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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

’
REG. DIST. No..—_’ij__ PRIMARY REG. DfST. m.%emﬂmrlh’a

29918

éﬁmm_mm

i. PLACE OF DEATH . 2. USUAL RESIDEN@E (Whare deconsed lived. [f institution: residence befors
8. COUNTY Schuyler a. STATE Mjssouri b. COUNTY Sehuylepedsaimion.
b. CITY (I outcide corporats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Ir Resldencs within Umits of

R nahip)| 5T this place) OR rated_town?
town CGreentop wmmiin)) STAYf> %208 16Wn  Greentop REH N°“D'0§/f a
d. FULL NAME OF (If pot in bospltal or Loatiwtion, give streot sddress or location) o STREET (It rural, give locatlon)
HOSPITAL OR ADDRESS
istitutiondt home, in Greentop CGreentop

3£‘E%'EES()EFD a. (First) b. (Middle) . ¢. (Last) 4. DATE {Month) Ag {Year)

(Type or Print) Georgia Jo Tice oeanfune 30, 19
7. MARRIED, NEVER MARRIED, 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER a Wrs.

5. SEX / | © COLOR OR RacE
F

W

wi

WED, DIVgRCED (ani!v)/

8. DATE OF BIRTH
Irrie

Oct. 25, 1872

Laat bﬁd‘”

Montha l Days

Hours l Min.

10a. USUAL OCCUPATIO

done doring moat of workiong life, sven If re

N (Ciive kind of work
tired)

10b. KIND OF BUSINESS OR _IN-
) DUSTRY

11. BIRTHPLACE {City uad State o-r Foreign Country)

12, CITIZEN OF WHAT
COQUNTRY1?

Home Home Coldwater, Chio / TeSeAe
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W 4775
. Dr. James C. Andrews Unknown | Charles A, Tice Igﬂﬁffgg /«3

17. INFORMANT'S SIGNATURE OR NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yos.no,or unknows) | (If yes. give war or dates of service) RO,
No X None harles A. Tice, (}reenton. Mo
18. CAUSE-OF 'DEATH . : L - -~ MEDICAL CERPIFI IO _ INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION ONZSET AND DEATH
line for (s), (b), and (o) | DIRECTLY LEADINGTODEATH () - _E mendls’
“ Tt dots not mean | ANTECEDENT CAUSES a g () ¢ G g E& MM ﬁ \ 4} 76
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b} Y ’
ar heart follure, asthenie, rise to the above cause (a} stating i ; i . ¥
cte. It meana the dis. | the underiying cause lost. - m@ ' g } / P
ease, infury, or complica- DUE TO (¢} e ‘WA
tion toMeh caused death.” | 1, OTHER SIGNIFICANT CONDITIONS S A
" Conditions contributing to the death but not
related {0 the disease or condition causing death.
19p. DATE OF OP'FI%AN‘ 19b. MAJOR FiINDINGS OF QPERATION o . e g oo X 0. AUTOPSY?. -
FF YES D NO
21a. ACCIDENT " (Bpeclly) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE boms, Iarm, factory, strest, office bldg..et0.) P
HOMICIDE : ' . . -
21d. TIME (Monoth) (Day} (Year) (Houn) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- Yo e . WHILEAT NOT WHILE
INJURY = | "WORK AT WORK
2, I hercby gertify !hat I attended (he deceased from %Aﬁ_&. mﬁ lo , that I last saw the deceased
ahve tmm : o and thet death occurved ot ._‘\ﬁ.Lﬁy m., frém the causes cmd on the dale staled above.
dz (Degmo or title) 23b. ADDRES . - 23c. DATE SIGNED
g . ., |Kirksville, Mo, . . ., . Mz 1asy

WRITE PLATNLY—-—_LUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE . 24c. b.A\lE OF CEME[ERY OR CREMATORY 24d, LOCATION (Olty. town, or oountﬁ (Stnl'.e)
TION, REMOV_AL {Bpecity)
Burial 1/2/5L Greentop e Greentop, .Mo. . .
DATE R BY AL | REGISTRAR'S SIGNATURE - MERAL DIRECTOR" S, SIGMATURE ADDRESS ’
Y/ ja_..e l«v-(ku —?-v.-{ Kirksville, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




% . M

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

DY I8, OF DY «.envveecreeensunseeesassrssssseassasesemtesasmsasssmsesnnasassssesasns e , Student Embalmer No.....zzsz-o

working under my personal supervision:.

SRUACDE cerntooreessenseeeensneneeqernnzeieiacnacneanss Signed x(le et
Signeture of Student Embalmer

s
-Licensed Embalmer No. é/ 7 7
. P. 0. Address/.. ...................

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
' fo comply with the above constitutes grounds for revocation of licenae).

if embalmed by a STUDENT, he also shall siga in his OWN handwntmg.

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



