'THE DIVISION OF HEALTH OF MISSOURI

V.5, No.30D L
oot | FMEDJAN 4- 1954 STANDARD CERTIFICATE OF DEATH State Fie No... 42084
! BIRTM NO. nec. oisT, wo. 3R PRIMARY REG. DIsT. mo. 3000 Registrar's Ha.......‘.3.....3........................
\ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: reskdencs before
a. COUNTY a. STATE b. COUNTY adamiselon).
Boone Migesouri Boone
b. CITY U1 catatd . LENGTH OF . CITY .
outalde eorpurnte Limits, write RURAL -ndw"h‘l‘-hlp) %TAY (ia this placel < OR d. I:E‘I;Mme ﬁmm“ﬂmll,t::;
TOWN Columbis Yrs TOWN Columbia b T 8
Fgé.sLPI;I{\AI\:_EOOF {2f 2t la houpital or lastitution, clve street sddrems or location) ..ASI;I‘EI'RREEETS b, (I rars), wive location} o /o £
INSTITUTION 270 7 (/2 e/ peces D
3. gzc“éis%% 8. (First) b. (Midale) ¢, (Lest) 1. Dg;g (Month)  (Day)  (Year)
{ Type or Print) Andrew Jackson Rice DEATH Dec, 25, 1953
5. SEX ()] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED‘/ 8. DATE OF BIRTH 9. AGE (Tn years| IF UNDER ¢ YEAR | & UNDER &2 mES.
WIDOWED, DIVORCED (Bpacit - last birtbday) |Months , Days | Houre | Min,
Male White Married 7d4-. | 82 I
10a. USUAL OCCUPATION {(Givi - 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
Sonaduriog st of orkine Lie.veantt atreds | - OF BUSINESS D&rRY (City s State or Foraiqn Comnery) (D] 12 SITIZENOF WHAT
(0i0a728/), 0 Farm Boone County Missouri
13a. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mercus L, Rice Martha--&a_n-;_;_-___slﬁattie F. Rice, Columbia
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes,n0, or unknowa) | (1 yea, elve war or dates of service) Q.
o - - G0-30-8590| Everett Rice, RFD #4 Columbia, Mo.
18. CAUSE OF DEATH | D|5EA5£ R CONDITION MEDICAL CERTIFICATION lﬁgﬁgfggﬁr
- Enter anly onecausoper | 14, ioe mrs PPABING TO DEATH® (4

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*Thir docs not menn
the mode of dying, such

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

ar heart fallure, asthenia, rise to the abope cause (a} sating
ete. ;Ijmcc::r the dis- the underlying cause last. .
case, infury, or complica- DUE TO (c)
tio_'n which caused death. | II. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related o the di or condilion eausing death.
19a. DATE OF OP'IEJ%III 19b. MAJOR FINDINGS OF OPERATION . »33. AUTOPSY?
#3 X| w0 w

21a. ACCIDENT (Bpaclly) 21b, PLACE OF INJURY ({e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, fastory. surest. office hldg.,e10}

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

nShey WHILEAT[™] NOT WHILE
- = : @ | WORK AT WORK

27 hereby certs yt at I attended the deceased from &_/O—", I%.{.‘J_, {o M, IDQ, that I last saw the deceased

alive o ! af_ , 1 , and that death occurred at ZL m., Jrom the causes and on the date stated above.
2. SIG RE (Degres or title) 7[}23b. ADDRESS /725 Z3c. DATE SIGNED
_”0 ;@L CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY

(Bpeciiy) .
B 12-27-195% | Locust Gr
DATE REC'D BY L(I'%CEGAL REGISTRAR'S SIGNATURE Y
M“Qq 1953 mord a'l Fun
(Licensed Emnbalmer’s “Statemedt on Heverse Side)} o




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

=370 <+ TIPSR R , Student Embalmer NO,..c.ovvnvvnenene..

working under my personal supervision..

Student.. ... iiiiiiiienisesaaerreeaas
Signature of Student Embalmer

Licensed Embalmer No.‘}(&[ﬁ ......
P. O. Addresséé‘éﬁ?&@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




