THE DIVISION OF HEALTH OF MISSOURI

Dr. H. Si
e HLED JAN 2%75]13@538 STANDARD CERTIFICATE OF DEATH S F.LENUMB g 3 -

blie
rvice Registration District Nea. /2 g Primary Regutruﬂnn Dlltrlct No. 2OQ_Q ________ Ren|sfrqr 's Ne. Ne.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be!oro
00 § o. COUNTY Greene oMIAE ouri b. COUNTY Grg en"é’“":‘;ﬂ’
57 b. CIDTRY (if outside corporote limits, give TOWNSHIP only) | Inside Limits c. CBTRY b lnsida Limits
' tomi Springfield Yes G Ne [ rown Soringfield Daq ol Yes&] N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d- STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
| |NS§T|TUTIOI?'235 E. Elm 76 Yrs. 1235 E., Elm Yos ] No [ X
3 NTAME QF DE)CEASED First Middle Last 4 DA;E Month Day Year
(Type or pring o]
JOHN L. RICE peatHJan. 18 1958
5. SEX 6. COLOR OR RACE| 7. 4 8. DATE OF BIRTH 9. AGE (In yeors §FUNDER 1 YEAR| 1F UNDER 24 HRS.
mAarRAlecK XNEVER MARRIED] ] y o o o
I Ma le Whi t e WIDOWEDD DIVORCEDD Aug - 2’4‘ 1 8? 1 Wrér'hdur) Months ays ours [ in.
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR ~ 13. BIRTHPLACE (City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
Rurtdr Mgt ~Gert‘airfy [Lif8"®" Trust Col. Springfield, Mo. UsAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF H.UEBAND OR WIFE
Unknown Unknown Maco Rice
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY KO.] 17. INFORMANT Address
(Y"'"thkmm)lm yes, give wor or dotes of service) u95_03_6502 Mrs . Maco Rice s-pr-i ngfield' MD.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: y) ONSET AND DEATH
IMMEDIATE CAUSE (q) d
7/ 's
Conditions, If any, DUE TO (b)
which gava rize to }

sbove cavse (a),
DUE TO () 33/1x

wrating the under-

z lylng cause last,

f-_’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming aase condltion given in PART | {q) 19. WAS AUTOPSY &
hj t M o 7 PERFORMED?

£ T« YES[] NO [
=1 20a. ACCIDENT  SUICIDE @Alcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer defure of injury in PART | or PART I1 of item 18.)

Lid

© O O ]

3| 20c. TIMEOF Howr Menth, Day, Year

o INJURY  om.

E p.m.

204. INJURY OCCURRED 20s. PLACE OF INJURY le.g., inorcbouthome,| 20f. CIT, TOWN 0} LOCATION STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) % M
WORK AT WORK " A
2 — /

2\]. | attended the decoased ?E 2& ,_, / 2 Jf 7(4,/““’ him alive on

Death occurred ot a’sm. date stated abov. d to the best of my k ‘odge, from the covses stoted.
22a. SIGNATURE or ti 4} b, ADDRESS g . PATE su;:lz
L’ it 75 7

23a. BURIAL, CREMATION, | 72b. TE E OF CEHETERY ORrR CREMATORY 23d, LOCAT N (City, town, or county) (Srate)
Buttqt =< | 1/21/58 Maple Park Sprlngfield .

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28 AE S SIGNATYRE
H.H. Lohmeyer Springfield, Mo /- ’?/.. J‘Y m ’5 M

{Licenssd Embalmes’s Statement en Reverse Side} ﬂ 0

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases In Fort | must be cavsally related.




- STATEMENT BY LICENSED EMBALMER

I tereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

«» Student Embalmer No....................

working under my personal supervision.

STUALDE «vveeeereerrresreessesessesesessessesessss reneeres : slgnWW%?%VWm

Signature of Student Embalmer
Licensed Embalmer No. . o2 27
L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license). f

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

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




