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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 14 1956

I BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Q E PRIMARY REG. DIST. uo.\fiﬁi. Kegittrar's Nc.....ﬁ.é. ...................... .

State File No

Edmind S. Rice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If [ostitution: residence befors
a, COUNTY Chariton . a. STATE Migsouri b. COUNTY Linn adinimalnn).
b. %TY (If outelde corpurats limits, weite RURAL and give " c. LYENLG-I;E EF c. ng 4, In Residence within Jlmits ;T-_
tow H (in this place) . a rity of incorporaied town?
Town  Keytesville rural A Town Brookfield =R
d. F}':ljé}S—P?'PAT.EOORF (If not in boapital or institution, give street address or location) . ASJDRFEE% {If rursl, give location) Db (5 ”
iNstiTution  Chariton Co, Rest Home /
3.545%!2%5%% a. (First) b. (Middle) ¢. (Last} 4 DATE (Month) . (Day) (Year)
{ Type or Print} RAI RIGE DEATH AuguS‘t 5 » 1956
5. SEX {.75 COLOR OR RACE | 7. NI‘“‘D%%EE EIE‘}IgECNElSRRIED 8, DATE OF BIRTH 9. AGEk:i:i:--;n 1~l;' urgn le IF UNDER M M3
pecif. . ¥, on ays | Hours | Min.
M White Never marrie April 13, 1890 | & ™| I
10a. USUAL OCCUPATION (Chvekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . . . 12, CITIZEN OF WHAT
dumdurin;mutofwork]n;lilo.uzcn:.! ruali:d) DUSTRY (City sad Svate or Fereiga Country) 0 RY?
NHever worked Institutionalized Brook{ield, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR ¥IFE

Alberta Stanturf

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yos. 00, 0r unknown) ! (If yea, give war or dates of service)

Ho

16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME
‘|Mrg. Lillian Davolas, Tucson,

ADDRESS
Ariz.

18. CAUSE OF DEATH
. Enter only obe cause per
line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbld conditions, if any,

*This doey not mean
the mode of dring, such
a8 kear! follure, asthenia,
ee. It means the dis-
case, Tnjury, or complica-

the underlying couse lazl,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

rise to the above cause (o) stating

CERTIF:CATION

giing DVE TO (b)

DUE TG {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but a0t
| _related to the diseass or condition causing death,

19a. DATE OF OPERA-
TION

198, MAJOR FINDINGS OF OPERATION

INTERVAL BETWEEN

ONSET AKD DEATH «~ :

2. AUTOPSY?

, 4200 | O w®
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (ex..inorsbomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farto, factery, streot. office bidg..et0.)
HOMICIDE ’ .
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK . _

1956 , thet I last saw the deceased

23a. SIGNATUR :/

il 1
24b. DATE

2. I hereby certi y'that I gqifended thwdeceased from
alive on , 19.3C., and that death occurred at

19 == lo , s
_1_31)9 m., from causes and on the dale staled above,
174

| 23c. DATE SIGNED

L~

Zald LOC.ATION (Olty, town, or county)

%ONBREM[OVAL?;{::‘IA; / (State)
Burial " | Aug.9,1956 Roa Cemetery Brookfield, Mo,
" 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
;‘ ?,;Ec_ﬂﬁémL " . 17 ~ . [Viright Puneral Home, Brookfield, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

................................................................................ -

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

Licensed Embalmer No..ﬁdé
P. O, Addrcss-.a/ ,,@
Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1° this body is not embalmed, fact should be 50 stated above.

TING. (Fa




