PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

¥ supplied.

’

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms, so that it may be properly classified.

o TR Badedie ol

MISSOURI STATE BOARD OF HEALTH | De not use this space.
gaﬁ BUREAU OF VITAL STATISTICS !
Jm 1? 1 CERTIFICATE OF DEATH /

1. PLACE OF DEATH

City..... [0 1 T

. 2. FULL NAME Blocie Rhodes

(s) Residence, No.....32s8rcfie }.d ;KQ e B Bels, ) X Wird.
{Usual place of abode) (I nonresident, glve clty or town and State)
Length of residence in city or town where death occurred 1 7 yrs. mos. ds. How long In U. 8., if of forclgn birth? ¥yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DRED (m-;'E;; ‘the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) January 7, 1936
Femzle Lhite Married 7. :

| HEREBY CERTIFY, ThatTattended decensed from..

Sa. IF MeRRIED. WiooweD. oR DivoRceD. December. 2o, 19.98, 0. JAIBTY. . D gy 1956,
(0R) WIFE 0F . . that Tinsisaw h. 8. allveon.......... ;Jm.'.laxx.dﬂ’... " !936 and that
Semuel Rhodes death oceurred, on (he date stated above, at.., P e, m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR} Poby, 20, 1896 THE CAUSE OF DEATH* was As Fgelows:
7. AGE YEARS MONTHS Davs If LESS than 1
40 10 18
8. OCCUPATICN OF DECEASED
{a) Trade, profession, or . . [SUSUSRIRITURPTRRRINEORI. WY .4
particular kind of work Hoasesife oo A ) Y 45
N o
(b) General nature of industry, CO(QE-I;.RDLBIJLA'E‘\’))RY ArLic 1.5 itation
business, or esinblishment In '
which employed (0F @MPIOFETY . oot e e eee cemee et s es eremeeseeirreanittssnetbrasnsssanstessasanssensressnsasssssres VAUFAHOD) Lo 'L 5 VT MoA............. ds,
() Natte of employer 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY QR TOWN).._...ccoiuuenienieeenceeccumniaimne sroeeeeebons i st et srassssss seassasnss s shenn
(stateorcountry)  Stone County, Arxansas,

10. NAME OF FATHER:
vohn Nixon Pendercress YIAS THERE AN AUTOPSYT ... EhD oot siavasn s sonsscnsnesssssssssssossest st sssss sessasas
o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) _
£ (STATE OR COUNTRY) Tennessee
1l oy (F e T - -
E 12. MAIDEN NAME OF MOTHER Nancy Short 19 (Addrens) Ea geredield, lissouri,.
13. BIRTHPLACE OF MOTHER (CITY QR TOWN) ..o e e e *State the DISEASE CAUSING DEATH, or in deaths {rom VioLEnT CAUSES, stats
(STATE OR COUNTRY) Tennes see gz:fgiijmn NATURE o¥ INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
. wrormant... SEmuel Rhodes 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
 (Address) Be<ersfield, lissouri, Bekersfield, Miecsoari. Jany. 8, 136
7 7 Al 0. unpERTAKER ADDRESS
FILED. | §- I— 1
REGISTRAR l .\ N one
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AGE ghonld be stated EXACTLY. PHYSICIANS shonild state

y supplied.

ATH in plain terms, so that it may be properly classified.

CAUSE OF DE

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA

Do not use this space.

County............ : et Registration Distriet No.................. File No.

s
Townshig...... 57 Wﬂ){/ Primary Registration District No...... Registered No.......covvoomeveosens e
City....... (1. [ OO Bl e Ward)

2. FULL NAME.

(a) Residence, No... 151 TR Ward.
{Usual plaue of abode} (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. maos. ds. How long ln U. 8., 1if of foreign birth? ¥rs. . mos. ds.

.

PERSONAL AND STATISTICAL PARTICULARS

MEﬁl_OQL CERTIFICATE OF DEATH

Y

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
i) M_) DIVORCED (torite the word)
v
. T2~
5A. IF.MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) <
‘7. AGE YEARS MONTHS Davs It LESS tht’n 1
Y0 o | I
- 8. Trade, profession, or particular
i kind of worlk done, as splnner,
o sawyer, booklieeper, etc _
E 9, Industry or businegs in which v
o work was done, ap silk mill, ;
=] saw mill, bank, ebe.....icvince i .’.a:?) B g
9| 10. Date deceased last worked at 19 Total tigdd (vears)
[s] this occupatzon (mnnth and [‘\ Jypentin this
Year). o B J] 1o 13) ) DO
12, BIRTHPLACE (CITY OR TOWN) £ \\:,
(STATE OR COUNTRY) P
O
; 13, NAME (5'*
s 14. BIRTHPLACE {CITY OR TOWN)
L {STATE OR COUNTRY)
14
g 15. MAIDEN NAME
|-
O | t6. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY)
17, INFORMANT
(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL
"PLACE DATE 1....
19. UNDERTAKER
(ADDRESS} L P, Y
v —/ 2 e (0L {Jeax bt

21. DATE O DEATH (HONTH DAY, AND YEAR) }}.@{/ 7 . 193_€

22, \;/E\;{EBY CERTIFY, %&t I attended deceased from

(,{,{3 oo 19.niriiy BOervvrnsesenssssesesssssresstssssssessessensennern . -
&f‘}\v}h T S |- S Death issaid
kit t‘:‘ ve occurred on the date stated above, at.................. m.

‘o The principal cause of death and related causes of importance were as follows:
Date of onset

Other centributory cauges of importance:

Date of..ccieccinrres
What test confirmed diagnosis?........ceevivvevecrninnn ‘Was there an autopsy?.......c.....

Name of operation

23. If death was due to external causes (vinlence), fill in also the following:
Accident, guicide, or homicide?.... . Date of injury..

Where did injury cecur?......ocveue

(Specify eity or town, county, and State)
Specify whether injury cccurred in industry, in hote, or in pubiic place.

Manner of injury.
Nature of injury

24. Was disease or injury in any way related to occupation of decea;ed?..
1f 8o, specify.
(Signed)

Registrar.
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