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Regiatratmn District Ne...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noéjq‘{

42195
State File No.
Registrar's Na.!}..?__..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /Jr
(a) County She lbv i " @ State Missouri ) County Shelbv
(&) City or town Lak enan ™y A o c‘ 3, ﬁ
(11 cutaides lLy or town limits, write “RURAL" a0d name of ummhm) (¢} City or LOWM e eeeeenne Lake Nnen
(¢} Name of hospital or institution: 5 (1! vutside city or town limits, writo "AURAL")
. N
(I notin hoapltn) or institotion, wrile streot numbet or lotation) () Seeet Ko {11 rurel, give location)
L h of stay: In hospital instituti
(@) Length of stay: In hospital or institution (Specify whather {{ (¢) Citizen of foreign country?. (Yes ar No)

o). Years

In this community.
yesry, months or daya)

If ves, name cotintry.

Full Mame._ Bugene BRhodes. o

MEDICAL CERTIFICATION
DATE OF DEATH: Month. D2 CEMDE " day 18th

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

20.
. . 3. Social Securl
3. (B) Itveteran ::) curity T 1942._11“: 9 MINULE..cisemimsan .A. M,
name war ° 21. I hereby certify that I attended the deceased from €C. l5t’“ ~
5. Calor or 6. (a) Single, widowed, married, 195 ¢ o pDec.l5th 1$2.
s Male Al wellbhite. J divorea _SINET @ ihot 10gt 52 TR stive on Dec., 1l5th
6. .(5) Name of husband or wife 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
te TS * uralion
alive... ...years Immedmi% cause of dPathB h D
7. Birth date of deceased.._..__. Ja.nua.ry ......... l Bth ....... l.a_?a ..... ronte rlg t S 1Sease. 2OyI 5.
(Moath)} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to -
hr. mi
70 10 | 28 r | . 14
9. Birthplace Palmyvra Mo. . 4 r— "1 __y o
(Cll.y.Ato'n. or county) (State or fuscign country) Other conditions S eni l i ty . , ¢) I gw
10. Usual occupation t Home {Yuclude preguaacy within 3 months of death) I o’ !
11. Industry or business SR PHYSICIAN
s N ajor findings: J—
E . Name._____. Bdwin Rhodes > Of operations Underline
2\ 13. Birthplace ) ; Qhlo / ; the cause to
towa, aaty, Siata or foreign eountry, Of autopsy.......... _ should be
5 14, Maiden name - GBOOLINEG  Chenny .. / autopay charged sta.
cally.
5 15. Birthplace (CI;I;,aEl? E?oun:y) I(]é}u.or foreig tra} 22. Ii death was due to external causes, fill in the following:
-5 ' wo, 1+ o countkr;
16. (a) Informant_ Qm_e_r Bho desg (s) Accident. suicide, or homicide (specify)
&) Address Chicaro, I1ll (#) Date of occurrence
17. (a) Buri al / (#) Date thereof...... 12 AR/ 42 .. {e) Where did injury occur? {City or town) {County} (State)
(Burie), crematlon, or remaval) (Month) (Day) {Yoar) (&) Did injury occur in or about home, on farm, in Industrial ptace. in public place?
(¢) Flace: burial os-eremtow... %@lbﬁm Mo,
18. (a) Signature of funeral d.u‘ecmr ___________

4/ Y ®

local regis

dress...._....
19. (o
lu rec-uv

VRS

(Licensed Embalmer’s Statement on Revorse Side)




RECEIVED

District Health Officsr Ne. 10
District File Number../ > %3 %/ T &

chﬁloa_%w S 2H S

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 —

<.y Regiftered Apprentice No o

working under my personal supervision. _ Q/ /
‘ Signed ) 1
. Ltcensedfy\Y
. P. 0. Add? :

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL‘\H"R in his OWN HANDWRITING. (Failure to comply wilh

the above constitutes grounds for revocation of llccuse.)

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




