alth,
felfare
blic

Lt

.....,...,,.u....-muu....uu.-
“‘\!lnoous in Part | must be casually related. Coronar cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g

THE DIVISION OF HEALTH OF MISSOURI 58-020502

STANDARD CERTIFICATE OF DEATH  -...% .

STATE FILE NUMBER

FILED JUL 14 19580 swation District No....ag ....... - Primary Ragistration Distriet Na. ..._E_Q_Q__Qa........ Registrar's No. 3..0.L .......

V. PLACE OF DEATH .

2. USUAL RESIDERCE (Where deceased livad. ! institution: Residance befors

i v STATE , b. CQUNTY odmiaxion)
o COUNEHone Missouri oone
b. Ccl)'l';Y {If outside corporate limits, giva TOWNSHIP only) | Inside Limits <. CITY /0/0 Inside Limits
. YesO NoO OR A hland o I Yas No O
TowN Columbin pd town Ashlan x
c. 53'51'5#:1?5;?,: {(1f NOT inhospital, givalocation)|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Form
INSTITUTION 9 Dava ApDRES§Q  East Broadway Yess  NoO
3. NAME OF First Middle Lagt 4. DATE Month Day Yrer
DECEASID . oF
{Twpe or print) Celsusg Dulin Rice oEATH IR 1y 8 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir years | IF UNDER | YEAR [IF UNDER 21 HRS.
b marmien [ wever sarriep [ | Inst birthday) [rmthe T Davwe | Fows | Men-
Male White wioowep &) Z-oworceo (Y July 7 1868 90
{102, USUAL OCCUPATION (Gise kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
Merchant Boone County Missouri UaSalo

13. FATHER'S NAME

John J. Rice

14. MOTHER'S MAIDEN NAME

Issbells MNichols

Ng

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, or unknown} | (1S wes, give war or dates of service)

17. INFORMANT Address

which gave rise fo
above couge (a),
stating the under-

Conditions, if any, DUE TO (b)

i ARR-3A/-ND92

PART L. DEATH WAS CAUSED BY:

[ Howrord Riese Ashland ¥Miosooupd

. ., - 1 £
18. CAUSE QF DEATH [Enler only one catise per ’ne Jor (a), (b}, and ()] . K t L EEN
y ’ []

IMMEDIATE CAUSE (a}

NTERVAL BETWEEN

334X

Death occurred at
%

> tying canase lasi. DUE TO {c}
=] PART il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) i3 l':-é?;sg;ggﬁ"
" 2
S _ ves[] no[B
‘-'".; 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Pert Ior Part 1 of item 18.} T
§ a (] ]
: 20¢c. TIME OF Hour  Montk, Day, Year -
9 INJURY  a.m,
E pr.m.
E | 20d..INJURY OCCURRED. 20¢. PLACE OF INJURY {e. g., in or abowt home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE Sfarm, factory, street, office bldg., ete.)
WORK AT WORK ir PR\ - Vi e B BV Vs BT B
- > pomy
2}.. | attended the deceazed from DC M % J <, nd last saw hul'ml alive on d 7% ?

1730 P m on the dateatared abdve; and to the best of my knowledge, !roq_a/{{e causes stated.

Za. “%}17/1‘/_;! (Degree or titie) : - |22b. WDE?,F‘S f‘/" ) é zé r%“f? S'Gg
232, BURIAL. CREMATION. |23, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of counly) = <7 {State)
ﬁsnov;ﬁma}y! ] - . )
uri July.20 1958 |New Salem Cemetery Ashland.lissouri,

24. FTWL DIRECTOR

25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

%///p«z///o judy o 1959 uou B & Polomer |




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...coiiiiia i it rre e rereaan.
Signature of Student Embalmer

lLiicensed Embalmer No.a?.if..
P. O. AddreDMf%

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 handwntmg

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




