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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_} 8 7T Primary Ra_q_isr_ruﬁcn_ I_Jisiriii_N:-___S.._Q_gd_ ______

58-029614

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived.

If institution: Residence before

a. COUNTY Li vingst on a. STATE b. COUNTY admission)
b. CITY (I outside corporote limits, give TORNSHIP only) | Inside Limits < ary L] W
rom _ Chillicothe veig Ml o _chillicothe  nsqzi Y& Wh
[ ;gL&IFAEE OF (i NOT in hospital, give locotion) | Length of stay in 1b d. SERD%E'IS'S {If outside, give [cation) €] Reside on Farm
|N551'|Tuﬁi'|opbhillicot he HOS]_) SJ.YI'S ADDRE 1020 First St Yes [] Mo
3. MAME OF DECEASED First Middie Last 4. DATE Meonth Day Y war
(Type or print} OF
FELMER EDWIN RICE OEATH An 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln yaars JFUNDER i YEAR] IF UNDER 24 HRS.
D MARRIE% MEVER MARRIEDD last kir Ibdu } [Mentha | Days Hours Min,
Male White woones(] | ovorcofug, 27, 1891 | @& [™ [T [™

10a. USUAL QCCUPATION {Give kind of work done

duringmost of wf}unq lite, -v.n if retired)

Peving FoO

10b. KIND OF BUSINESS OR

Cono"'éructing Col. Brookings,

130, FATHER'S NAME

Andrew Ri‘ce

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

oD USA

13b. MOTHER'S MAIDEN NAME

Jennle Stein

14. NAME OF HUSBAND OR WIFE

Bdna Rice

15. WAS DECEASED EYER IN U. §. ARMED FORCES?

(Yt-Yoe%mkm-m)l mj: wor or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

PART 1. DEATH WAS CAUSED BYJ

IMMEDIATE CAUSE (a)

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

490-10-4250

Address

BETWEEN
D DEATH

Conditions, H eny, DUE TO (b)
which gave rise 1o }
above cavse (a},
stoting the under-
cz) Iying cause last. DUE TO (c)
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given In PART | {a} 19. WAS AUTOPSY
by PERFORMECD?
w YES[] NO[&~,
Y1 0. ACCIDENT SUICIDE HOMICIDE OW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.}
w .
v O O ]
§ 20c. TIME OF .Hour Month, Day, Year
’S INJURY a.m.
&3 p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.p., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE O farm, factory, street, office bldg., etc.)
AT WORK

21. ! ottended the deceased from _jJAA
Deoth occurred ot

24. FUNERAL DIRECTOR

pDonald Gordon;

.
S . ; vi zi;
23c. MAME OF CEMETERY OR CREMATORY

i Res$ha

ADDRESS

Chillicothe Mo

[ . 1o and last sow ‘hllm! Alive on
m onfthe dute stated above; and to the bast of my knowledge, f !‘ha couses Stat
DRE

2. P"Ef

ren (¢]

23d. LOCATION (City,

tawn, of county})

llicothe Misgsouri

25 DATE RECD. BY LOCAL REG.

Gua - 27-3%

26. REGISTRAR'S SIGNATURE

Faomcso )8 Ve
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .................................. ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocanon of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = = - T
If this body is not embalmed, fact should be so stated above.




