No. 300 TFE PAVINWIN UT PRI W ALY 899
o FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH SHate File Novsmionne e e
' BIRTH XO. M_J_:__é REG. DIST. wO. ﬂ»n.-mv rec. o151, W0. G020 Registrar's Noijf,D .......
| “1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd ltved. I instltation: resilencs befors
i 8. COUNTY Greene 3 & STATE  Miggoupi b COUNTY o gy @ Adeimloal.
b. CITY (11 outelde corpurate lmits, write RURAL and xive ¢. LEKGTH OF c. CITY
| OR P - STAY OR b e ieten Taves
| 5 Town Springfield e BN RE S toww  Springfleld b
d. FULL NAME OF (If not in hospltal or inatizution, give strect address or loeation) STREET (K rural, give location) 3 ?
| HOSPITAL * ADDRESS s Q P
e \NSTTOTION O za rk Osteopathic Hospltgl 707 N. Jefferson Avenue B
§ 35‘5(:“&5 SOEE . 8. (First) b. (Middle} ¢. (Last) 4, DATE (Month) (Day) (Year)
' B (Twpeor Printy  ANGELA . GALE RICE pEAeFe brua ryll, 1955
é 5. SEX 6. COLOR OR RACE | 7 #FD%R"}EB EIE\YSECMARRIED' 8. DATE OF BIRTH 9. hAEE (In vl)ln If UKDER 1| YEAR | o DNDER U kma.
) (Bgectiy) irthday B Min.
S Femele /| White ever married /31 May 1954 Kbl
= 10a. USUAL OCCUPATION ¢Giive klnd of wor 106, KIND OF BUSINESS OR [N- | 15, BIRTHPLACE .
% || "snp doring coae ot working o, ween e | ° DUSTRY ! (Cier md Suske or Porsin ) e SUnTRYs AT
o None None Springfield, Misspouri J.5.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WiFE
Daniel Rice Mary “elton -————
)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
5 {Y¥ee.00.0r unknown} | (If yes, xlve war or dates of service) ——— NO. N[a r hqe l t %WTU&E OR NﬁEe raon A@g Fﬁ‘fe ,
= Non None - ¥ on, Entinarield. Missouri,
. _I .11 19. CAUSE OF DEATH _ . - - - MED CERTIFICATION . N INTERVAL BETWEEN
K || Enter only onecauseper | I- EASE OR CONDITION " T T : ONSET AND DEATH
E Yine for (a}, (b}, and (c} DIRECTLY LEADING TO DF.ATH’(n)
= *This does not mean ANTECEDENT CAUSES
2 || the mode of dying, such | Aforbiz conditions, if any, giring DVE TO () .
) 3 as heard fallure, asthenia, | rise to the abooe cause (a) ﬂd“ﬂﬁ' . ) O
S8 e, 1t medns the-dis. | ~he underlying couselast. T o s » v - \ﬂg\
o cae, infury, or complica- DUE TO () i . 9
= tign which cotsed death. | 1. OTHER SIGNIFICANT CONDITIONS B‘l‘ T
-5' ' C " Conditions contributing to the dexth butnot ~ © T A ok
o related to the discane or condition causing death. _“AO
; 19a. DATE OF OP'FIFE)APi 19b. MAJOR FINDINGS OF OPERATION $>~ & . . ) . 20 AUTOPSY?
= . ° o) 77555 | ws NOEJ
=
o 2ia. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, (actory, strset, offes bldg.,e1e)
._E - - HOMICIDE- - --««- . B | . - -
g 214, Téhl_jE (Mnath) (Day}  (Yows} (Heod 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
It C s WHILE
R T[] g
; 2. 1 hereby certify thot-Fut ~19— that I lasl ¢
. j‘ W qlipean 15 ~and thal dealh occurred atl-_Q._.QQ_An from the causes and on the date stated above.
o ﬁ':_ 'S/Local -Regis £3ere o o), 2. ADDRESS Grecne County Court Z3c. DATE SIGNED
g “ AXital Statisticsé House, Springfield. Missouri AR SS
E %’ION REM(‘)A\:'-AL?E:::IA- 2. DATE , = ., .. 240 I\A‘dE OF, CEMEFERY OR CREMATORY .| 24d. LOCATION (City, town, or county) ° (State)
, . v E - - - . " rre .
g Burial . ]13 Feb.195 ‘Spokene.. Cemeter‘y .-|Christian County, iHissourl

ADDRESS

FUNERAL D{RECTOR'S SiGNATURE

DATE REC'D BY L%%AL l RZ;RARS SIGNA?'

(Eiansed_ Embalmet’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot iiiiiisaeeer e sasssssenen e . , Student Embalmer No.......__...

working under my personal supervision..

Student.......oori i e e it Signed g R AP A i e

Signature of Student Embalmer

Licensed Embalmer No.3’581

Springfield, Missour
P. O. Address

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

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

T4 this body is not embalmed, fact should be s0 stated above.




