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DEPARTMENT OF COMMERCE
Bugzau oF THE CENSUS

AL FEB 27 }g;jp

Registration District No... L. /...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3 D:8 4.

6134
3

State File No

Regisirar's No

Moo

1. PLACE OF. DEf’T—lachay

(s} County.
{b) City or town

(c)lName of hog

4 . . 2

Buzal O TG  Tidra
(lronl.ddl city or town limits, writs "RURAL" and oame ofa‘o'mhh))
ital or institution:

mile north of Fulton, Mo

{d) Lenpgth of stay:

"In this community
years, months or duys)

(If ot in hoapital or Lustitution, write streot number or location)
In hospital or institution

O Months

{Specily whether

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

2. USUAL RESIDFENCE OF DECFASED:

/%

(a) State Missouri (3 County Callaway z{
{¢) City or town. Rural o
{If outside city or town limits, write” “RURALY) :

1 Mile north of Fulton, Mo,

(1f rural, give location)} ﬂ
No (Yes'or No)

(d) Street No

(¢} Citizen of foreign country?

1f yes, name country
MEDICAL CERTIFICATION

3L TRNT Florence Agnes:.Rhoads
ST e )-So y— 20. DATE OF DEATH: Month. A g day.
. veteran, . {c L rity
A S {
name war..... NOT1E voNone year r—2 Y. /L i
H 21. T hereb y el s £
e, §. Color or 6. (a) Single, widowed, married, o o ° )
4. Sex Femal ‘thte di‘"’“ed-ymo“—‘e"d' that I last saw . allve o 7‘;
6. (b) Name of husband or wnfe .......................... 6. (¢) Age of husband or wife if || and that death occurred on ¢! te and hour stated above. Duration
John M. Rhoads.. dive o _years . | Duration
7. Birth date of deceased . May 22 1368
Be o }a‘;‘ﬂh) (Day} (Yext)
8. AGE: Years Months Days 1If less than one day “ Due to.—.. M’m
7 3 7 ) l 5 hr. min,
Due to.
o. Binthpiace SU1livan, County Missouri)
(City, towa, or county) (State or forelen country) "
Other conditions
10. Usual occupation Housewlfe (ln:lruz... " y within 3 he of death) / T
11, Industry or business S ame ........... ..| PHYSICIAN
M. Bndi PR
E 12. Nome_ 9.80ES Watson va “5&' °;e:n§‘:“ Underline
g Missour¥ ) the cause to
& \ 13. Birthplace. i TP s (which death
or ant: or ﬂ.i"ll coan! h b
"E‘ 14. Maiden name ﬁié?v ‘Eg‘u‘ ’}Ialey { _3 Of autopey ‘:p:{:;l‘?'mf
= tistically.
E{ 15. Birthplace. T Pe—— "(%%’,%,?,_?;g_u{;; 7 22 If death was due to external causes, fill in the following:
6 (’8) Immmm M . S LT ) (a) Accident. suiclde, or homicide (specify)
- A WHNNOE ) W PRI PRRRR— . 4 L
. (b) Address Fulton, Missouri (%) Date of occurrence
7. @ —Bypial.. ) Date thereof._4 AN .. 1 QAR Whese did lojury cccur? Givy or towa) {County) (State)
 Gremation, or remaval) {(Moni) (Day) (Jwar) ]! (¢) Didinjury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burial ormmatioﬁa lf ROCK MISSO.L - T
. Lie)
18. (o) Slgnature of funeral director. Nalla.ve Runer..&l Hom‘: {8pect '(‘?oﬁe:m of injury,« .......__ ——
i () Address. Fulton i M1 feos . Signa (M. D.oroth
L — - ——

Pter, Joe

s Statement 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 embalmed by me, or by

" . —
.. Registered Apprentice No.

oL Qy o

onensed Embalmer No G?j’%p .............

P. 0. Address 7l 2K, %%Z W

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

working under my personal supervision,

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




