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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

r
LEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

fLm APR

Registration District No.

MISSOURI STATE BOARD OF HEALTH

1 1941 STANDARD CERTIFICATE OF DEATH
.7

Primary Registration Distriet No....ﬁa_o_._..__?

State File No.l_...l...a

Regisirar's No.

/

/9.

i. YLACE OF DEATH:
(a) County. Marinn

Hannibal

(If ontxide city or tmm Limits, writs “IIURAL" and name of township)

(c) Name of hospita] or
'1 18" %obinson Avenue
(It not in hoapital or institution, writs atreet number or location)

(d) Length of stay: In hospital or institution

(%) City or town

{3pecify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(&) State Missouri (8) County._ MATiON

o4

Hannibal

(¢) Cityor town

5

(If putsida city or town limits, write "RURAL")

1512 Robinson

{d) Street No

v

(It rural, give location)

yeery, months or days) i {£) If foreign born. how long in U. 8. A.?. years.
MEDICAL CERTIFICATION ’
3. {a) PRINT . - -
FULLNAME . James Rilliam Rhosdes
: 20. DATE OF DEATT: Month. March a4y A
3. (&) Ii veteran, 3. () Social Security 1941 bour 5 inute b9 A M

. (City, town, or county) {State or foreign covntry)

10. Usual occupation
11, Industry or business
-] . .
z { 12. Namefilliam Rhoades
21 13. Birthplace Hnlknowm 7
) {City. town, or nti (State or forelgn country)
& ¢ 14. Maiden name ancy Tolley
E{ 15. Birthplace.........oniladedphia..... . WMis
= (City, toprn, or coun!

16. (a) lnfomant§

(5) Address . _ iﬁlZ_Ethp_Qn nue

17. (a) Burisl (» Date ghwf?/ﬁ// 1
(Burial, cremation, or removal) {Monih) (Day) (Year)

(c) Place: burial or cremat!on..:?..H.Q.P_e__C eme er
18, (o) Signature of funeral director

(6} AdAress oo 302 Brodiway. e _/( b, i
19. (:7& aked 3, .ﬁéi ® . _
to received lnxu!nr) { Reglstrar's signatore}

name war. No.
- 21. T hereby certify that I attended the deceased from.....z
ﬁ 5, Color or 6, {¢) Single, widowed, marr[ed. A sty 19_%_)_’ w. I bﬂ 19#/
Ld L e . E
s sex_Male = ncdibite divorced AT 7 that I last saw h..iﬂ!allve on......_‘ﬂdf{ﬁ.p...%x_ _____ IR T R o7 §
6. (b} Name of husband or wife_._ ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duralion
......... Sal‘ahBellﬁhQﬁ.ﬂeS allve...........zg...........ye&rs Tmmedia use of death...., Y
7. Birth date of deceased July 12,1869 M Ada e / “ L.AA ) g;?u,.. ﬁq“
(Mounth) (Day) (Year)
< 4/&12
8. AGE: Years Months | Days If less than one day Due to W = -
’ il
1 7 22 b, i ol
7 /;) Due)tn [ Ly b L—/
9. Birthplace... Marion County.Misgouri U o

5 = f
Other conditiona ol

{1nclude preguancy within 3 mootbs of death)

PHYSIQIAN
Major findings: —
[a} 'o;-mrinnq
t : Underline
the cause to
P lwhich death
Of autopsy...- should be
charged sta.
_|tistically.
22, If death was due to external causes, fill in th:ib/lkwinz:
{a} Accident, micide, or homidde (apecify)
(3} Date of occurrence. e
{¢} Where did injury occur?, o«
{City or town)} County} ¢ (State)
{d} Did injury occtr in or about home, on farm, in lndust.rinl place, in public place?
(Spodfy tm of place)
While at work? ...,..... ﬂﬂﬂﬂﬂ ) of injury. L]
23. Sigpatore (M. D, sty L
Addresa...................... ... Date mgnedﬂi,i?’

(Licensod Embalmter’s Statoment on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed.. YA & % .

,\ .. Licensed Embalmer No.....3296

‘working under my personal supervision.

\ . P. O. Address Hannibal Missouri

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

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




