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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

‘s No.

~62-019845

STATE FILE NUMBER

&

1. PLACE OF DEATH

2. USUAL RESIDENC

T = -
E (Where deceasnd lived. If institution: Resihg_n:a beforé

o COUNTY  Rhe lps .S ggouri b DU admission)
b. Cé'l;{ (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b €, COI'[RY Inside Limits
towy Rolla TOWN Sala m Yes O NXD
c ';'l%éP';"'I’AA'I'.‘EOgF (li{NQg_'m hogpital, glve lNallon] H Inside Limits d. .‘SI;EE?EEES t (If cutside, give location) Reoside on Farm
INSTITUTION uPSlng onl@!& No (O r Yel}E Ne O
3. (I}IYA::EOFF";ECEASED irst M Aﬁdglln Last 4. DOAJE Month Dné Yaar
print) race ae ice oam  May 22 1962
SEX 6. CQLQOR R RACE 7. Married:’t] Never Married {J |8, DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 KR
female wch.l €e Widowed [ Divorced 7 Months | Days Hours Min,
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17._ BIRTHPLACE [City and state or country).| 12, CITIZEN OF WHAT COUNTRY
h@u@eﬂi’mq life, aven if retired) x Norwood US A
13a. ETER S NAME T3b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAN[.) OR WIFE
inton D Smith Amelia Bearden Henry T Rice
15. WAS DECEASED EVER IN U.5. ARMED FOR‘CES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nmg unknown) ' (1f yes, give war gy dates of service}

X

Henry T Rice

Sglem Mo

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {n)

18. CAUSE OF DEATH (Enter only one cause per line for (s8], (b), and (¢).

INTERVAL BETWEEN
7~lSET AND DEATH

V.

ag}f%u

Conditions, if any, DUE TO {b)
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO {c}

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART I (a}

PART IH. f decensed was female was

there a pregnancy in last 90 days.

I_D Yes | O Ne l O Unknown

z
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=

E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED?, a O :
v YES[J NO

-

6 20c. TIME OF Haur Month, Day, Year

> INJURY a.m.

b p.-m.

E3

© 20d. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK

NOT WHILE AT WORK (O

(8.9,

farm, factory, strest, office bldg., erc.)

in or about home,

20f. CITY, TOWN, CR LOCATION

COUNTY

T)EMOVALéSieﬂfY} ' 5"2“— —62

Ced.r Grove

£ Fy ]
21. | pttended the deceased fro L . 4 u(ls&s:\:ﬁﬁ r
Death occurred ot ll hd 3 A m on the date sfited above, and to the best of my knowledg om the causes stated.
22s. SIGNATURE /-\,! (Degree itle} 22b. ADDRESS 22¢. DATE SIGNED
' Mep - .k'/
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY v 23d. LOCATION *(City, town, or county) {S1ate

Com

Salem Missouri

24. FUMERAL DIRECTOR
pencer

Funeral ﬁ““‘ Inc n

& {licensed Embalm

25, DATE RECD. BY LOCAL REG

X ) . | 26._BEGISTRAR'S SIGNATURE /
Zlgf 23,/9¢ 2. 2&@»«. . Jééé
er's Statemnelt on Reverse Side)

B B
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 persona!l supervision.

Student : Signed_ & OMWJ\

Signature of Student Embalmer
Licensed Emb@N'
P. O. Address i

Nofe: 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. | Y

+ - .



