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

FILED

DEPARTMENT OF COMMERCE

Registration District No...._.. Ilg .......

' STATE BOARD OF HEALTH OF MISSOURI

CED SR 11:.1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom

41261 o

State File No

R:zm!mr s No..

1. PLACE OF DEATH:

Greene
Springfield

(J1 outside city Bs town Hmils, writs “RURAL" and veme of towaship)
(¢} Name of hospital or institution: /

--gast.Loren

e ~a’ not in hmpiul or institution, write strest'uumber or location)
{d) Length of siay: In hospital or institutlon

(g} County
(d) City or town

(Specily whether

In this community.
years, months ar days)

2.. USUAL RESIDENCE OF DECEASED:

) County Greene 39
Springfield -

{1t oulside city or town limits, writse "RURAL"™)

501 Bast Lor.

(1f rural, xlvu locltlnn) T

—_—

@ sme Missouri

{c} City or town

{d) Street No.....

{¢) Citizen of foreign country?. (Yes or No}

If yes, name country.

Full KNI Maple Abigale Rhodes

3. (b) If veteran, 3. (£} Social Security

MEDICAL CERTIFICATION

MonlhDec.
ear194.5 ............. ~...hour

day. a)

minuth...;l_a.Q.p.. M.

20, DATE OF DEATH:

No. . O,
e wer No 21. T hereby certify that T attended the deceased from_... NOV.€MbaxY......
5. Colgy,or 6. (a) Single, widowed, married, {{, & 1044 ., Decemher 8 19.45
o Female/|” “White |~ f ' : :
4. ¢ / , divorced. M-a‘r I i ed that T last saw h. ©X alive onD_eO@IILbQIE____, 19_.45
6. (b) Name of husband or wife.... e 6. (¢} Age of husband or wife ,f and that death occtirred on the date B.n::l hottt stated above, . Dumhorl
_________________________ James. A.. Bh\QdeS : ah“"__“__'.__ﬁ___.______yem-s Immediate cause of death..Artlﬁrl.Q.S.c.l.e.r.Q.tlB......:..... :
1. Birh date of decessed... Jun Gl Ly - et heart disease with congestive o yxs
ur& ¥y (D-y) (Year) i‘ai Jure.
8. AGE: Years Months | Days If less than ane day Dueto.. GONETELiZE] a.rter iosclero=. ...
Due t
o. mrnomce. 3Pringfield,; Missouri d Hete
- - (City, town, or county) ° {State or foreigon country) || 77 -
10, Usual occupation.... HoUs@Wife o ?}2;13:‘;&:3’;;?‘&3;bﬁ£.?5“§611ltua """"""""""" 19'.'5[_1‘5.
11. Industry or business LX3_HOME N PHYSICIAN
ajor findinga: i
g{u.Num ........ Joseph Co DOdsSOn it OF operations......... - SE—— Underline
34 Y
2\ 15, siwsisce.. LK - Tenn . SSee. . / the cause to
- (Cilr, town, or munly} {Stote or foreign r.nuntry) Of autopsy / ‘ should be
= 14. Maiden name.._ Maude-..-Mack.- eeremerierten W \ fhal{geﬁ sta-
- istically.
§{ i5. Birthplace.... %Dy{;%&%},gld f---—uigfggeﬁ}m“nug 2. It' death was due to external causes, 611 in the following:
16. {a) Informant.. “James A Rhoao de.s. JL; J— {5) Accident, puicide, or homicide (specify)
(&) Address 6_E. Bennett St, ). S d _____ @ Date of occurrence
(c) Where did injury occur?
17, {8} ... e e (b) Date thereof c-
(Bir “"‘“m}“ Dﬂ T}D‘J %"“’) (d) Did injury occur in or about home, (un farmu.,rn )industl('ial plage in public :lzu:e?
() Place: burial or cremation.. Mapl e PaI‘K
18, m)smmMOHMHmmumJ N.Klingner&CO-wmm“

Springfield, Missouri

Address.

-
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! STATEMENT BY LICENSED EMBALMER ™ -~ = & - I

. e . . '. ‘
I hereby certify that the body whose nanie is recorded on the reverse side of this certificate was embalmed by me, or by et ieeenen

5 oo o wriiL .

“rloey Registered Apprenticé Né.......

... Note: The above MUST BE SIGNED BY THE LICENSFI) EMBALMER in his"OW
lhe ubove constllules grounds for revoeation of hcense.) .t

If this l)ody is not embalmed, fncl’. should be 80 slaled above. ><

-




