.+ 300 HLED FEB 21 1955 THE DIVISION OF HEALTH OF MISSOUR! T -~
a. .
STANDARD CERTIFICATE OF DEATH State File o ADBID S
' BIRTH NO., REG. DIST. NO. 32 PRIMARY REG. DIST. NO. _ELIJL Kepistrar's Na.....l?..g ...... S
Jo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If iostitution: residence befors
. COUNTY . STATE . . b. COUN dinisslon).
4 . Boone : Missouri COUNTY Boone oo
b, CITY (If outeide corperats limits, writs RURAL and give c. LENGTH OF ¢c. CITY o 1s Residence withln lmits ;—
/ oWy Columbia tomeahion | STAY dnhiestacel S8 Columbia RCh By
d. FH'(SIS-PFT@AN!‘-EO%F {If not in boapital or institution, giva strest address or location) F:ASJDRRE% (If rural, give location) 2 s o
wnsTitution poute 2 -~ Columbia Tp. - Route 2 ~ Columbia Tp. &
3. NAME OF & (Firsty b. (Middle) t. (Last) s DATE (Mentt)  (Day)  (Yea)
{ Type or Print} NORRIS OREN RICE pEATH Feb. 10, 1955
5. SEX [/ |6 COLOR OR RACE | 2. MARRIED. gﬁgacngsnmso, 3. DATE OF BIRTH 9. AGE (o yeuna| 1 viaka ) veia | & uroun 1w
. . (Bpeciiy) t birthday. on syt | Hours | Min,
Male | White arrie / |0ct. 31, 191l 15 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., T )
domdur}n‘ nxmofworkln]lﬂo.o;onilntimd) . DUSTRY {City and Stnt..c %3 Foru(n. Countrv} Izcgll};:%ﬁl:,?FWHAT
Retired Bus Driver Bus Driver Boene County, Missouri. [4) U,5.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR ¥IFE
Barney Edward Rice Dixie May Rice Edna Mae Whitesides
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, Kive war or dates of sorvice} NO. . . .
Mo _— Mrs. Norris 0, Rice, Route 2, Columbia, Mo,
18, CAUSE OF DEATH DICAL CERTIFICATION ' INTERVAL EETWEEN
|| Enter only onecause per | 1. DISEASE OR CONDITION i ?“4 et & 7 TH
o for (o), (b, snd () | DVRECTLY LEADING TO DEATHY(5) @1—

[}
ANTECEDENT CAUSES /4

*This doer mot mean
AMorbid conditions, if any, giring DUE TO (b} &M“ ’

the mode of dying, such

as heari feflure, asthenia,
etc. It megns the dis-
ease, infury, or compli

rize {o the abore canse (o) stating
the underlying cauae last.

DUE TO (c)

tion which covsed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense of condition causing death.

1%a. DATE OF OP'IE'[%AI*i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
24/ X | W0 w8
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offioe bldg., te.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY . m. | "Work L AT WORK P .
2. I hereby certify that J attende eceased from _&_Q_, IQM, utﬂm I last saw the deceased
alive on - /O 1  and that death occurred atlgjm m., from the gauses and on the dale stated above.
23a. SIGNAT

(Degree or ytle) | 23y [ 23. DAT}SIGN
WD /b S-S

24c. NAME OF CEMETERY OR CREMATORY/ 249. LOCATION (Oity, town, or-o-numy)

Memorial Park Cemetery Columbia, Missouri.

3 ,_O ' z FUNMERAL DIRECTOR'S SIGMATURE AGDRESS

;tate.mmt on Reverse Side)

24b. DATE

Feb, 13, 1955

REGISTRAR'S SIGNATURE

24a. BURIAL.\CREMA-
TION, REMOYAL, (Spacity
Burial -

(State)

Mo

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCA

L
! 2 REG.

¢ (Ticensed Embalmet’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 o s =S o B o 3 , Student Embalmer No...........

working under my personal supervision..

S AN T [=3 ¢ A AR

&ignature of Student Embalmer

k/ Licensed Embalmer No._... rd .... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I this body is not embalmed, fact should be so stated above.




