LSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-020998

{Licensed Embalmer’s Statement on Revernéide)

. 2 F Peimary R O e " 5 G 'l STATE FILE NUMBER
r i e —_Primary Registration District No. - W et __ | istrar’s No, Wt %2
AMENDED i o 'ﬁl’“ 14 o o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
a. COUNTY a. STATE issouris. counry admission)
8 Greenea Mis Dallas mission
% b. CéTR‘I' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I"‘Y Inside Limits
w .
= TowN  Springfield 12 days 1own Louisburg YO No X
< c. FULL NAME OF {If NOT in hospital, give location) {nside Limits d. STREET (If cutside, give location) Reside on Farm
b INSTITUTION. Yo NoD ADDRESS Yos R N DO
< a8 [=] a3 [=]
! Burge Protestant
3. I_:AME QF DECEASED First Middle Last 4, DOAFTE Month Day Year
{Type or print) walter E. Rice DEATH June 8 1961
5. SEX 6. COLOR OR RACE . | 7. Married ) Never Martied [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER IDYEAR l: UNDER 24 HR
Widowed Divorced Months 3 ours Min.
male ite dowsd O O | Oct. 1k, 1885 75 | 3 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT CQUNTRY
during ing life, even if retired}
FAMEE Dallas County,Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.W.Rlce ——M‘%LRAC%S(} gle ﬂept,mas? Rice )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ress
(Yes, no, or unknown) | (If yes, give war or dates of service}
| none Roy Rice Louisburg,Mo.
— 18. CAUSE OF DEATH (Enter only sne cause per |ine far (a}, B), and (c}. INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
w = IMMEDIATE CAUSE (2) _:S_-#_
8] =]
o 3
.ﬁ &) Conditions, if sny, DUE TO (b) 5
- which gave rise to
2 above cause (a),
= siating the under-
lying cause last. DUE 10O ()
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1. if decoased was female was
g disease cgndition given in PART 1 (4) there a pregnancy in last 0 days.
§ —-fpzléz, ! DY«:IFNO' O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT JSUICIDE HOMICIDE ESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E PER%RMED - a o /
o YES 3 . . 3_/é 24/
3‘ 20c. TIME OF Hour Month, Day, Year
g (& o Jos | T
2| b= 5A8/6/ o ,
20d. INJURY OCCURRED 7 20¢, PLACE OF INJURY (a.g., in or aBoul Fo i/ CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK 1 farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [] ‘ _{ 5 ,
[m]
é 21. | attended the decaeased fro 8/6/ ID_MLnd last saw L, alive on_é /}/g yd
a ’ D%:urred at — ' ‘A' m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
= ” -
8 8 223 SIGNATYRE ngree or title) 226 ADDRESS Zj 22c. DATE, SIGHED
L E / hd £ % Ly / // :
<€| . 23c. NAME OF CEMETERY OR CREMATZRY /2341 LOCATION (City, town, or county) {State)
y [a] REM L (Specify) : 0"y
g m ; | Louisburg ouisburg, Mo,
s < | “Za. FUN RECTOR June-1I, IEAéBﬁESS 25. DATE RECD. BY LO;AL REG. 26\_;115157&;\2'5 sm;rgm
w > ! // )
= @ Montgomery Funeral Home Buffalo,Mo é_... s b .




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision. g
Student, Signqu
Signature of, Student Embalmer U 0 j
. Licensed Embalmer No.

Buffalo, Missour

V. P. O. Address

—

Noje: 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, ke also shall sign in his OWN handwriting.
+ If this body is not embalmed, fact should be so stated above.




