!w' Hoalth, THE DIVISION OF HEALTH OF MISSOURI 44093

., & Welfare F”.ED D E STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
S. Public £ 30 1957 9 S0 79_3‘5
Ith Service tration District No. i~ Primery Registration Dmru:f Ne. . . €& - Registrar’ s No. No. . 0. oo
' 1. PLACE OF DEATH 2. USUAL RESIME{CE {Where dpceased lived. If institution: Residence befare
. 5. 300 . COUNTY Greene o. STATE SS0UT1l b COUNTY Greepedmission)
l"" 1-57 b. C:JTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. C|DTY K Inside Limits
. R
| Y om  Springfield Jre @ w3 tom  Springfield 039 Fovesl® e
i . Egis_'l;”f:h\ll_ﬂEooF (1f NOT in hospital, give location) Leng?'\ of stay in 1b d. STREET (If outside, give focation) Reside on Farm
Al ADDRESS
wstruTionspgfld .Bap. Hos 2Years - 2542 Travis. Yes [] Nok)
! 3. NTAME OF DECEASED First ) Middle Last 4, DATE Month Day Year
: int [*]3
,' {Type or print) Geml‘ge‘ B. Rice - DEATH Dec . 26, 1957
: 5. SEX & 6 COLOR OR RACE 7'MARRIED|:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (1n yeors JEUNDER 1 YEAR] IF UNDER 24 HRS.
. i . - 9 birthday) [ Months | Days Hour Min.
Male Whlte w[mm oivorcen] | Aprll 21, lags 69“ rihdey) ! Y * I
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of king life, aven if retired INDUSTRY .
)oilemaker Webster Co., Mo USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Rice Unknown —_—
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NHO.| 17. INFORMANT Address
(Yes, nw gkmwn} L yeos, give uW:r dw: quorvlco) 49 7/-24 -0752?1 George H Ric e , ( Son) Sprlngfil eld MO.
18. CAUSE OF DEATH (Enter only one couse per li ), and {g).} . INTERVA| BE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

etc. must use only stondord nomencloture in item 18. Mo symptoms will be listed.
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=
g_" Condltions, if any, DUE TO (b)
._>: w:;ch gave riu( I)c
z :tet::e cl::‘:md:r: 4 go {
g 5 Iying tause last. DUE TO (c)
- m - PART It. OTHER SICRIHCANT CONDI NS TONTRIBUTI TO DEATH kut 1o the terminal Jiseags go iven in PART | {a} 19. WAS AUTOPSY
P o= 5 / PERFORMED?
< Sfi== ves " No []
> Xf=| 2a ACCIDENT _SUICIDE HdEFDE 20b. Dssgﬁs H?ﬂpQJURY DCCURRED. (Enter nature of injury in PART | o PART Il of item 18.) 4
= —4 uw
Y ] O i .
2 U 4 . .
v <HC[ 20c. TIMEOF .Howr Month, Day, Year
5 als INJURY a.m.
‘..;1 : "X p.m.
! E . % 20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
= w WHILE AT NOT WHILE Iarm, factory, street, office bldg., etc.)
g 3 O =,

WORK AT WORK A P o
211 attended the' deceased from KU .o ;m / : ’ /cnd last ho@lwo on 4 / [% / ; Iy 7
A _ng!h:f_g_ugu_d af 6 a F , ] i m on the dutc stated above; ond 1o the

}
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAJORY ﬂlﬁ:u LOCATION (fliry, town, or count ! (State)

12/ & .s’7 /‘/AIA’ /4 XAo/Ft/E,

7 ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR 5 SIGNATURE
ringfield, Mo. y?

s { i d Embalmer's Stat on Reverse Side}

my knowledge, from the causes stated.

Doctor, coraner,
All disoases in
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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 embalmed

e e

Signature of Student Embalmer

L-icensed Embalmer No... 9312 . .
P. 0. Address.. SRR ingfield,. Mo

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



