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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousolly related.

Dr. H. Silsby

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-021617

STATE FILE NUMBER

.“ Fn ” ] N 1 R 1qq§_e_qisrrmior5 Dist_rict No. “‘“’“"/DZ'X" ________ Primary Reg_istrati-u_n Districﬂim _______ R’?i’"‘"ﬂﬂ-zz-—w

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institution: Residenca befpfe
a. COUNTY GREENE o SMISSOURY b. COUNTY GREE&Q’E"?,(
b. CITY {If cutside carporate limits, give TOWNSHIP enly) Inside Limits c. CITY & 346 Inside Limits
Tow SPRINGFIELD Yos 0 No [ tom  SPRINGFIELD 2| YosXI No[J
c. }'T[(LJHS-}L_I'F‘:F%R?F {If NOT in hospital, give location) | Length of stoy in 1b d. iTRiE'IS'S (If owrside, give location) Reside on Farm
insTitution 1235 E. ELM 60 YRS. PoRe 1235 E. ELM Yor (1 N
3, NTAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or prin) MACO RICE pearn  JUNE 8 1958
5. 5EX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ,.;.,, F UNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE WHITE WIDDWEDE ?— DIVORCEDD MAY 5 l 8814' lu§ ti:rl-day) Maonthe | Days Hours I Min.
100. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mﬂﬁooﬁg lite, evan if retired) {NDUSTRY CHICAG‘O . ILL . / USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

THOMAS P. SHADBURN

MAUDE SHERWOOD

JOHN L. RICE (DEC.)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, nanonhnuwn)l (If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

NO

MRS. VIRGINIA MOORE

“SPRINGFIELD, MO.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}

INTERVAL BETWEEN
ONSET ANQ DEAT

J2

Conditions, if any,

which gove risa 1o
above couse (o),
stating the under-

}

DUE TO () ﬂ//uﬁhd MLJ‘Z'MM
Aewezee

33 ¥ X

Death occvrred at

?—0&' z Z E:gz ond la
8 H 5 P..M. - m on t the date stated gbove;

and 10 the bc:l of my knowledg

g lying cause last. DUE TO (<)
- + OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not r.:m.d to the urmlnql disease cendlnen given in PART | {g) 19. WAS AUTOPSY
< ‘é PERFORMED?
g ot / ? S / YES[] NO[ob—-
2| a. ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCUﬁED. (Eﬁr nature of injury in PART | or PART H of item 18.)
w
o O ] O
é 20c. TIME OF Hour Month, Day, Year
3 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-] NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21, | ottended the deceased Fom st mw " alive on

rom the causes stoted.

22a. SIGNATURE

22b. ADDRESS

OP LALE e 5

22¢: QATE SIGNED

PR

230, BURIAL, CRE:ATICIH, 23b. DATE . NAME OF CEMETERV OR CREMATORY 4 23d. LOCATIOMCity, town, or county) (Sl_an)
BUHYAT ™ 6/11/58 MAPLE PARK SPRINGFIELD, .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. 5IR R'E SIGNATL
H.H. LOHMEYER SPRINGFIELD, Md. g 7>

4 Embal

{Li on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed
by me, 0T BY oo e e e e s » Student Embalmer No. ...................

working under my personal supervision,

Student

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 shall sign in his OWN handwriting,

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




