- THE DIVISION OF HEALTH OF MISSOURI
exo | FUED OCT 221996 grANDARD CERTIFICATE OF DEATH e e 7o 3

10.48

4.5
! BIRTH NO. REG. D|IST. NO. 1 0,: PRIMARY REG. DIST. NO. gaz._...é/h‘em'umr'l Na.,..,.,,ﬂq,,

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I lustitution: residence before
2 COUNTY " Tagper -2 STATE Miggouri - > OTY Jagperp "
b. COI.II;Y {11 outside corpurate limita, write RURAL and give &I'ALENGTH QF <. ng 4. In Residence within timits of
wnahip) in this a n?
ﬁ- TOWN Carthage tomntie)| ST e Hthe town  Jasper R D
d. FULL NAME OF (1f not is hospital or institution, cive sirect addros or location) o. STREET (1f rural, give location) '1& L f
) HOSPITAL OR ADDRESS :
2] INSTITUTION 525 Walnut South Main Street 2
a 3. NAME OF o (Firsh) b. (Middle) _ c. (Last) 4 DATE (Month)  (Day) (Year)
oy ( Type o7 Print) Virgil Jasper Rice oea Octe 2, 1956
.‘é 8, SEX 6. COLOR OR RACE | 7. ‘I\{‘IARI;!'EDD, EI%ERC’EBRRIED 8. DATE OF BIRTH 9.1.A.GE (lx‘:’:?n z:ir ux.u 1 YEAR | & UnoER u Hms.
e N (Bpecity 1 ¥ on D H Min.
;g, Male | Wnite WaowEd "™ Y I Mar. 25, 1892 6% il Rl
t v Vo
gl 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - - .
iy done during moat of “‘uuu(’...:.n““ :’m:’d} DUSTRY | (City and State or Foreign Country) D mcgb'“%r{,?FWHAT
o8 Well Driller Water Wells Jasper, Missouri Uu.s.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
P
q |[—dasper Rice . , Sebrggsa Gaad Mayme Sidwell
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. " {Yea, no.oryokoown) | (If yes, mive war of dates of sorvice)
= Yes Mrea, Virginia Coffman, Carthage, M
J1 18. CAUSE OF DEATH . <EAs MEDICAL CERTIFICATION i Igzgg}'»\‘lhg%iﬂ
¥ . Enter only onecauseper | 1. DI E OR CONDITION . .
7 |[tivetor (&), (9, and (¢ | DIRECTLY LEADING TO DEATH®5) Pneumonia 2 or 3 days
) ANTECEDENT CAUSES '
*This does not meen :
the mode of dying such | Mordid conditions, if any, giving DUE TO (b} Recent cerebrovascular accident 8 days
08 hear! fotlure, asthenia, | Tise fo the above couse (a) stating
ce. It means the dig. | Ghe underlying cause laal:
case, injury, or complica- DUE TO (e}

fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS SeXe%% ge ‘ibial hemorrhage with comple’ﬁ@ 5/1/55

Condit contributing to the death byl
rdatrdtgzn:!ud:.r,:nn::rvcondatewrcxumurm;death Recurren‘t m:&a cerebral hemorrhagg 4/7/56

Q
>
)
[~
&)
&
a
P t%a. DATE OF OP.Flfg’ﬁ 15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-4
2 331X vl wd
o 2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
P a%'M}gIEDE bome, farm. factory, street, office bldg.,eta.)
g 21d. TIME (Month) (Day) (Year) (Hour) . 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
| INJURY WORK AT WORK
e .
; 2. I hereby certify that I attcnded the deceased from __SZZL 19.11.6. lo 10/2 1956 that I last saw the deceased
';'j alive on gnd that death occurred at 7_-_15__A ., from the causes and on the date stafed above,
E 23a. SIGNATURE {Degres ot tlll@ 23b. ADDRESS 23c. DATE SIGNED
- ~.C zfééwé Carthage, Missouri 10/9/56
E 245 NBIR;ER IOA‘}. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county} {Btate)
{(Epecty} .
I § f .ALL Oct. 4,1956 Paradise Cemetery Jasper County, Mo.
7 DATE REC'D BY LOCAL | REGISTRAB'S SIGNA 25 FUNERAL DIRECTOR'S S1GNATURE AGDRESS
‘) REG. -
-9-5% Jasper, &
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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 embal
by me, or by

working under my personal supervision.

[ L 13 0 R

Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 17 this body is not embalmed, fact should be so stated above.




