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Coronet cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in. Poart | must be casvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 ~ STATE F
Primary Registration District N010.03 .................. Registrar's Nogﬁg..’?....

FILED MAR 27 1957

Ragistration District No. o0 S0l

30051

T.

PLACE OF DEATH

2. USUAL RESIDEMCE (Where decaased livad.

If institution: Rasidence befors

-]10a."USuAL ocCUPATION (Gize kind of work dene

| MAle. o>

Negro wipowen []

nwgcmD Feb, }.1-, 1934

COUNTY a. STATE b. COUNTY . edmission)
- h.:}-].‘[q.nq Missouri
b. CITY (If outside corporate limits, give TOWNSH[P only) | lnside Limits e. CITY Inside Limits
OR Yes L N OR
TOWN St. Louis eyl Memd TOWN 9t . Louis YesO Noa
c. 'ﬁgls_}!.;l_lri:tl%gF {1f NOT inhospital, gwclocoﬂ&) Length of stay in 1k 4. STREET (4f omsn:letglve lacation) Reside on Farm
A 7'nstitution Homer G, Phillips & (JDORESS 4411 Washingto YesO NoO
7 —7
3. NAME OF First Middle l@ ! 4. DATE Month | Day Year
DECEASED
(Type or print) Robert Rice DEATH 2 28 57
5. seXx 6. COLOR OR RACE 7. manrteo [ never married] 8. DATE OF BIRTH AGE (In gears | IF UNDER 1 YEAR TIF UNDER 24 MRS,

tast birthday) [Months | Daws

Houry

|9.

Min.

104. KIND OF BUSINESS OR INDUSTR
ring mosl of working tife, even if retired)

nemploye

Y

15. BIRTHPLACE (City and miate or country)

§2. CITIZEN OF WHAT COUNTRY?

Uu.S.A,

Starksville, Miss./

[E3

FATHER'S NAME

Roger Rice

14, MOTHER'S MAIDEN NAME

Mary Alice Carvin

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

(¥es, no, or unknown)

No

IS wes. give war or datew of servies)
L ——

None

16, SOCIAL SECURITY HO.

i

INFORMANT Address

Clarence Rice 4411 Washington

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter tmlv one cause per line for (c) ). end (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE cAusE (o) _ENcéphalopathy

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Conditions, if any,

which gare risg fo
* ghove cause (8):
stating the under-

lping  cause logt, DUE TO {c)

bue To vy _Arterial Hypertension

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [(a) 19."Was AUTOPSY
3 3 PERFORMED?

r - m . sie N ves B no D

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Purt 1l of ftem 18) ©

2c. TIME OF  Hour  Moath, Day, Year

INJURY  a. m, - <. -
p.om, - . v

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ehout home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT (] NOT WHILE farm, factory, street, office bidg., ete.}

WORK AT WORK

2l. ] attended ‘fhe deceased from 2-20-57 , to 2-28-57 and last saw ﬁx‘x alive on 2-28-57

5:47 A

Death occurred at

m on the date atated ahove; and to the best of my knowl’sd‘e from the causey stated.

22, SIGNATURE (Degree or title) . 225, ADDRESS . 22c. DATE SIGNED
W m , M.D. ) | 260) Whittier Street- 3-1-57
2%a. BER:\;L' c?gﬁnpn‘, 1235 DATE '% 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. forrn. or counly) ( State}
WOVAL { Specify . . Car e . . “ | s . . ’

Remova March 5,57| Artesia, Mississippi Artesia, Mj:

24, EUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ; RAR'S SIGNATURE
74 1221 and ¥AR 2 'R7
{Lic Embalmer's Statement on Reverse Side)}




-
LA A
N i R 2, FT Tk, . -~
. . R
- ol . w2 AL BRI
TR STATEMENT BY. LICENSED EMBALMER o

- - et . |

I hereby certify that the body whose name is recorded on the reverse s1de of this certificate was emb'

by me, or by ....l..euen.nn Teeean Teenen e rereesarinen, e Geraneat , ‘Student Embalmer No...........
working under my personal supc_rvisioﬂ.:: - o
Student....oooemiaiiiiiiiiiiii itz an e eeaean. Signed. e B
Signature of Student Embalmer
o l o ) Licensed Embalmer No}é7»$
T . j v AT T P. O. Address..............uune....

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
" ~to-Eomply with the above constitutes grounds for revocation of license).

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

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




