PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE ghould be gtated EXACTLY.

K. B.—Every item of information should be carefully supplied.

N

a
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CAUSE OF DEATH in plain terms, so that it may be properly classified.

R

1.

MISSOURI STATE BOARD OF HEALTH
W AUG 14 1999 BUREAU OF VITAL STATISTICS
]

PLACE OF DEATH ) CERTIFIGATE OF DEATH g/ m?acﬁ:ﬂ/ltﬂ faee.

() County... COOFER. Reglstration District No 2/ ,

(b} Township... Primary Registration District No..... /{ﬂ.nered No...... 8"2 .......................
(c) C‘l,{y ........... BOQNVILLE ................................. (d) Street No........o.....o0... 5 TQJQSEP.H. = HOS St

{If death occurred in Hoapital or Inatltunon. w: Its name instead of street and number)

{c) Length of residenceln ¢ity or lown where desth occurred yr8. mos. ds. (f) How longin U, S.fif of foreign birth? yra. mos. da.

ornr rt e INFANT of MR. & MBS. ROY RHOADES '

2, PRINT FULL*NAME....... A28 a01 QJf Mil. € Ullde V1 &
(B BeBIAEMEe, Ottt ee trstesseeceebiaecsme s dbesaee reaseemsmeasens e erbaberers bt te st arE st Fepsren OURI .................
(Uaua.l place of abode, if no gtreet add.rm. write county or eity) ty or town nnd State)
r—
PERSONAL AND STATISTICAL PARTICULARS MEDICI}‘. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR I
DIVORCED %nruﬁEthe word) 21. DATE OF DEATH (MbwTH, DAY, ano vear)  JULY 20 L1979
m WHITE I G 2, | HEREB’Y CERTIFY, That 1 attended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . . . -
HUSBAND oF S | W AT A 1932 to = 1887
OR! F -
(o) 9 IHFAM Ilastsaw h.ovtrm.... allie-nn =. el farttnen 719...e Death ia gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 'IULY 20 - 1939 to have occurred onjthe date stated above, ntz,! ...... m
7. AGE | YEARS MONTHS DayYs If LESS than 1 || The principal of death and related causes of i mnce were a3 follows:
o 0 0 57[ g Dala of cosct
z 8. Trade, profession, or particular kind of Hnat et
o work done, n8 sawyer, bookkecper, ete,.... I
E 1 9. Industry or business in which work
o was done, as saw mill, BANK, GEC, .....cccrremrrrienvrremsrpessscsmencseessmnssenttasnens| [ Frresrss st neny s s e b s [
a 10. Date decensed last worked at 11. Total time (years) || ... ..
8 this occupation (month and apentin this
vear)...... 0CCUPAHON. ..o v .
12, BIRTHPLACE {CITY OR TOWN) BOONVY ILw? . Other contributory chuses of importance:
(STATE OR COUNTRY) MISSOURT o
§|12.name ROY RHOADES
E | 14 BIRTHPLACE (crryorTown).... BQONVILEE. ... ... [ Name of operati
™ { STATE OR COUNTRY) MISSOURI Rme oi oparation
; What test confirmed diagnosia?.
14
1 { 15. MAIDEN NAME LOIS EKLUND 23, If dea dus to tanml causes (violence), fill in also the following:
[ de, Snbomickdel.....oooomeeic e "Dato of I0jury....cceceecerenees I L
6 | 16. BIRTHPUACE (crry or Town)....... EUERLO fwc::emd?dicm\m o
b3 (STATE OR COUNTRY) OOMD ury (S ify eity or town, county, and State)
Specily whether infury occw In indagiry, in home, or in public place.
17. INForMANT........ ROX REQADES _
(ADDRESS) BQONVILLE MISSOURI Manmar of lofary
18. BURIAL, CREMATION, OR REMOVAL |y 1
. Natire of [RJUIY ..., it bt s
race CATHOLIC CEM.  oare JULY Bl - 139 3 - MO
24, Was disesss or injury in uny way related to pation of T
19. FUNERAL DIRECTOR (NAWE) ... STEGNER & XKOENIG If 80, epecify
ADDRESS|
(Signed) {-‘ﬂ' Eon 1 » M. D.
20. FILED._ .. __.:-_‘z‘z_‘_‘ ‘9.3; . /? 7(Addrﬂ!) lﬂﬁw_ 7’91 [~

(Licensed Embaimer’s Siatement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

.

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

.................. 4 ”:'Régis_tered Apprentice No.

working under my personal supervision.

' mer Ng...w? g 74
B P. 0. Address..... M Ve
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzailure to com,
with the above constitutes grounds for revocation of license.} ’ - v -

If 1this body is not embalmed, above space should be left blank.




