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1. PLACE OF DEATH
(a} County....... ...
(b} Township............

1 1938 MISSOURI STATE BOARD OF HEALTH
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q » CERTIFICATE OF DEATH
7 9 1 Do not use this space.
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{e) Length of resldenc
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2. PRINT FULL NAME..........

ein eity or town whers death oectirred yTH, mos.

Louisa. b. Rhonds. A0

4431 S, Broazdvay
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. CO

LOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

Female Vhite Widowed

21. DATE OF DEATH (MonTh. DAY aNp Yeam) Hlarch 9th . 1938

22 I HEREBY CERTIFY, That I attended deceased from

HUSBAND of
(OR} WIFE oF

SA. IF MARRIED, WIDOWED, OR DIYORCED

Chrigtian Rhoads
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Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (montn, pav.annvear0ct ., 12th, 1859

7. AGE YEARS MONTHS DAYS If LESS than 1
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Accident, suicide, or homicide?
‘Where did injury oceur?
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Specily whether injury oeeurred in Industry, in bome, or in public place.
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M 24. Was diseass or injury i any way related to occupation of deceased?....... 7. ?
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{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

1, , Licensed Embalmer No

- hereby certify that the body recorded on the reverse side of this certificate was embalmed by

...L.E

No : or by , Registered Apprentice No.

working under my personal supervision. o ,}%\ J
Signed.... £ 1. ALEAANN

Licensed Embalmer No... 2.2 = ﬁ/

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




