THE DIVISION OF HEALTH OF MISSOURI : 28087

No. 300 g 4 : : R ‘
o | HUDSEP 8 485G = STANDARD CERTIFICATE OF DEATH State File No
- ! BIRTH NO. REG. DI5T. NO. LB__ PRIMARY REG. DIST. m.m Regisirar's No, .. .._.._....38.2.
Q | 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Whbers decoased lived. II Inatitation: residence befors
. COUN . STA . COUN ° adininsion).
a. COUNTY . > STAE Illinois "™ pappy
b. CiTY (Il outside corpurate Himits, write RURAL and give c. LENGTH OF ¢. CITY .od h Rexldence within llml.tl ,g )
OR wosbip) [ STAY (In this place) QR city
TOWN SteLoulg " Towd__ Pinckneyville | . "WHTEGF
d. FULL NAME OF (If not in hospical or lzstitution, give streot sddress or loeation} ». STREET (1! rural, give locaston) J— g
HOSPITAL OR ADDRESS
wstitution. Deaconess Hospital RFD 2 éb)
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4, ospa (Month)  (Day) (Year)
{ Type or Print) H omer Qe Rice DEATH  Auge 19.. 1955
5. 8EX 6. COLOR OR RACE | 7. MARRIED NEVER MAREIE‘E’/ 8. DATE OF BIRTH 9. AGE (Ir:hv;,an Ll;' u&ﬂ ln'ﬁ ; UKDER &4 WIS,
« ¥ oD ours | Mis,
Male White HarrTed 7 | Auge16,1917 | “BE™ | |
10z, USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR IN- | 1], BIRTHPLACE " . - 12. CITIZEN OF WHAT
doned oxt of working lifu, evea If ) DUSTRY {City and State or Foreign Country) / TRY?
“¥iner coal Perdy Co.,Tll. e
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR YIFE
; Harry Rice . 8abrie Koenezstein Lola Pearl Rice
15. WAS DECEASE;) E‘:’IER IN U.5. ARME:J l:?RCES; Lis SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(-3 D, ryee, -
“Yas = | T

Unknown Lola Pearl Rice,Pinckneyville,Ill,.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ‘!! a ! c !zg E@‘ a W OHSET AND DEATH
lige for (a), {b), and (¢) DIRECTLY LEADING TO DEATH (a)

“This does not mean ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a3 heart faffure, asthenia, | Tibe to the above cause (o) stating
cc. It means the dis- the underlying catse last.

case, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions econfributing to the death but not
. related o the disease oy condition cauring aaa d eYr UL e

19a. DATE OF OP_FIFE’AN- 19b. MAJOR FINDINGS OF OPE| ON 20, AUTOPSY?
(T, ey ves (] wo B3
in or sl

N

WRITE FPLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpacily) 21b, PLACEOPINJURY .. 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE — homs, tarm, lm street, offion bidg..et0.)
HOMICIDE e J 5D Y
21d. TcI)hr_!E (Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . ’ WHILE AT
INJURY - - = | “work Arwq&:D —

2 L hereby certify that ] atiended ed from _EL?’_ 1995, 1o Y/ 20 195D | that 1 last saio the deceased
alwe on , 1 » 6rd tha! death oclurred at 9_14'5_.2 m., from the couses and on the date staled above. ,
R, R f . (Dgnrtlﬂo) 23b. AD % )Z %Pl :[ Imfres:sm—:n
u £,
24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btals)

Sunset Mamorial Porry Co.,T1l.

25 FUNERAL DIRECTOR' 8 8iGNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd

ont Reverse Side}

o
0 f
]
)
[{e]
]
o
o)}

DATERECDBYLOCAL Rl

AUG 23 1985°




STATE.MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba3

byme, or by ...ccc....... TR ceernnen o eettessseearssnaecesaaanarenneanenraas , Student Embalmer No...........

working under my personal supervision..
)

o1 Ts 13 o | SRS
Signsture of Student Ecbalmer

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

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

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



