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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 2 2 1958srotion Distict Na.

112

58-044794

STATE FILE NUMBER

Primary Ra_gistrution Distjict No._ﬁfz_g.z,___-_ Registfur's No.___z_é__‘j;_____;_-

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence bef {
w0 | a. COUNTY Lincoln a STATE Missouri b COUNTY  Linc8T4e0
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY o370 Insid€-Limits
| o Winfield Yos [ No (% R Winfield O | YesJ Mo
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
I nanonresidence ARESRural Route #1 Yes (R o[
I 5 Wawe oF peCEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print) OF
WILLIAM EDWARD RICE peath Dec. 11th,1958
5, SEX o | & COLORORRACE[ 7., ppi0[Juever marRiEo(] 8. DATE OF BIRTH 9. AIGE (i years FUNDER gvsm LF UNDER 24 HRs.
male white wooweo[) 3. oworceo[]| May 26, 1869 | ggrmmen[tente 0o [ Howe | Hn
100. USUAL OCCUPATI?N (.Giv- kind_of "f"k done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 312. CITIZEN OF WHAT COUNTRY?
redu;n{;‘e'a“rhwI".-“.ﬂl“"".d, INDUSTRY Carroll County, MiSS( uri USA

130. FATHER'S NAME

Moses Lytle Bledsoe

13b, MOTHER'S MAIDEN NAME

Margaret Sullivan

t4. NAME OF H_UéBANQ OR WIFE

Belle M. Rice

15. WAS DECEASED EYER iN U. 5. ARMED FORCES?
(Tes, no, or unknawn)] {1f yes, give wor or dates of aervice)
unknoﬂh

17. INFORMANT
Ruth Rice,

1. SOCIAL SECURITY NO.
unknown

Address

#9 Stratford Lane,

Lloctor, caroner, eic. musl use only standord nomenclature in item (3. No symptoms will be lisfed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PGSSIBLE

All diseases in Port | must be causally reloted.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse per ling for {a), {b), and {c}.} Brentwoo d—, Missouril ~
PART |. DEATH WAS CAUSED BY: O v ?_, 2
IMMEDIATE CAUSE (a)

Ao fre 5 Conoece

Conditians, if any, DUE TO (b}
which gave rise 0 -
above couss {a},
stating the under- }
F: lying cousse lost, DUE TO {c} 'y
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngf ralated to tha tarminal dissage condition given In PART | {a} 19. WAS AUTOPSY
by 3 / PERFORMED?
i 3 X ves[] Nofd 2.
2| 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
o O 0 O
S| %c. TIMEOF .Hour  Month, Day, Yaor
‘a INJURY  om.
X .M.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., stc.) .
WORK AT WORK

21. | arrended the deceased from
Dweoth occurred ar

E /7.

o _f &zﬂlt éz ond lost hwm'alive on__f 2-/!( __/ %
m on the dite stated above; ond to the best of my knowlndgefﬁom the cavies stated.

CNOD, g

Wﬁizztﬁ——*d 1

22b. ADDRE

h

22c. QATE SIGNED

1271 1/3%

23a. BURIAL, CI ATION, | 23b. DATE
REMOVAL JSbacify)
remo 1

23c. NAME OF CEMETERY OR CREMATORY

local

2. L OCATION (City, toewn, or county}
Carthage, Missouri

{sekte)

12-13-58
24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons-7233 Deimar/za,,/zg_,;;'

25 DATE RECD. BY LOCAL REG.

257[STRAR'S SIGMATU

LA

St LourT,

Iﬁ mﬂimu'. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

DY B, OF DY it e et s e e ee e e s e e e e e e e enaeseean et e ren i asbias «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

.....................................

/
‘Licensed Embalmer ojo// .
P. O. Address:,.:)/*.’.'/z,.r.ﬁ]'iw.
1

‘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 2 STUDENT, he also shall sign in his OWN handwriting.” ~
If this-body is not embalmed, fact should be so stated above.




