THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 3- 1956 STANDARD CERTIFICATE OF DEATH State File No 40431
"BIRTH NO. REG. DIST. NO _Ai_ PRIMARY REG. DIST..NO '6‘/!0 Registrar's No,........3 { _4 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lontitutlon: residence befors

. COUNTY . STATE b. COUNTY adiimion).

. Dunklin : * Missouril Du '
b. %‘IR'Y {1 oytcide corpyrate Umits, wiita RURAL and ;iv:.m cs_r AI;FN!‘(:‘-ZI;I. nl?Fl c. CITY (If outaide corporats limits, write RURAL and cive township) /_@
tow! ] ¢ el - P !

Town  Campbell "150 yrs. TOWN Campbeli 13 D

FE%P?'PAT.EOOF (If oot in hospital or institution, give strect uldr— or location) d.A%rl;!f\FgS (If raral, give loestion) U ~

INSTITUTION Home, 51% N. Main Stre bl North Maln Street
3. NAME OF a. (First) b. (Middle) e. (Last) 4, DATE {Month} (Day) (Year)
DECEASED
(Topeo i) DORA BIDLER RICE oA Dec.. 21 395%
5. SEX l 6. COLOR OR RACE ] 7. m&%&g rs‘la“llEschégRR!ED 8. DATE OF BIRTH 1| 9. AGE&-(‘LL,;)‘R ; ug.n 1Dr:.= ; UNDER 24 KES.
y = {Bpecif; on CITE Mia.
Female White Marrie _August 27 187 ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign mm.r:) v 12. CITIZEN OF WHAT
during most of working life. even if retimed) DUSTRY f COUNTRY?
usewile Grand_Chain, Tllinois UsSA

13a8. FATHER'S NAME

13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSSBAND OR WIFE

WRITE PLAINLY—USING UNFADING Bt.ACK INKE—MAEKE A PERMANENT RECORD

Edward Bidler | Unknown }
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yea,no, or unknown) | (If yes, xive war or dates cf service) Np ; . . .
No $GGm 20w
19. CAUSE OF DEATH MEDICAL CERTIFICATION AL T
 Enter only onecauseper j |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, end (c) DEIRECTLY LEADING TO DEATH () -
*This does not mean ANTECEDENT CAUSES 2
the mode of dying, such | Adorbid conditions, if ang, giring DUE TO (b) L .
.a# heart fallure, asthenia, rize to the abore cause (o) slating . . i T S T B - Lo
ete. It means the dis. | the umderiying couse last. ST Sl ; ;‘/ .5... / K
caze, infury, or Ht i DUE TO (g)
tiont whieh enwred death. | 15. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but not W Ascil 2. -
related Lo the disease or condition causing death. d Li/i X1ota at /4 Ao 7]
19a. DATE OF‘dPFE)ﬁH 19b. MAJOR FINDINGS OF OPERATION - * . wesd ORD | 20, ATOPSY?
, . ves 0 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, [arm. {setory, strest.coffice bldx.,eto.) - - R B A
HOMICIDE
21d, TIME {Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE . e oy
INJURY = | "WoRK AT WORK 4

22, I hereby certify that I attended-the deceased from

19478, that T last zaw the deceased

' nded: _%:um.g. 1 é'z“ym_‘i_p., to JUJLD | 198787, the
caliveon 141D 19838 gnd thot death occurred at AAx., from the causes and on the dale slated above.

Z!n SIGNATURE

W']M .

23c. DATE SIGNED

I Y>3/58

. (Degreeor title)O! 23b, ADDRESS

BURIAL, CREMA-

TIM!‘ & (Bpecify)

24b. DATE (Btate).

20,

24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county)

57 -,q;,;l Woodlawn Cemetery. »_Campbell, Missouri.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

Campbell, Mo.

CAL | REGISTRA T siGNATOHE o 2 - /) .
12-24% /?éiw Landess Funeral Home, D R
- {Licensed Imet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R

Student Eadalaer No.

working under my personal supervision,

........ TSP PIT Sme%)% K twalensd..

Licensed Embalmer No. ,44—93 o 7

Student

P. O. Address. _m

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

G. (Fnilme/ to comply




