. Health,
& Walfare
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h Servica

5. 300
¢. 1-56 \

No symptoms will be listed, All

TR e TR

item 18.
Cotoner cannot certify to o death due to netural causes.

USE ONLY .BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only stoandard nomenclature i

liseases in Part | must be casually reloted.
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HLED DEC 16 1957

Registration District No.

L AYIHUN UEF AEAL T WVFE VisoUURY

STANDARD CERTIFICATE OF DEATH

STATE FILE NLIMBER

\q ‘; ................ Primary Registration District No+3o q wereeeeeee Registrar's No. . rr + e

1. PLACE OF DEATH
a. COUNTY

MeDonald

2. USUAL RESIDENCE (Where deceased lived.

a. STATE MO
-

IF institutian: Residente before
admissien)

b CMWDonald |

(Fes, na, or unknown}

No ,

(If yen, 0ive war or dalex of aervice)

None

PART 1. DEATH
M

which pare ris
above cause

-
18, CAUSE OF DEATH [Enter only one ¢

Conditiona, if any.

stating the under-
lying cause laal.

WAS CAUSED BY:
MEDIATE CAUSE (3)

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY nside Limits
OoR OR
TOWN Southwest Clty Yeog) NeD rows Southwest Clty gl E Non
. Egis'alﬂ TP:IAAI’_“EOSF {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If outside, give lacation) Reside en Farm
nstiruTioNon e K0 yrs appress C1lty YesZ. NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) . FLOYD D, RICE veatt II - IH - K7
5. sEX [ 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER M HRs.
L MARgliED ) aEVER MARRIED (] oot HistAda). [t T Daor 1 T | e
Male WHite . wipowe [ ovorcen (] D, 27, JB&3 73
-110a. USUAL OCCUPATION {Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,,, el Rt of country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) -
Contractor Retired Y Btate U.8.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hyde Rice Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.!17. INFORMANT Address

r

INTERVAL BETWEEN
ONZET A DEATH

N DUE TO (b
a),

DUE TO (¢}

/

-Death occurred at

P | ——
V4 =
decealed fﬂ:

m on'the

=z
Q PART 1, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH auﬁor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. WAS AUTOPSY
- PERFORMED? )
3 Y]
S X ves [ wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Port Ior Part 11 of item 18) -
ﬁ .0 4 Q
4 20c. TIME OF Hour  Month, Day, Year
hi INJURY a.m. . -
E P-m.
X | 20d. INJURY OCCURRED 202. PLACE OF INJURY (e, ¢, in or ahoul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., ete.}
WORK AT WORK L
1= e 5'
121. 1 ateended the . to alive on // /5 /

et o

date atathd ghove; a d",{o the hest o! my knowledge, from the causes star(d

and last saw him

2a. ﬂcmw% CL’CV\(&W””M ")41 O

224 MDDRES: . '%%

22¢. DATE SIGNED

(~26-37

23¢. KAME oF CEMETERY OR CREMATORY

23a. BURIAL, CREMATION, |23h. DATE
REMOVAL { Specifi} .
Buria I11-18-57 Southwest

24. FUNERAL DIRECTOR

"ADDRESS

Humphrgl & Son Noel, Mo.

2.

8

LOCATION (Cit§, toic n., or county) (State) 1

ut tlme.n]:..ﬂllly_ﬂn_—.

25. DATE RECD. BY LOCAL REG.

D—4-5 T

26, REGISTRAR'S SIGNATURE

{Licented Embaimer’s Statement on Reverse Side)




clanoann | _ AR AN
- vILES Trewnidy . ' X £ B ¥ I R .‘.‘3:;-';E. '
e ‘_ R - =1y 0@ | | -_re.r:r..;
Yo - ¢d1 - 41 < aLr L4 wiad ) A )
. - xw ¢
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- o STATEMENT BY LICENSED EMBALMER - ’

I hereby certify that the body whose name is recorded on the reverse side of this certificéte was emb:

working under.my personal supervision..

Student ....ooono e iaeaiaaa Signed
- - ‘ . Licenéeg:l Embalmer N0L+'J~[O
o o L pon el Paila

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {Fe
- to comply with the above constitutes grounds for revocation of license). . |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ~ =~ ) )
o 1 this bodv.is notiembalmed, fact shouldbe so stafedabove. | - .1-11 It
.00 el onml (AR (RSS!




