§$. No.300
v, 10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 141957  STANDARD CERTIFICATE OF DEATH stte rie o A A0
BIRTH NO. REG. DIST. NO. é 2& PRIMARY REG. DI1ST. NO. _éhs—ﬂ — KRegistrar's Nu.._.é_h..._............‘..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where/ deconsed llved. If lnatitation: residence ‘:—!l'ur-
a. COUNTY . STAT . b. COUN ndyifmion),
Stoddard * STATENd ssouri Htoddard 7
b. CA‘IF'{Y (i outside corpurste limita, write RURAL and duh g;ml;(ENGTH DEF €. ng 4. Is Resldence within Hmits of
- L] ip) {in this ! " clt - inco: ated rnt
oW Bloomfield Tl davs || town  Essex, TR
d. FULL NAME OF (If not in hospital or inatitution, give streot address or tocatlon) o STREET ¢If rural, give location) ﬁvi
HOSPITAL OR ADDRL“&R /
iNsTITiTIoN TATE NURSING HOME ute # 2
3[)NEAC%ES%FD a. {Flrst) b. (Middle) c. (Last) 4. DSIE (Month) (Day) (Year)
(Twoeor Pine)  LAWRENCE THOMAS RICE caw July 1, 1957
5, SEX © | 6. COLOR OR RACE | 7. MIAD%'E%B EIE\\;'EECPE_\IBREIED 8. DATE OF BIRTH 9, AGE (I::;)-n I UHOER 1| TEAR ; UNDER 1 HES.
- {i ouhs Min,
Male | White ever marrie July 27,1898 l LR R
o SRR CELRTION Sty |18 KD OF BUSINESS QR | 1 BIRTHPLCE sy s o oG €] 2 SIREENGF VAT
Feeble Minded ——— West Plains, Missouri
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
David Rice . | Eliza Hines —————
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (H yes, give war or dates of sarvics) NO.
Wo None Loren Rice, Essex, Mo. Route # 2
8. CAUSE OF DEATH . .- MEDICAL CERTIFICATION INTERVAL BETWEEN
Euter only onecaussper | L. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b, and (¢ | DIRECTLY LEADING 7O DEATH® g __Qimlam:mala.ans_e_________

: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Malnutrition & Starvation

us heort fotitire, asfhenie, | rite to the abose mfﬂfafﬂ) statlng
de. It means the dis- the under!ying cauae last.

case, tnfury, or complica-

pieTo v Carcinoma of Stomach & Liver

tion which cavaed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Condillons contributing to the death but not / 5 )
related to the diseare o7 condition cauring death, '
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . - . . 2. AUTOPSY? 1
TION .
ves [ wo m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ta.g..inorabout | Z1¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE bome, farm, aotory, streat, office bldg.,et0.}
HOMICIDE ' . .
2ld. TIME (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF ' .. : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

=1 hereby certify phat I aticnded the deceased frem M 19_:);2, lo u&é_l._, I.Qéz that I last saw the deceased
alive on ' 19£Zand that death occurred all-_l_ég_.pm., Jrom.the Couser and on the date staled above.

ve of uue))..zab. ADDRESS
e #
iC. NAME OF CEMETERY OR CREMATORY

af"ﬂ J‘ulV 3757- | Bluff cemetery - - Stoddard CO,.-Missouri - —

2in—B
_,TIO EMO‘.;r

CHILES UND.CO,.,BLOOMFIELD, MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE B S 75, FUNERAL DIRECTOR"S SIGNATURE ADDREAS

REG. ’10
12-14% . . B Bk
i {Licensed Embalmer's Statement on Reverse Side)




| Va5 ER A A PR PEFEOHAY UL VISIBAX.

Student...ccooommiaiiiianaaitananeasereemacasaean Slgned M f@“) ........................
Signature of Student Embalmor

Licensed Embalmer No. l!' 9

P. Q. Address Bloomfleld’]

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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




