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WRITE PLAINLY—USE UNFADING BLACK\MNK-—-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

'STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSQURI

! L

state Fite 5o 1 2825

Registrar's No. ]

CATE OF DEATH

FILED MAY 1 6 1 g ,
Registration District No....

1. PLACE OF DEATH: '

(¢} County.._..... Jaspar
(b) City or town

Joplin
(1f outsida city or town Limits, write * RURAL" ond name of township)
(¢) Name of hospital or institution: /

900 Ve st 2nd st;
i itution, write strest b

(Ifnotinh

() Length of atay.l

or location)

In hospif.al or institution

yoar

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASET:

(@) State Mfgsourd...... .. ¢ County . JABPOY .. . L ...
(¢) City or town Jo'pllin _ e . . 2
905 we(é%:%la ogvr limits, writa “"RURAL") f-
{d) Streat No. LN
{1f' rurnl, give location)
{¢) Citizen of foreign country? Ne (Yescor)No)
No

If yes, name country.

3. (a) PI
FULL NAMB_

..John .¢A.-Rhoades

3. (&) If veteran, 3. {c) Social Security

name war. No No. No
@ 5. Color ar 6. (a) Single, widowed, married, |
4. Sex.Mgle r'lﬂ-white divorced....!!l'_.._ T

. (b} Name of husband or wife....oeieeee

Eva M. Rhoades

6. {¢) Age of husband or wife if

AHVE e

years
7. Birth date of deceascd S9PYe_44 1875
{Mocnth) {Day) (Year)
8. AGE: Years Months Days If lesg than one day ¢
71 7 23 ‘
hr, pin.
¢. Birthplace. NOOdesha Kansas. . ;- -
{City, town, or wnnt:). {State cr foreign country)

MEDICAL CERTIFICATION

20.
hnur..Ja.g.::.la...RAM-..minute...

that I attended the g

{from

11!1 Lssouri

Ere

{Date received local reristrar)

|I\eru!nr 's signature [¢ ﬂ

. . . Other conditions
10. Usual occupation.— g4 4ygd-NUr Sery--0PeTrator || (oo prognancy within 3 foathe of death] S
i1. Industry orb n PHYSICIAR
s C i Major findings: et - LT “r‘\ , . o
E‘ 12 Name._Cicaro. Rhoadas (-/\  operations : ”\ .v‘ \ e
g 13. Birthplace Penn) 2 ‘ % glt::‘cc:ﬁ.]ézeax
(City, w eing. (State or forcign country) of autopsy hould be
g 14. Maiden name we eﬂrd r oW charged sta-
= no record_ q tistically.
.15, Birthpl - A .
g ., P n”_ (City, towa, o couaty} Stain o foreien cm?h) 22. If death was due to external causes, fill in the following: .
T - Wi . . - )
16, (z) Informant. (8) Accident, suicide, or homicide (specify;
® Address..Q05 Wagt 2nd St; Joplin Mo.. .. .. || ® Dateof occurrence
. . id ins 5 .
17, (@ -.removel . () Date thereof ARTAL 28,47 || (7 Where didinjury. T ey s Y
ot~ . (Bl cremation, or "’mvﬁmano 1a Co i’s‘%m’ (Day) (Year) {d) Did injury occur {n or aboufNome, on farm, in industrial place, in public place?/ .
~ (o) Place: bural or cremation -
18. ()" Signature of funeral director.. Huplbut. Und. Lo While at workt J

: (Epecxl‘yt ps of plaee) -
4 g) of :mjllI'Y

- ( 1.D; oroﬁ
. Date signS =

(Licenscd Embalmer’s Sta

tement on Reveru Side) m\.ﬂ r P 7 -
L2




A

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 Apprent‘ice No

working.under my personal supervision,

P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) v

If this body is not embalined, fact should be z0 stated above.
L BRI 5




