No. 300 HLE’D SEP 13 1954 THE DIVISION OF HEALTH OF MISSOURI £ X
0.
to-32 STANDARD CERTIFICATE OF DEATH e it o 2SO,
BIRTH NO. 72572 LR ‘JL REG. DIsT. No. _ /o0 & primary REG. 015T. w0, __LOPOL poiay Na.......gés..,.........
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere decoased livedd, !l institution: resldencs before
a. COUNTY . STATE b. COUN diniaston).
0 Greene " Missouri o™ Greene """
b. C(I)EY (I outelde corpurste limiw, write RURAL -ndw':v;u o g_r AL\!-:?EEZ pEtF;) c. CITY ¢ 5@,“:; “mua“”ﬁ‘.'m o
TOWwR gnringfield /7#@«13 TN Spr ngfigld ° 0,
d. FH&SLP?TAANI‘_EO%F {1{ oot in hoapital or institution, cive street add or | ) ASJI:?REEI'SS {If rorsl, give location) 3 q ?
INSTITUTION 8%, John's Hoapita]l
3. gEAChéES%% 2. (First} b. (Middie) o (L:s.t) | 2 DS}-E (Month)  (Day) (Year)
(Tvpe o7 Print) ( INFANT) RICE { DEATH _Sept 3-1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,y | 8 DATE OF BIRTH 9. AGE, (In years] r UNDER 1 TEAR | & WOER 21 Hms,
WIDOWED, DIVORCED (Spact! lLast birthday) Mum.h, Days | Hours | Min.
Mal.e White - _ Q_ Qir7
10a. USUAL OCCUPATION (Give kind of . SIN N ET . ] ;
:ouduﬂnzg&:olvnruci‘u(!?.b:::nl‘:nﬁndl W: tgb KIND OF BUSI ESSD%‘RJTE‘Y 11. BIRTHPLACE (City and State or Foreign Country) () IZ.CS{R%EI:}?FWHAT
None -~ = = Springfield, Migsouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR WI|FE .
Victor Eugene Rice | Verna Lucille Herndoni!None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
(Yes. 00, oz unknown} I {H yeou, gire war or dates of sisvice) NO. 30 q g ' n ga
No - None V., Eugene =) 8 i
18.-CAUSE OF DEATH - N Lo . : MEDICAL CERTIFICATION - . - | IJNTERVAL BETWEEN

Enter only onecausoper | | DISEASE OR CONDITION "ONSET AND DEATH

Tine for (g), (b, and {c) DIRECTLY LEAD!NG TO DEATHT(a)

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart faflure, asthenia, |. THe fo the oboce cause (a) staling A
de. It means the dig- | the underlying eause lost. : . ’ N e N M PR
ease, injury, or complica- DUE TO (c)
tion which caused death; ] 1. OTHER SIGNIFICANT CONRITIONS _ ’ ) i . Ly

Conditions contribuling to the death but not
related fo the disease or condition causing deaih.

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

APDRE ;3
Clever, ¥o.

UNERAL DIRECTOR'S S1GHNATURE

192, DATE OF OP'FI%}NE 19, MAJOR FIND]N(-.BS OF OPERATION e L : Lo . 20. AI.!TOPSYT
757 X ves (] wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . - hotns, farm, factory, street, oo bldg..et0) .
HOMICIDE * . VY
21d. TlME (Month) {(Dar) (Year) (Houn) 2le, INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
ity U]
' 2.1 hereby cerlify that I attcnded the deceased from _ZLiK_ 19 , lo 7-3 '&, 19 , that I last saw the deceased
alive on _?_1_3'_1,L ____, and that death occurred at L= Anm ., Jrom the causes and on the date stated above,
23a. SIGNATURE ﬁ Z :2 ;Dw%or tiﬂ% 23b. ADDRESSZ ; Z!c DATE SIGNED
%‘}n BHERMI A\}-AL%‘EEAUA b. DATE . NAME OF CEMETERY OR CREMATORY T
¥) H A A
Bar Sept.4- 1954 Delaware Cemetery Cbglsgignf t

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \
REG, .
/S f«@mm :.2_ _ |
—7

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 e TR 3 . g PO, . Studeﬁt Embalmer No...cccuu-....

working under my personal supervision..

Student ....ocviiiysimnaniieiiaiaiers et ieaineaaaas ' Signed........
Signeture of Studant Embalmer

G ot 7 otv Laeal —
@t P. O. Addreu..%g-)z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatton of license),

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

1€ thias body is not embalmed, fact should be s0 s ed above, .




