. No. 2
-4-13-40
5-17-39

1 Xas1s9

DEPARTMMFF CEQM;R%E 1941

Burrav or THE CENSUS
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Registration District No..

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

1800
29

State Fils No.
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

i
1

WRITE PLAINLY—USE UNFAD]NIE BLACK INK—MAKE A PERMANENT RECORD

(@) County B}é‘c hanag - Missouri Buchanan //
(&) City or town S Jos b (@) State () County. 4
{£} Name of hospit:fl:;’;?:;fﬁ‘;tr fown lilts. write "RURALT and name of townabi) ) Cit ‘315 108 eDh Z
N [d .
%t Joseph's HOS pitall « ¥ or tewn (Ifoutaide city or town limits, writs "RURAL")  *
(I not 1o hospitat or § jon, write street ber or }
(@) Length of stay: In hospital or Institution....... CH— N C R ) Ll 1314' XL ederlCK Ave
(Spocify whether (Lf rural, give location) 27
In this community. 20 vears '
yoars, months or days) {e) If forelgn bomm, how long in U. 5. A.?. years.
s@ravr William Henry ..~ Rhoades MEoICAL TG TION
20, DATE OF DEATH: Mozth Jan day
3. (& If veteran, 3. (o) Security year. haur minute 10 P .EII'
name war. - None No_None .
21, I hereby certify that I attended the d ad from
B 5. Color or 6. «(c) Single, widowed, married, L2 ,,‘&. @ , ~ wit/
4. sex.MAdE . .| ne.White \5 ﬁvotmdmmm.ﬂdlthm I last saw h..k“..‘.“..:. alive on [ S 19.¢1.
6. {8} Name of husband of wife. ... 6. (¢) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Durati
uration
Unknown alive__ DK vears|| :’E:me cause of death
7. Birth date of deceased.e... ADTLL 1, 1869 M?-MMM eesesnsssssians
(Month) {Day} (Yoar) “m c T nicin o,/ Mﬂﬂi oo
8. AGE: Years Months Days If less than one day
hr. min i "
) Due to
9. Birthplace s A bknorm =tk i - _: . n
Y. bir < (Ciky, town, of county) {State'or for ooxintry} r,, y L& g
10. Usual occupation ... AL DET ter 'Ot(l;::l:;:dlﬂnm prTeny 2o of daaih) v —
11, Industry or business__(325__Service Co N g PEYSIGAN
E 12 Nemeoowrooe....c SoMNE L _Rhoades .|| X5 ‘3‘;2:;‘;'0" \/- —
? Penn / /\ Underline
-1 13 “Birthplace the cause to
P N City. or connty) (suua fad;nmr) / \ (which death
B ¢ 14, Maiden name HATINAN FOTTIS Of uutopsy - ' - - {2hould be
E{ 15. Blrthpls 2 Penn / mozt Litistically.
= (Clty, town, or coanty) (State or foreiga countey) 21. If death was due to canpes, ll in the followlng:
16. (a) Informant Dean Bover (a) Auddenl. |u.ldde or ho _lpedlyi
@) Adoren, 4072 North lSth (8) Date of occarrence A
17, {a) LirRemoval (8) Date thereat 1=9=41 () Where did injury occurt, Y TTRpe— )
: (Bwi»l-mﬁm- o remrval) (Month) (Day) {Yes) || (4) Did Injumry occur in or about kome, on farm, in Ind phoe. in public place?
(¢} Place: burial or cremation Mt o AYyT Towa i
CTracy Barry Funerali(lHo (Bpacify type of place)
18. (o) Signature of |
BB ROUth 10th St St JoSeph, ||Mo Wiie at v ¥ oy 'l'j
1. Q; L2l 24 o Wy; 2. Signat (M. D. orothen) 2.
- rooeived local registrar (Poglstrar's dasasurs) 14 v Ad Date o L=F -
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{Licensed Embalmer®s Statament on Reverse Sido)
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. ' . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on )he rex:;:rse side of this certificate was embalmed by me, or by___:.:

working under my personal supervision,

' E '1
Tt ) Sign

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.) ¢

If this body is not embalmed, fact should be so stated above.

4 MOL ’_ﬁ dfvv\-/-a: l?‘l.egistered VA‘pprentice Noﬂ‘sﬁ}’_. ..........

Licensed Embal

-

P. O. Address &2¢ __F*-

ALMER in his OWN HANDW,




