'RLEVE BN P54

TH — STANDARD CERTIFICATE OF DEATH
Registration District No. ---..33.---;.___-_____.Pr|mary Registration District No, 3.0.4).-_4_-__Regmrlr s No. --1_%__-__-____

H60-012259

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY St ﬁ‘ancois &, STATET':-. — - b, COUNTY Po_‘l_k_ . admission)
b. COILY {If cutside corporsta limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)Ik? Inside Limits
TOWN TOWN Do L e
i Bonne: Terre L, wks ° Difs: Moings:© Yo O No g
c. :‘UC;.SLPI:ITAATEO?F {If NOT in haspiral, give location) Inside Limits d. :l}%iEETSS cutside, give location)} Reside on Farm
iNsTiuTion Bonne Terre Hospital Yes (I No[d 205¢ E. Locust Yes [0 Nodg
3. #AME OF DECEASED First Middle Last 4. DOAJE Month Day Year
ypa or print}
Charles E Rice oeam March 19,1960
5. SEX 6. COLOR OR RACE 7. Martied [J Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) 1 IF UNhDER ) YEAR IF UNDER 24 HR
- i i Months Days Hours Min.
le Whlte w.downdﬁ Divorced [J 6/28/.[!.88\5 7Q
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clity and state or country} | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired)
- Virginia USA
13a. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Geolrp'e A.Rice

Unknown.

15, WAS DECEASED EVER N U.5. ARMED FORCES?
{Yes, no, or unknown)[ (If yes, give war ar detes of service)

16, S0CIAL SECURITY NO,

17. INFORMANT

Address

Bonne ‘ierre Hosp.,Bonne ferre, Mo.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditions, if any,

1nn ﬁ@?& unknown
18. DEATH (Entar anly one cavse per line for (a}, (b), and {c).

INTERVAL BETWEEN

ONSEE AND DEATH

which gave rise to
sbove cause (a),
stating the wnder-

lying cause last. DUE TO (c)

AMILA&MM

DUE TO {b} W__’w
’

PART 1l. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TQ DEATH but not related to the terminal
disense condition given in PART | (o)

PART III. if

deceased was

fernale was

there & pregnancy in last 90 days.

4
<
[
§ Ar I . IUY“ ' ] No [DUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
= PERFORMED O a m) ‘
v YES [ NO
- .
I | T20c.TIME OF  Hou Manth, Day, Year
a INJURY am. .
g p.m. . .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldg., ex.)
NOT WHILE AT WORK [J
M
21. | attended the d d from. ; - '2‘2.440 0_3 L ’-éLand last aa e on? =/ 7. @ [+
Death occurred at. Y4 :’-:Z"' J . tm on the dste stated sbove, and to the best of my knowledge, from the causes stated.
222, SIGNATURE (Degree or title) 27b. ADFSASS ’ 22¢ ATEZNED
B AL, yf:/ 0
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City, town, or county) AET5)

REMOVAL (Specify)

3/22/60

JOOF Cemetery

Doe Run, Missouri

3
24. Fuﬂ?ﬁ.ﬁé‘ S!‘Ecmn

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

(Licensed Embalmer’s Statement on Reverse Side)

{S5TRAR’S SIGNATUR|
unorel fime. Faminzton, es _ Daw 32,190 0 | Sl Glecd Loty
Miller Funeral Home, farmmington, Mo e . (4] ( TE




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

B——
Student Signedm
Signature of Student Embalmer T

Licensed Embalmer No. ,é’[gc'a

P. Q. Addres@jﬁﬁ, £

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

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

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

£ L]




