S. No.300
10.48

Y.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

59—010105

'LILEDMAR 23 1959 /s

State File No......o..

73

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 3 & enoe before
a. COUNTY a. STATE b. COUNTY adinimfon).
Livingaton Mo. Livingston .
b. CITY af cutelds corerate Hemits, write RURAL and cive ¢. LENGTH OF || . CITY o592 d. In Hesbence within lrmita of
OR townskip) | STAY (In this placs) OR o n city ted town?
TOWN _ Chillicothe Mo. Lifa rownChillicothe E
d. FULL NAME OF (If not in hoepital or institution, give streat address or location} o STREET (If rusal, give location)
HOSPITAL OR ADDRESS
INSTITUTION 929 Elm St 929 Elm Street
3-&%“"5 OEFD a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day)  (Year)
{ Type o7 Print) n J. Rics DEATH  Mar, €, 199
5. SEX ¢ | & COLOR OR RACE | 7. MAD%RIED. I’;E‘\"gFR! IEISRRIED. 8. DATE OF BIRTH 5. l:_"A.GE o yeum| v ok :Drm ¥ GKDER u s,
. ., (Bpedity) 1 on! ays | Hours | Min.
Male White ﬂaﬁgfe& ? July 1,1888 jd , ,
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE 12, CITIZENOFWHAT
g moet af lite, o ) - Y {City aad State or Foreiga Cnnnry)
TRENFEASE™ ™™ | Insurance Dawn, Missouri, o NERY
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ Martin Ries Margueret Williams Lora Rice
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Yem, memlmo-a)
Q

(Il ywa, xive war or dates of servics)
No.

500—&4—7460

Mrs. Milton Ricg,G,hilllcotha, Mo,

18, CAUSE GF DEATH® i ’ ICAL CERTIFICATION" e / INTERVAL BETWEEN
| Enter only cneceuseper | 1 Dlsaa.ss on conmrlon . ONSET AN TH
line for {a), (b}, and (c) DIRECTLY LEADING TO DFATI:I (2) %
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# hearl fallure, asthenia, | rise fo the above couse (o) stating
de. It means the dip. | (¢ vnderlying cause lagt.’ 430/
case, infury, or complica- DUE TO (c)
tion which eauzed death, | 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions eontributing to the death but not .
related (0 the dizeass or condition cousing death. Vi W/? u—.ﬂ,’_
18a. DATE OF OP_FIIg;‘- 19b. MAJOR FINDINGS OF OPERATION / . T . 20. AUTOPSY?
| ves (1 wo O
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (s..tnorsbout | 21, (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, faetory, strest, offics bidg..ene)
HOMICIDE i .
21d. TIME (Mossth) (Duy) (Year) (Hour) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY o | "Work " 5'4'&‘ _/
2. I hereby certify/that 1 deceased from 18 Iﬂﬁ that I last saw the deceased
. —
alive on , 195 _"Jand that death gecurred at @ from’the cayfbes and on the dale stated above.

“’%M W% 375

24a. BU RIAL. CREMA-
N, REMO (Bpealty)
oV

24b. DATE

Mar.9, i959

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
D.W . Newcomers,Cregmatory Kansas City

DATEREC'DBYLNAL

REGISTRAR'S SIGNATURE I E ﬂ

ADDRESS
L4

25 FUNERAL DIRECTOR' 3 S1GMATURE

JE-I_01-

on Reverse Side)

L




-

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY i oottt issm et ar e ear st amaar e e , Student Embalmer No.............

working under my personal supervision..

LT Lt £ Signed. 60‘1}0 /l/y\ . }W ............

ngut.nre of Student Fmbalser

Licensed Embalmer NOBJ‘/?
P. O. Address_.M‘!‘.@d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




