouri Nodaway
b. C(I)"T‘Y (I cuteids corpurnte limite, write RURAL sod dw':.u c. !?ENGTH OF c. ng’ (1 ouwdde ocorporate limits, write RURAL and civs township)
owv Barnard owmatie)) SEY el rSin Barnard 9 (O
a d. FI%SLPE"I"‘AMEO%F (1f not in boeplial or institation. cive street addrem o7 locstlon) d. STREET - (If rarsl, give location)
e oy Mirs, Clarence Rice home ABDRESS  pone
a 3. II;E%ME s?—:':: 8. (First) b. (Middle} 5 c. (Last) 4. 03;5 (Month) (Day)  (Year)
= ( Type or Print) MARY C HQUCHIN DEATH 10 13 53 .
é 5. SEX { 6. COLOR OR RACE |} 7. MARRIED.N;EVERC SRRIED. 8. DATE OF BIRTH 9, AGE (l::;;n e 1 AR | D0 i
- H .
“ Femele White IR G RIEAGCED Bomey 8/18/63 tagg ou | Min
10a. USUAL OCCUPATION (Qwekindofwork | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE | 12, CITIZEN OF WHAT
& most of working it D RY {City and State or Foraige Coustry) / RY7
é ferefr =2 r et TTed™ | Nursing Summit, Illinols
™ )]
< $32. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Jew Schoonover . | Elizebeth Wilson Jsmes Houchin, dec.
ol igr WAS DEEkEASE’DE\&ER mﬂu.s. ARMED Foncr-:sz 16, SOCIAL SECUR;B' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
By, BOwh, dates of servioe! .
3 | no | ot war o caten none Mrs. Clarence Rice, Barnard, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enter cnly cnecaussper | 1. DISEASE OR CONDITION W ONSET AND DEATH
Z [ inotor (o, (o and @ | DIRECTLY LEADING TO DEATH"(s) ANy soefbra Ve e g Stnc
€ 1| +Tam dors wot mean | ANTECEDENT CAUSES 5 Ftaca—
E 1h¢ mode of dyfup, ruch fumammmﬁ‘uw ij?m)r d'fﬁ DUE TO (b)
"] & . e {0 ai fouse (4 —— e - . ~ . )
g o et | R s e
o egas, injury, or complica- — DUE TO {2) -
o] tion which eaused death. | TI. OTHER SIGNIFICANT CONDITIONS? . BV I A N Y
= Conditions contributing fo the deaih but ot
a reloted 2o the disease or condition causing death.
- v <[ || 19a. DATE OF OP_F%N 19t MAJOR FINDINGS OF-OPERATION' * 5 =~ =, = ;. & ~fi* *8 = 4 4.t v+ ,] 2 AUTOPSY?
o |2 ﬁé?&é” (Bpecity) 21b. P:.ACE!OFINJURY:‘-;..I:‘::M Zlc. (CITY, TOWN, OR TOWNSHIPY  ° (ooum) . {STATE)
E HOMICIDE Mm..am.uwrrtu-ﬁ o op SN0} ) ' N . T4 REPU ’. L.
g 21g. TIME (Mooth) (Dey) (Yeart (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJURY - - ’ . — mm.zer NGT'\::ILED .
o .
- 2, I hereby cerlif| that I attended the deceased from DJl to OCt 13 19. 53 thai I last sow the deceased
z ¥
alive on _".l'E— IQQ. and that death occurred al =_2_*_ m,, from the causes and on the dale sfeled above.
) E. 2a. smnm (Degros or title)=| 23b. ADDRESS . ) 23. DATE SIGNED
g ) > < Mo -Ducb- -, Barnard, Missouri /61§58
E 7 BURIAL, CREMA; A, DATE 2 ., NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) =~ (State) ‘.
3 PLERd A e | 10/15 /55 Miriem . | Meryville, Missouri .
DATE RECD BY L%CE% REGISTRAR'S SHGNATURE 3 7 /] "/\ 75 FUNERAL DIRECTOR'S $1GNATURE * ADDRESS i
Oct i1 —-pa m %MJQM Price Funeral Home, Maryville, Mo
{Licensed Embalmer's Staternent on Reverse Side)




e
o

STATEMENT BY LICENSED EMBALMER
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If this body is not embalmed, fact should be so. stated above.




