USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MB N OV 1 ) ]R9|§i§ruiion District Neo. I_oLt ............... Primery Registration Distriet No. "!“q(’ Registrar's No, 3\8

THE DIYISION OF HEALTH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

........................ 3333

STATE FILE NUMBER

1. PLACE OF DEATH

Dunklin o

2, USUAL RESIDENCE (Whero decoused lived. Lf institution: Residence bafore

admission}

Male

a. COUNTY STATE _ | ) b. COUNTY
Missouri
b. CITY (If outzide corporate limits, give TOUWNSHIP only} [ Inside Limits c. CITY Inside Limits
OR . OR
Y Neo
TOWN Malden *x ™ TowN Rural-Como Twp. A TesD Mo
- - " - N b L
c. sgké'_l'?:t‘gg': {1f NOT inhospital, guve.lccchan) Length of stay in 1b 4. STREET {1f surside, give lofation) Reside on Form
INSTITUTIONDP, Carlstrom s ofifice % hr ADORESS _ Parma, Rte. 2 Yestg NoO
3 :::l'.l“ol' First Middle Last 4. DATE Month Day Year
ED OF
(Twpe or print) J. , R. RICE oars Oct. 8 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
Y mnmznﬂﬁ NEVER MARRIED [] Tk it T

White

winoweo [) pivorcen [

Montha I Davs

{102, USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)
B

June
105, KIND OF BUSINESS OR INDUSTRY

13,1916
1. BIRTHPLACE [Ci1y” and miatte or country

Lo

12, CITIZEN OF WHAT COUNTRY?

U.S.A.‘

0

. F
13. FATHER'S NAME

J. Rice

T.

armjnn- 411‘199%1!51%91 ?OH%_{Mmi

hd 14, MOTHER'S MAIDEN NAME

Nola Pippins

{Yes, na. or unknown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If pes. give war or ddies of service}

16. SOCIAL SECURITY NO.|I7. INFORMANT

Addresy

e 490~18-2701| Mrs. Jewell Rice, Parma, Mo. Rt. 2
18. CAUSE OF DEATH[Enter only one cauge per line for (pXb). and (e):]- =~ =~~~ " 0 o~ : = | INTERVAL B EEN
PART |, DEATH WAS CAUSED BY: ) /4 %T AN TH
IMMEDIATE CAUSE (a)
Lo
Conditipns, if any,
which pace rise fo DUE TO (&)
a}bozf czusz ;e).. .
stating the under- )
= lying cause lasl. DUE TO (¢)
O, « ‘PART Ii] OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE CONDITION GIVEN IN PART i1(a) - . ;‘2?&3:;2?\'
= . i
S 4?~0-' ves [ no O
E 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY GCCURRED. (Entet nalure of injury in Part I or Part 1 of itemn 18.) oot
& 5] ] w]
] -
=T 20¢. TIME OF Hour Month, Day, Year | y ~
h) WIURY e m. - . R R . -
“5; p.om. : 3 "
¥ [ 20d. INJURY OCCURRED 20¢. PLAGE OF INJURY (e. g., in or ghou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Sfarm, faclory, street, office bldp., ele.)
WORK AT WORK 4 . g - Fa ]
2l. J attended the deceased !ro?%LM. to -4 and last saw :’fn’: alive
Death occurred at . ; y l 130 B . monthddade stated above; and to the best of my knowle Tom the causes stated.
2a. SIGNA i ¢ or dtle) . . (/’;L 226, A 5 o . e 22c. DAJE SIGNED

21q. BURIAL, cn:unmn‘.
EMOVAL { &peci
Burtay”

230, DATE

Oct.10,1956

23¢. NAME OF CEMETERY OR CREMATCRY

Memorial Park Cemetery

23d. LOCATION (City, tow'n, or couniy}

(Stgre} ’
Malden, Missouri

24. FUNERAL DIRECTOR

Landess F.

ADDRESS
Home, Campbell, Missouri

5. DATE RECD. BY LOCAL REG.

10-117-5 (b

{Liconsed Embalmer’s Statement on Raverse Side)

26 MAEGISTRAR 5 SIGNATU
# . B“ v %&M‘M
\




RECEIVED DUNKLIN COUNTY HEALTH!
DEPARTMENT ...... PR e -1

COUNTY FILE NUMBER Zaﬁ—“%g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY INe, OF DY L.ttt iiiicietiiaaiiccivrncaneesreasssannsnraacenrannaanan P , Student Embalmer No,....

working under my personal supervision..

Student............ e embemsaeeaiessarazaenarannenn SigneQ.. 3 %

Signsture of Student Embalmer

Licensed Embalmer No.f.d‘

P. O, Address _,

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




