MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-012204
Registration Districr No. g?‘s’ Primary Registration District No. d o__‘__;._____ilegmr.r "s No., -“--éa_l.--____ STATE FILE NUMBER

0O NOT WRITE
ON THIS STUB AMENDED
1. PLACE DF;DEM$" 2 1 |952 | 2. USUAL RESIDENCE (whnm deceased lived. 1F institution: Residence before
a. COUNTY ST, b. COUNTY, i
VS 300 a Phelps a A'I'i! 3 i admission)
Rev. 4/59 % b. CH;{ {If outside corporate limits, give TOWMSHIP only) Length of stay in 1b €. C(I)TY Inside Limits
] )
2 TowNn  Rolla 2 weeks %N Rural, Cold Sprinas | ™X
1 & 5}/ 7 < <. FULL NAME OF (If NOT in hospilal ive location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
o AAG!  phelps”dounty e g N
2590 IS Memorial Hospital n@® e Highway 72 =8 N0
3 ) 3. ('_:AME OF DE)CEASED First Middle Last 4, Dé\gf Month Day Yoar
ype ar print
2 : LEONA LYMAN RYCE DEATM March 1173, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [ (8. DATE OF 8IRTH | 9- AGE (laat birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
- Widowed Diverced [J Months ay's ours Min,
5 ® 8/18/81 | 8¢ |
10a. USUAI. QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7ed ring most of working life, even if retired)
2 ousew‘i Own Home Keokuk, Towa U,S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
5 2 Isaac Lyman __Leona Keller Edward
z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown}[ {If yes, give war or dates of service) OP on ar Rt
9%t 201 |w _ o l Nane Miss Leona Ryce 0 ia. Ssour
et | ﬂ<‘ — 18. CAUSE OF DEATH (Entes only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g s g IMMEDIATE CAUSE (a) ) /0
[}
11 J o 8
12 o $ o Conditions, if any, DUE TO {b)
/"'- 0 v :3 wbhoich gave rin‘ !i:
—_——= above cause (a),
13 E z stating the under-
~ é - ‘2 lying cause last. PUE TO (<}
—_'_'_g g PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deconsed was female was
2 disease condition given in PART | (a) there a pregnancy in last 90 days.
[
E § 4 ID Yes | 0O Ne I O Unknown
g E 19. WASOARIAI'\TEOD!;SY 20a. ACCBENT SUI%DE HOM&CIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 11 of item 18.)
PERF .
2 o YESJ NOJR
7] = .
20c. TIME OF Hou vy Mnmh, Day, Year
Z E '| ", N INJURY am. i
N g -l g “ - L N
Z E 20d, INJURY OCCURRED 20e, PLACE OF INJURY (n.g.,. in or shout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o 1 . 1- WHILE AT WORK (O3 farm, factory, street, office bidg., e1c.)
ﬁ SN NOT WHILE AT WORK (]
[ - o ) -
S Q (= ....é N =0 ;1 attended the deceasad from—m——— M 31 nw.;,.“,.nllve OM’P‘
m ; o > - -0~ Y7 baath occurred st 2, R on the date stated above, and to the best of my knowledge, from the causes stated.
w = o~
w oW 3 ol 224 SIGMATURE {Degree or tit 22b. ADSNDYS 22c. DATE SIGNED
z |5 = Ired Mo 3)i1aJe2
2 T35, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘{Srate}
o o REMOVAL (Specify) .
z o Buria Ml%_ﬁz ____Rolla, Missouri
= Lo 24. FUNERAL DIRECTOR 26. REGISTRAR’S SIGNATURE
w > Z? 2 é 2 g i ZE ée
= om

(Licensed Embalmer’s Statement on Reverie Side)




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student Signed /@;-A—I-fe g- ?ZJ-‘/Qe

Signature of Student Embalmer
Licensed Embalmer No. l’ly ?g

S P. ©. Address M— " ),Z.J:

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 handwrmng

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

. . .
! =t - . [



