.
Ii' No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI
——8-43 UREAU OF THE CENSUS
P FILED MAY 22 A STANDARD CERTIFICATE OF DEATH State Fite No
1 X37823 VY
Registration Distret No. - =of {4 - Primary Registration District No.......... Mo S Registrar's No.. g e
R .t 1, PLACiF OFBDEAtTH: . ) 2. USUAL RESIDENCE OF DECEASED;
- . . u I
5|l @ coimy.. BUbLeR L sy | s MiSSOUEY 4 " Stoddard £C.]
1 r W
2 8 ~ ity or o ([ outaida ity or towa limits, writs “RURAL" nnd name of township) () - Clty or town Pﬂxi CO l—ﬂ
. g (¢} Name of hospital or institution: 4 * (If outside city or town limits, write *“RURAL")
7 = Brandon Hospital /] Street N Nl o
{[f not in hoapital or institutjon, write street number of Iocation) () Street No, s (1 vural, give location)
P4 {(d) Length of stay: In hospital or institution. __.Hi.ﬂe H.T:ﬁ PO i
9 (Specily whetber {¢) Citizen of foreign cottniry?. {Yes or No)
5 In this community
E years, months or days) I{ yes, name country
<
MEIDCAL CERTIFICATION
g || 3, pRINT J, Carl Rhodes, cATH
- 3. (b) If veteran 3. () Social Securit; 0. DATE OF DEATH: Monch.... LAY, day
a ) ' - e ¥ year. lg 4 7 hour. minute. 50 P M
& same war NO 1. No : 9:30 AM.,
< 21. I hereby certify that I attended the deceased from. slile 3
= 5. Color or 6. () Single, widowed, mamied, ||} OV 8 1947 . 7: 30 _P.M. Maye.8 '4
é 4. Sex n | race ! divoreed Marrie d, that Tiast saw b LT0 aliveon. MBY 8, 1 g 47 o
& 6. (8 Nameof husband or wife COT'B 6. () Age of husband or wife f || and that death occurred on the date and hour stated above. Durati
» alive— . years || Immediate cause of deatn_COQTONAYY._ thrombosi; E._.'.‘L,.‘f’l’.._ :
o 7. Birth date of deceased... 980 ... 10 18928 udden
5 {Month) {Day) (Year)
-]
L) 8. AGE: Yeara Montha Days If less than one day Kmaxnﬂﬁfm
Z b5 3 a8
a hr min.
5, Beplas,.. OTEEOVI11E Missouri, 9| RRRXX
T = B | {City, town, or county) "~ - -7 -— (State or forsign coontry) - Py . T e e e -
Oth diﬂnn
% 10. Usual occupation — : T P e - (I?:I;d:::umn:v within 8 months of death) ﬂ T
= 11. Industry or business. mﬂtiﬂ t M \ BHYSICIAN
jor findings: § . -
A (= rene.J0h0_S_Rhodes o || AN
5 w t . & . . ; 1 ,1’ \ - \ . Underline
Z {1 15 sirtnptace . _BE ne County Mo, V] the cause to
;& ly, w-n, - conaty) {Staia ar foreign country) Of autopsy ‘ ?hou ldeabe
E a{ 14. Malden name..... Mc: Ghee 0 T - - : C_hﬂ{ﬁeﬁ sta.
Pe ;. tisticatly,
E § 15. Birthplace 01: :l’gff wgnom ¥iss Ougjuw tmmn ™ || 22 1 death was due to external causes, fill in the following: ’
= . 6. @ ]‘nfonm;nt’ LTI'B J c arl Rho de Bw (e} Accident, sulcide, or homicide {specify)
B @ Adaress BUX100 MiS€ourd’, .} ® Dateof ocaurrence
17. (a) _~._:\_BJJ.J:iaL._.w..__ () Date thereaf_5_ =11 = ] Q4[T) Where didinjury oceur? Wity or towe) T Foo
(Burial, ‘f"‘"‘“h‘." “'f"‘“"‘l) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
+ (@ Piace: burialof cremation.... Puxico Missonri,
18. (a) Signature of funeral dlrecmr.!‘!‘.atkius SeI‘Y_iQQ__n__ - Tom Specil 358 of place) ; . *@ﬁ_
(b;?m_s%ix_igc. Mige = = TN R, Do
23 Si - el .D.orel R
19. - t — by - - ol u \ \ '
e (Date received bocal rexistfar) ( (Regiatrac's signatare) L Address... E‘ B 5 Y - gig 5’2”"7
, (Licensed Embalmer’s Statement on Roverso 5ide) A




RECEIVED

0 _ District Heaith Otflos No. 2

s 4 \Q& ' District File Number ._ 3. 7. =7

@6 )  Date Filed "0 82
o ¢

STATEMENT BY LICENSED EMDBALMER

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

t

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

Licensed Embalmer No .j = VZ /Q) ......
' - P. O. Address . ///l«f;-{_.d.‘/%

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

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




