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STANDARD CERTIFICATE OF DEATH

tfus HILED FEB 11 1957 e

bﬂ.t Registration District No, ... /2 y -Primary Registrotion District No, ..... 0=t . LA Ragistrar's No. . /;—7.-»
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. If institution: Rulid.n;t bofore
rission)
\ o COUNTY _ GREENE o STATE MTSSQURI b COUNTY GREENE
05% b. C(l)':;Y (¥ uulsid? corporate limits, give TOWNSHIP only) | Inside Limits €. CgIF;Y 4 7 Inside Limits
TOWN SPRINGFIELD YestX NoO towy  SPRINGFIELD 37} %X Noo
¢, FULL NAME OF {If NOT inhaspital, givelocation)|Length of stay in 1b § il R
HOSPITAL OR d. STREET {H{ autside. give location) Raside on Farm
“ INSTITUTION 901 N. WARR.EN Ll'? YI‘S ADDRESS 901 N ARRﬂN YesDD NeD
L4
"
; 2 ER :::&’o:n First Middle Laxt 4. DATE Month Dy Year
OF
; {Type or print) LEEMON RICE earn  Feb. 5, 1957
_'_:' 5. SEX 6. COLOR {m RACE 7. mgn'ﬂ NEVER MARRIED []| B+ DATE OF BIRTH |9. ;\f;'f;uhﬁn;r)a ::ur::ca IDVEAR :rﬂt’mnm 24 HRS,
. - Monthe W ours | Min,
: Male thite | , A owonceo[J] Nov. 27,1877 79" |
: 10a. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state ar country) -‘jz. CITIZEN OF WHAT COUNTRY?
3 w during moat of werking life, even if retired
+ Y Retire risco Railroad E ployee -~ Webster Co., Mo, U.S.A.
'E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o - .
v9 Calvin Rice ‘ Mary J. Crawford
o W I(S}; WAS nzc:*assnl Evr:t?! NV, 5, ARMEgu:onfisr_ \ 16. SOCIAL SECURITY KO, |17. INFORMANT Address
P c4. na, or unknoun yre, give war or 3 of eervice . .
2w | | e | Roy Rice, 923 E. Madison .
- 16. CAUSE OF DEATM [Enfer only one cause per ling for (a) (b). and (c).] INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: P ONSET AND DEATH
% o IMMEDIATE CAusE‘(c)Pmbable‘ Cor'ona-ry Occlusion. Unknown
c
e
g § L 0%
z Conditions, if any,
s .0 ;. -tohick gace rise. fo DU‘E T‘: (b) L e n . FENEE [T R y Frey
- - boge ‘tarde @ Yie LS - £ - oé. . .- .
e 4@ stating the under- \ ’ 0
g - lying cause laal. DUE TO {¢) E}- _
e g * E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL' DISEASE tqﬁBpou GIVEN i PART ({a) * '~ -[19: xﬁiag;ﬁg‘f
- )
£ ¥ 3 ) 4 2" € / ves 5] vo &)
; . ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (En!er nafure ojmjur. in Part 11’\@':": 1 of item 183
p & o (]
= g |8 -
=9 J 2120 TIME OF Hour  Month, Day, Year - -
b 5. @ o] --msuav- e m. . ens Ba aa L SR T e e . L RE
: o : a p-m. . e ety ek T opTsr v
-] t
- 3 g . | £ | 20d. iNJURY OCCURRED . - | 20e. PLACE OF INJURY (e, 9., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
) = WHILE AT O NOT WHILE farm, factory, sireet, office bidg., etc.) :
: S A WORK AT WORK
; E 2 K -
ol . +| 2l Farrended-thedecesssd-from —to ‘%
;‘ E Death occurred at _a._b_Q_u_t_l_:_Q_o_p._m_. m on the date stated above; and to the beat of my knowledge, from the causes stated.
- o - { Zgm1GHATURE Tt - ' {Degregor fitle) 225, aooress Greene. County  Court Hous . DATE SIGNED
. £ Local gistrarof -8 field, Mi i 2/1/
) = et gy :u')g e <]~
- hital Statistics H + 15 sour -|[-2/7/57
5‘ 2 23q. aungt‘r:. cn;unrg?u). 23h. DATE T 23c. ‘KAME OF CEMETERY OR cnzmmnv | 23d. LOCATION (City, forrn. of county)  ° {State)
3 AL ify . . . . i e . s .
; 8 BOEZIY | 2/7/57 - Shields Cemetery ° Webster-Co., Missouri
> o 24. FUNERAL DIRECTOR opiRangileld 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE .
AYRE~-GOUODWIN FUNERAL SERYYEBE o —~ ’7 !é '7

{Licensed Embalmer’s Statament on Reverse Side)



. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve:-"le side of this certificat: was &1
- by me, or bY . sereeserasreracresasaes Sreeiesancncad eeeeseccannsas Sevecummansanastaiy Studnnt Embalmer No........

working under my personal supervision..

P. O. Addr

¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING A
. to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his’OWN handwriting.
If this lb_ody is not embalmed, fact should be so0 stated above,




