No. 2

1-10-39

17-39
21492

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
+

WRITE PLAINLY

FILED FEB 7- 1840

DEPARTMENT. OF COMMERC

A
BurEAU OF 'xﬁan Crnsus 3%
YT

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogwlil

State File No.

3146
¥

Regisirar’s No

1. PLACE OF DEATH:

@ County._ MONtgOMery -4/«/’ 2

L)
ar uuldda clty or town lmita, write “RURAL" and came of ‘towaship)
{¢) Name of hospital or institution:

Home
(If not in hospital or Ingtitutlon, write umber or location)
(d) Length of stay: lnéospital ot Institution iome
(Specify whether

In this community.
years, months or days)

4 (e) If foreign born, how long in U. 8. A.?

2. USUAL RESIDENCE OF DECEASED:
(a) StatL__M..i....s..g...C)_.ng;L__,__ (b County. Montgoﬁle Ty
@ Ciyeron.N€ST. Montgomery City RURAL

(It ontalde city or tawn limits, write “RURAL")

@ sweer N0 ONNE Mmile east

{1 rarn), give Jocation)

yeard.

i

MEDICAL CERTIFICATION
8. (a) PRINT
@rrnt  Alta Mae Rhoads I 7 o8
TR o S 20. DATE OF DEATH: Momtula.n_—day
@ .v'ﬂmn' ) :) urity year. Ig 40 bour, I I 0 minpte A M.
. nam, o .
s 21, I herebycertifyithat I attended the deceased
6. Color or 6. (a) Single, widowed martied, —
i sex femalel  ¥hite divorced_. aI‘I‘i ed e 19800
6. (») Name of husband orwife..__ ... 8. (¢} Age of husband or wife If .
.1.. Rhoads alive_________. years
7. Birth date of d .. Oet I6. th IR92 o
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Dhre to. >
47 3 12 AN
hr min. \ ‘_ l W
I . e g e — ff Due to— — e
9. Binhplace_NEAYT Vandalia Mg “7° —- i T o m T '\'“*“’ B
(City, I:‘Iown.n-counly). . {Stateor foreign country) N N
m . . N Other conditions,
10. Usual occupation L4 e G (Inzlrude prognancy within 3 months of death)
11, Industry or bnum-s O I PHYSICIAN
o ERUE e T T T,
{1 Nime.. ‘John Clithero -~ = P operattina. : ’ : Undertinn
& L13. Birthplace Vandalia Mo - . rEe: el the cause to
B . = - E =" Iwhich death
Ly, a F2) Stats or Lorelqn oountry) Of autopsy. should be
ﬁ 14. Maiden name. an a-
E . Curryville Mo tistically.
= - Bisthplace (City; tawn, or county} {State or forelgn country) 22. If death was due to external causes, fill in the fellowing:
iy ) ! N {a) Accident, snicide, or homicide (specify)
18. (o) ln:formnnt 1 e d
Ad ﬁ %s FVGZ% ﬁé % f y () Date of occurrence.
?
117. (ﬂ) te themo! [ L “ () Where did fnjury ocour {City or town) {Coun {Sta

Burial, cramation, of removal) (Monlh) {Day) (Year)

() Place bm-la.lurazmaﬁo Mont Oﬂer Cit

15, (a) Sigmature of funerat director G+ We HODkins

o adress._ MONtgomery City Mo ..5"0?,»2.
19. (o) g_o-_-:_'f_j_-.ﬂ_a ®» ‘
atsreceived localregistrar) {Registrar’a yignat,

() Did injury occur in or about home, oo farm, in industrial plaoe in public p!ac:?

- (Speacity type of piace)
While at work?..., (&) M of

(Liesnsed Embalmar®s Statemont on Revarse Side) v
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STATEMENT BY LICENSED EMBALMER- .

[ hereby certify that the body whose name i3 recorded .on the reverse side of this certiﬁcatgé'-was'cmba!med by me, or b§~_nnthe
o th day of Jan 1940

wbrking under my personal supervision,

, Registered Apprent:ce No

Licensged I;‘.mbalmer No... 1487

e _ P. 0. Address¥O ntgomerv City Mo,
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
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If this body is not embalmed, above space should be left blank. ’ oo . - )




