IB.!MXQLQ'! Qrgd-éEALTH — STANDARD CERTIFICATE OF DEATH -60-0371290
Registration District No. _.3_2-5_' ______ Primary Registration District No. "l_;%_g Z_Registrar's No. _.S_.Z_ ......... ST‘ATE FiLE NUN::}E:!

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relidc}lh:_ibefore
a. COUNTY Schu‘y.ler a. STATE Mo. b, COUNTY Adair admiui_o‘nl)‘
b. C‘IJTY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Lim}
TOWN Greentop 3 months town  Kirksville YuXl N
c. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET If cutside, givae location) Reside arem
HOSPITAL GR . ADDRESS h02 S outﬁ1 High
iNsttuTion Greentop Nursing Home YeyD NoOD Yoo O No R
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or prini} DoF H
Nellie Jennings Rice EAT Sept, 18 60
5. SEX &, COLOR OR RACE 7. Merried (] Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UN:EE 'DYEAR :: UNDER 24 HR
Widowed Divorced [ Months ays ours Min.
white ¥ 3191848
T0a, USUAL OECUPATION (Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired)
— . _housewife Jackson, Michjgap IS4
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 7 NAME OF HUSBAND OR WIFE
. Electa V*nOrder Dr. BA.(Edward{ Rice
15. WAS E%Eﬁ%%?& W%ﬁgﬁ D FORCES? 16. SOCIAL SECURITY NO.” | 17. INFORMANT Address
{Yes, no, or unkne {If yes, give war or dates of service) . (V)
WY none Mrs. Roy Williams, Kirksville,M~.
| 18. CAUSE OF DEATH (Enter cnly one cavse per line fof! N INTERVAL BETWEEN
p-4 PART I. DEATH WAS CAUSED BY: é g Z ’f OMSET AND DEATH
w +
= IMMEDIATE CAUSE (a} 1174
9 4
O
[} Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
s1ating the under-
lying cause last. DUE TO [c) ’ = 3 _ .
Z PART 1l. OTHER SIGNIFICANT CONDITIONS COWBUTING TO DEATH but not related 1o thy srminel PART HI. If decsased was female was
g diseass condition given in PART | (a) there a pregnancy in fest 90 days.
S 4 [OYe [ On | O Unknown
é 19. w»%%opsv 20a. ACCIDENT  SUICIDE Homl:llcwe 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.}
PERPYIRMED? =] m} . '
v] ves &8 NO O -
- .
& 1720 TIME OF  Heul ™ Month, Day, Year :
5 INJURY a.m. . *
g p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WORK tarm, factory, syreey, office bidg., etc,)
NO AT WORK O : £
/ AT A Py P e
21. | attended the deceased fmm& £ j W to. and last saw :;;-Iive on
Death occurred at Q 72/, p m on the date stated above, and to the best of my knowledge, from the causes stoted.
e — O, TV - pal
s ﬂ or title) % 22c. DATE SIGNED
MK , V. e )
i Tia. AL, CREMATION, [ 230RTE / § 23c. NAME OP-CEMETERY OR CREMATORY 2347 LOCATION (City, town, or county) (Srate)
a REMOVAL (Specity)
] _Burial | 9=20-68 | $ory X l(a_'!illeg._ﬂo. 7
< 24, FUNERAL DIRECTOR * ADDRESS y 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
5 v Hom A./8
@ IDee Riley Funeral e,Inc./?f/ Pride |, ,-(/ ' /fb/]

{Licensed Embalmer’s Stalement on/Reversa Side)




-

STATEMENT BY LICENSED EMBALMER

1 heery 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.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M
P. O. Addremz

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

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

If "this bédy is not embalmed, fact should be so stated above. -
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