THE DIVISION OF HEALTH OF MISSQOURI

ath, FILED FEB 24 1g58 STANDARD CERTIFICATE OF DEATH - 5 ------- 34630...

feifare ‘LL FILE NUMB 3
lbii-l Registration District No. ..................z.....-........ Primary Registration District No. . .- Registrar's No. .S . % ...
Irvice 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rcsidqnju_b-l.nu

| \ o COUNTY Callaway e STATE Mlssourl » county Callavfa'"jfy"
300 b. CITY (If outside corporata limits, give TOWNSHIP only} | Inside Limits e, CITY nside l:imirs
- OR u

56 TOWN Fulton YasLx No O T%%«'N Ful t-On D‘ 'f (‘l‘)stNon
: e FULL NAME QF (If HOT in hospital, givelocation)|Length ef stay in 1b i
.- HOSPITAL OR d. STREET {If outside, give location) Raside on Farm
E - INSTITUTION Home 25 Yra - ADDRESS 214 west 2nd St. YesO N°¥
. ©

L)
é 3 3 ::cm& r[rn Firat Middle Last 4. DATL Month Day Year
> OF
b = {Type or pring) Elizabeth Rice oatn  Feb. 9 1968
' :=_i 5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
? 5 Female ] Yhite Marfiec ) wever arRiEo [] M L 20, 189 Jugyf da¥) [Monthe | Dowe | Hours | Min.
. o wipowep [ ovoreen [ &L CI ’
: o 10a. SSUAL OCCUPATION {Gipe kind ojwforttdo‘:‘l;): 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ard siaic or country) O 12, CIMZEN OF WHAT COUNTRY?

] ur it n e, eoen if retare
M- AR Home Callaway County, Mo. | U. S. A.
*-‘E - 13, FATHER'S NAME 14. MOTHER'™S MAIDEN NAME
2 @
B Benjamine N. Phillipe Mary 7
y — }
0w 1‘5‘; WAS a:'ecsl:uszo,E\m’:(Jr IN U 5. Aauzgdronfzsv 16. SOCIAL SECURITY NO.[17. INFORMANT 2l WeBTAdéid ST

- - 3. no, or unknown o, pite war or dates of service) -

2w None Roger Rice,Fult.on, Mo.
: % @ 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEH
:
0 PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
;‘g' E IMMEDIATE CAUSE (a) M“IOCARDI&L I’\/Fﬂ@c 2 IO'\’ 90 Mt NUTS
r ™ *
' § =
;; z an:;‘mom.rfanr BUE TO (5) CoRonNARY ATHf’fO SZ(E RoslS
4 whlch gare ris ]
i 5 2 chote cause (a), {

- sating the under- )
,G o > lying  ecause logt, DUE TO (<}
: . g =} PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 13 :::isg;ﬂsl’nslﬂ'
' 5 - . -
£ x |3 Essennial HypeRTeENSI1 0N 4201 | vesO wo
s - ';—: 20a. ACCIDENT SUICIDE HoMICIDE {200, DESLRIBE HOW INJURY OCCURRED, (Eater nafure of injury in Parg I or Port 1 of item 18.)
. N =
' O z O 0 (]
~= %]
2 2 2| Pc. TiME OF  Hour  Aewth, Day, Year
) g 'S ) INJURY a.m,
] v 3 E p.om.
3 F3 g X | 20¢. INJURT OCCURRED 20e. PLACE OF INJURY (e, g, in or ohous home, |2}, CITY. TOWN. OR LOCATION COUNTY STATE
= W WHILE AT (] NOT WHILE farm, factory, street, office bidp., ete.)
3 é b WORK AT WORK
; o |
)
; = 2l. } attended the deceased fram S‘AN ’qS" . to Feb J‘LSS' and last .aw:::lhveon Fe b + "QS-?
;‘ .‘u'- Death occurred at ll ..S'S- -!a m on the date stated above; and to the best of my knowledge, from the causes stated.
;‘: 2. BIGNATURE (Degred or title} ol 22b. ADDRESS 22¢, DATE SIGNED
L T o DN tinran pAD Eadtom., Mo 2-lo-5%
{ . 23q. BuRIAL, cm;_un!on‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, foi'nt, of county) (Sla:e)_
> ci .
3 2105 e\ il Callawsy Memorial Gardens Fulton Mo

= 24, JYNERAL DIRECTOR DATE RECD. BY LOCAL REG, . REGISTRAR'S §J6 Tu%)
PR /o- /95 & M'—'J-J

{Ficensed Embolmer’s S$tatemeant on Revarse Side 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was en
by me, or by

working under my personal supervision..

Student ..., Signed
Signature of Student Ezbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply 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.




