THE DIVISION OF HEALTH OF MISSQURI

- 99-013773

|

Health, j
, Welfare STANDARD (ERTIFI(AT! OF DEA‘H STATE FILE NUMBER . ‘
Public
Service egistration District No. . __. Zs:) -------- Primery R'D"'"‘""“ D""':' Na. ”_QZ'O_Q/ - Registrar’ 3 No. No.. A’Z--E—ﬁ— S
AY. 131906 =
t. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [F institytion: Ruldem:c be
2300 o. CROUN{Y Jasper a. STATE M1 Ssouri b. COUNTY Jas ‘&. isni
|57 b, CITRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CSI'RY o ‘*_ g \5 Inside Limits
A TOWN Jopl in Yes m No [ TOWN Joplin [ Yes[ ne [T
c. Eg%é.l{vl:lfﬂ%OF (if NOT in hospital, give location} | Length of stay in 1b d STRE[; I {1f oudldn glv: Iocollon) Reside on Faorm
ADDRE
| INSTITUTION R1406 E. 4th St! . 27 Yrs. 1406 E Y“D N“m
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Hazel Rice peath April 27, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIESK ] 3. DATE OF BIRTH 9. AIGE ”',.",.‘;.,; ::::l?fa [';:yEAR I:'DUNDER Z;II:RS.
ay » £ ] urs .
| Female || White o wooweo[]  ovorceoJ|Oct o 16,1900 vy I
; 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

: ing mogt of yorking life, aven if rgtir DUSTRY d

: schddl Eeachier & tate Operator Carterville, Mo, USA

. 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA_ND OR WIFE

3 . -

: Cook Rice Unknown ]

:- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFOR, Address .

E, (Yas, “ﬁ: unkmwn)l {If yop, give war or dates of service) D&‘ waude G‘O&de Grove , 0k1a .

: 18. CAUSE OF DEATH {Entor only one gause per tina for (@), {b), ond (c}.) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY . ONSET AND D

' Qirrhosig of Liver el 1on

IMMEDIATE CAUSE (a}

Death occurred at

21. | artended the dececsed from 1‘:3.1"011 1St 19 29 .

,‘/0:6’-)7?

to 4_:22_59 - and last saw ::; alive on

m on the dote stated above; and to the best of my knowledge, from the causes stoted.

4~27-59

{Degree or title)

ryeze cg

D.O.

22b. ADDRESS

=R

Carterville, Mo.

22c. DATE SIGNED

4~28-59
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; & Conditions, if any, , DUE TO (b)
4 = which gove riss to
] k= above coure (a), }
1 =z stating tha undar
] 8 g lying couse last. DUE TO (l:)
. ofF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART I {a) 19. WAS AUTOPSY
S b ‘ PERFORMED?
2 & FRIO ves[] no (X
i - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter noture of injury in PART | or PART [l of item 18.)
= =pw
vy O O O
2l F
¢ Y] 20c. TIMEOF Houwr Month, Day, Year
2 w8 INJURY  am,
; ‘u;! >_" =z p-m.
i _E g‘, 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WH”-E ATD NOT WHILE | farm, .ctory, street, office bldg., etc.}
ns; £ AT WORK -
£
L]
H
¢
o
=

230 BURIAL, CREMATION,

BaFfaI "

23b, DATE

4-29-59

23c. HAME OF CEMETERY OR CREMATORY

Mt. Hope

Cemetery

23d. LOCATION {Clty, town, or county)

Webh City, Mo,

{Srare)

" 24. FUNERAL DIRECTOR

ADDRESS

Johﬁgggna%€@05081mnson

5= 7= 1957

25. DATE RECD. BY LOCAL REG.

4. EG TRAR'S SIGN

{Licansed Embalmer’s Stolement 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

Y ME, OF DY it rr e et r et e ra e aa s s s r e ,

wotrking under my personal supervision.

Signature of Sturdent Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (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. - .




