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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..é..[.ri..a...f..._..

44189
Sigte File No
chs‘sirar’s No. 92 7

+ In this community. _ .

Registration District No....
1. PLACE OF DEATH; .
(a} County. Wa.:?me
Greenvilleé

(&} City or town

{If outaida city or town limits, write “RURAL’ and name of township)
(¢) Name of hospital or institution:

Home. of Dr. V¥Wesner
(IF not in hospitnl or institution, write street number or location)

{d) Length of stay: In hespital or Institution

{Specily whether
_—

years, months or days} —

2. USUAL RESIDENCE OF DECEASED:
Mo

{c) Cityortown

{5) County. L) Qrprest

¢ 22 d

(It outside city or town limits, writd "RURAL")

{g) State

(d) Street No.

4

() I foreign born, how longIn U. S-A7

1f raral, give location)

—_—

3. () PRINT
FULLNAME.. ...

Sereh-Adeline Rhodeg————

3. (b} If veteran, 3. {c) Soclal Security -

MEDICAL CERTIFICATION

20. DATE OF DEATH; Moum_Zfa’U
[? 4 0 . hotlr. ‘é

/37

mintte.

—..day.

p‘.

year.

_ WRI!TE' PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H, OF or forel g% ooantry)
- CRFRTYShn Wagher e
KO,

ic) Informam

(b) Address

. Burial
17 @ - (Durial, creidation. o removal)

" {¢) Place: buriat of cx
18, (s) Signature of funeral directo

treenville,

(Month) (Day) (Yowr)
Hi oieman O

tign

() Date thereof Nowv. l'? 1loa

0\ While at wcrk?

N i ¥
ovsn i ° 21. T hereby certify that I attended the deceased from m‘-‘*r - /7« d’
5. Color or 6. (o) Single, widowed, married, 9t0 M LS 10kl &
e seclepale...| mee. NBAEQ!  dvorced . WHhAOWRA | 1t 1 1ast saw nfr ativeon Vodo e W
6. (b} Name of husband o wife. .. 6. {¢) Age of husband or wife if || and that death occurred on the date n::d hour stated above. . Duration
_.dohn ¥. Rhodes alived € CEAS Efars || Immediate cause of dmluzbl:‘_fzzf_\T ey £D-e. LlAlted, . ZZ?—?? %
7. Birth date of deceased........... HQI@ 5 11,,84 ......... l 85.?..
(Month) {Dny) {Year)
8. AGE: Years Months Days If less than one day Due to mw /A e lensariy
8 3 7 hr. min -
Due to. : r
9. Birthplace. . . .. . 3 L - S X~ L
P <&I§Eﬁﬁﬂﬁﬁt T 137 4 e peponry 6"
Oth ditio:
10. Usual oceupation ousewl f € ‘9 (lm:wn:;cy within 3 montha of doath)
11, Industry or business. 22 FHYSICIAN
- Neme___ 00N . Hicghee Al L =
E{ Unkiniown - - - 7 Undertine
L. i . g
. Malden name. (Cltr, towa, oe conai [ oy gl¥rese o foreln couaney) Of autopey should be
Bta-
E{ Bi:rthnhn- Georgin ' : tistically. .
=2 22. If death was due to external causes, fill in tie following:

(a) Accldent, suicdde, or homicde (specify)
(&) Date of occurrence
Q) Where did injury occur‘.'

{City or town) County} {Srate)
(d) Did Injusy occur in or about home, on fnm. ln ind place, in nubllc place?

(Spudfy typs of placs)

(e) Means of injury.
) A A - wa%u_
1. & t /“' M. D. @
19- (@ 22320 o, v - Mreeqbinll s
(Dnunndverllunlreﬁd.ﬂr) { Registrar's signatore) Address L te slgned ..____-

. (Licensed Embalimer’s Statement on Reverse Side)
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 STATEMENT BY LICENSED .EMBALMER )
» : - B ; l ‘
* I.hereby certify that the bod} whose name is recorded on the reverse side of this'certiﬁé.te was embalmed by me, or By

v . - -

Registered-Apprentice No.

working under my personal supervision.

e T i A Y/ o A T . -
. . ’ . . /. Licensed Emba.!mer No .7 a
o ' ' - T . .. . PO Address..._..ﬂ}....ﬁna

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING." (Failure to comp]y AL
the above conshtutes grounds for revocation of hcense ) L. - . .

It _t!_us body is not embalmed, fact shoutd be so u_:ted above. = o




