- No. 2 DEPARTMENT OF COMMERCE

—8-43 BuUREAU oF THE CENSUS

5-17-39

! amas N 2
Registration District No.__ ##7.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.

JI8946

co™

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

Primary Registration District Noj’...Z?

Registrar's N o...ﬂ_,___.___ .......

1. PLACE OF DEATH; N
(a) County Schuyler -

(8) City or town Quee n. City
[} If outatde city or town limits, Serite RURAL and pame of township)
(¢} Name of hospital or institution:
Vs ]

(IF not in bospital or institation, write strost number o location) {
(d) Length of stay: In hospital or institution

(Specily whetber

In this community,
yeoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED: ?9

State..... msouri_ ........ (&) County, Sctluylﬁr_._....‘.‘
City or town___.._ Q,u& an._. Ci.t .__.__._._. eneeemnesaeae s

(If cotaide city or town limita, write " numu. } b

g

(@)
{¢)

{d) Street No.

{[f raral, give location)

@ nd

Citizen of foreign country?

{Yes or No)
P

7l

If yes, name country

(a) PRINT

yull mame. Minnie M. Rhodes

MEDICAL CERTIFICATION

— 20, DATE OF DEATH; Month_ /¥ ... d;.y...__...z_.d_.__..
. . 3. ial Securit
3. (8) 1t veteran, @ ey vear S AN hour. minuted . £ . M.
name Wwar. No.
21, I hereby certify that I attended the deceased from
5. Caolor or 6. (a) Single, widowed, married, _ﬂ\ \ e 10 L{y A/o’l.- 2 O 19, fy
i sx.Female | wewWhite! ¢ avecowidowed || .. nﬂa s ativeon ... (Acen— ... VA ﬂf
6. (b) Name of husband oF Wit o ‘6! (c) Age of husband or wife if || 20d that dﬂth occum'd on the date and hour stated above. Duration
) i ‘ alive .. _.___years Immedigte canse of death. ooy S O
7. B duie o deenet_ MBY. 2R 1869 B el Of. | Zevaf
i {Month) (Day) {Year) :
" 8. AGE: Years | Months | Days |  Ifless than one day Due to
- P o
e 75 i 6 [ 18 hr. min. | -
Due to
9. Birthplace... LAKE HOTO .o . _Miﬂ_&-__._L.__ N\ \ )
- (City, town, or county) (State or foreign country) H -~
Other condition
10, Usual oocupat.iom.....__.—._._-..HQ.u&eﬁW.if.e..mm--—--—------------——»—--—-- (in;::mmn:, within 8 months of death) N
. I b ) PHYSICEAN
i1 Industey ot b Major Andings: R
g 1. Neme.JaA...BtEVENBON ; . Of operations Underlize
the cause to
=4as _Birthplace 2 ; _Mlﬁi‘w which death
town, of ty. Late or foreign country Ofautopsy shou e
é t4, Maiden name. .. cal ﬁ.-.----Eldr 1 o = S harged sta-
’ tistically.
E 15. Birthplace __Mi.ﬂ w1 22, If death was due to external causes, fill {n the following:
= (City, town, or colanty) (Slnte ar foreign country)

16.7"(0) “Informant — Y\ Q.Lr:u.m .............
® Addrmﬁ_»\w.’ﬂ.a LR T "‘('Yu:
v @ burial () Date thereot NOV.0. 22, ' 44
{Barial, cremation, of remaval) (Month) (Day) (Year)
(¢) Flace: burial or cr:mahon_._..._M.g.iez.a....ceme.t .¥._.._. v, S—
18 ; . . A, A P .

{e) Signature of fune irector.”
{ e MALALL

19. (m %g!l' ® A Tl LlLe
i {Data med tear) . of & tignaicre)

(). Accident, suicide, or homicide (specifly) —
() Date of occurrence.
(c) Where did injury occur?..
{City or town) (County)
(4} Didinjury occur in or about home, on farm, In industrial place, in pubhc pl:u:e?
il'y type of place) .
(e} Means of In;ur_‘y_' A,

.02

' ar‘ 3 \(‘{cenled Embalmer’s Statement o-;“ﬂcversc Side) — . / l = /ﬁyZ




-+ .- . RECENED L
. e o - .. District. Health Ofiloar No. 10
District File - umber/.ﬁ-fz €4 Zﬁg

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 byj ;

, Registered Apprentice No...., ,
working under my personal supervision,

Signed L7 e T w/

" e Licensed Embal: No’?g ‘Z :
’ P. 0. Addfess....g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Lo comply with
the above oonsntutes grourids for revocation of license.) .

¢ If this body i 15 not embalmed, fact should be 50 stated above.

'




