. | No_ 300

~3

LAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \%

10.48

THE DIVISION OF HEALTH OF MISSOURI

'B{RTH NO.

FILEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. HQ 48 PRIMARY REGC. D13T. mm_ Registrar's No a\

~1831..

State File No.......

_Montgomery

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If L i betors
a. COUNTY a. STATE b. COUNTY Auwn aduntmion).

Missouri

LENGTH OF

¢. CITY (If outxide corporata limdts, write RUBAL and give townabip)

b. CITY (M outcide corpurate limits, write RURAL and give &) eTH O i v
. townabip} { ce) i .
TOWN Wellsville *1 1% ays| town “ural - Cuivre o0 ‘;40
d. FULL NAME QF (If oot in hospital or | lon. give strect address or looation) d. STREET (X rural, give kocation) '/’
HOSPITAL O | AN .
INSHTUTION. e T e e = - ' 8 mile N, E. Wellsville
3. NAME OF & (Firsh) b, (Middle} o (Last) 4 OATE  (Mumth)  (Da
DECEASED ‘ 7 _(Year)
(tvpeor iy CHARLES .- RICE on  Jan. 9 1955
§.SEX () - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (o yexc| ¥ vioct + Tax | ¥ womn
. H Min,
Male White . | 'TRYFISY @/ Noy, 27 1875 | 79" [P opp[mem) e
102, USUAL OCCUPATION work | 10b. KIND NESS OR_IN- | 11, BIRTHPLAC or forslga soun
:emdurlu moet of working li(f(::‘nk:nigzurdk) go. Ki . OF BUSI DUSTRY BIRTH E (Buata or forsic = / 'Z.Cé:l?d'lzﬁ” ?F WRAT
Fgrmer Farming Codoradg Idaho Springs g, A,

r:-la.'nm:a S MAME 13b, MOTHER'S MA{IDEN

Jacob Rice

Amanda Ellls

14. NAME OF HUSBAND OR WIFE
Mrs, Alice ftice

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yee. no, or unknown) | (It yes, give war or dates of lnrvien) NO.

FORMANT' ] GNATU% NAME

DIRECTLY LEADING TO DEATH® 4y

no none
18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecause per 1, DISEASE OR CONDITION c ? A

Iine for {a), (b), and (c)

*Thiz does not mean | ANVECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise fo the nbove cnm{ fe) :2'5532
the underiying cause last.

the mode of dying, such
.af hear! fallure, osthenia,
ee. It means the da-

eaze, injury, or complica- DUE TO (e)

If. OTHER SIGNIFICANT CONDITIONS'

Conditions contribtiting to the death bul not
releted 2o the digense or condition cauting death,

tion which catized death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
fetel yes (] wo
21a. ACCIDENT - {Hpecify) 210, PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE home, farm. fastary, sireet, office blds. s10)
HOMICIDE
2td. TIME tMonth) (Day) (Year} (Hous) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[ NOT WHILE
INJURY .= | “work AT WORK

2] hercby cemj'y that I auended the deceased from gd-a_z_, 19.6.‘£, to%ﬂd IQﬁ,'th&l T lost saw the deceased
alive oﬂ. , and that deatl occurred al _I__A.. m., fromiAhe causes and on the dale slated above.

%;55 i i , 23, DATE SIGNED

Z3a. SlGNAﬁzz 2 Z z {Degres or tiue)

w
24d. LOCATION (Oity, town, or codty) {Blate)

URIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
i FEOYAY o 1/11/55 Middletown Cemetery Mldq;gtown, Montg, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNER, Toh' s [T I n RE£S
1758 | [5S R penannd b0
{Lice: Embalimer's Sta on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- \—‘-.._‘ e ’
. .. Student Embalmer No......oe= e
working under my persona! supervision.
—— Slmemm&éz
31gNedesscnciearrranerisennanse ssessanaa .

Student Embalmar Licenzed Emhayz @020 ...
' P. O. Address = N .........).4’]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be so stated above.




