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All diseases in Port | must be can;sully related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STAT

LEU MAY 2 5 1gsg-2qgisrmﬁon District No. 042 Primary Registration District N_O.._lOQQ-_ Registrar's No___5_26_
-1,-PLACE.OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ‘ore
a. COUNTY Puchanan o STATE Mt maouri b COUNTY Euchangﬂ”‘}"
b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
TOWN 5t. Joseph Yes K] Ne (] 1ok, St. Joseph Yes[F No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b o/ 7d STREET {If outside, give locatian) Reside on Farm
; MOFITALOR 2610 Dunean St., 35 yre. 5 ADDRESS 2610 Dunecan St., Yes ] No (X
F 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Florence Estelle Rice DEATH May 16, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED TNEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE (b'" z;.,,; :UN}II)ER[EYEAR IE UNDER z:lHRs.
o] ost birthday onthsg oys ours in.
Female White 4 wpoweo[X oivorcen(]| Jan. 19, 1877 82 I I
100. USUAL GCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking lite, even if retired} INDUSTRY SA R
Housewife Home Kansas u
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Porter Mary Arthur Jasper Newton Rice

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yes, no, or unknown)] {If yes, give war or dotes of service)

-0

none
18. CAUSE OF DEATH (Enter only one cou #rn{b), and (c).}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise re
cbove cause (a),
stoting the under-

DUE TO (b}

INTERVAL
ONJET AN

TWEEN
EATH

Mrs, Delia Armstirong, St, Joseph, Missouri

Death cccurr
P

ed at

S[alsT

-y

% lying couse lasr DUE TO {c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the termingl diseose condition given in PART 1 (a} 19. WAS AUTOPSY .
S 3 5 ’ PERFORMED?
£ X YES[ ] ND
[ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B o o O
§ 2c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT wWHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK : ) ;

21. | attended the deceased from . ta ; ;[ EI 'Z :—-:? and last suwt:;-uliva on S/ﬂsq

A m fn thh date stated sbove; and to the bast of my knowln*e, ft‘m the c'uuses stated.

. BURIAL, CREMATION,
REMOV AL {Specify)

afree or ritll) 9 8

. ADDRESS,
O M

22:.7ATE SIGNED

5/l

23c. NAME OF CEMETERY OR CREMATORY

Kidwell Cemetery

23d. LOCATION (City, town, or county)
Martinsville, Missouri

L

‘Stnu{

ADDRESS

t. Joseph, Misso

25. DATE RECD, BY LOCAL REG.

rides, 45 /557

26. REGISTRAR'S SIGNATURE

Mk, Clhole Zoodll

{Licenswd Embalmer’s Statement on Reverss 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, O DY oottt ettt tat e raeie bt ta st etn st s et onnsnnenrratanas , Student Embalmer No. ........ocveeeeee

working under my personal supervision.

Student oo e e A A sy o
Signature of Student Embalmer

P. 0. Address . S¥. Joseph, Mo,

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.




