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

DEPARTMENT OF COMMERCE _

Registration Diatﬁct%U"G,. A;’ %‘19_47

BuReAU OF

FILED

THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéjdéy

State File No... 23316

Registrar's No

1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED:
{s) County Barton Missouri Bart é
(& Cit or“t.r.:;vn Rurael- LBR()y TO"mShiP (a) State (3} County. rLon
¥ (If outside cit¥ or town linsits, write “RURAL” and name of townahip) {c) Cityor town__Rur_a-l,,LGRQX__I.QmBh i.p.____. e S ]
(¢) Name of hospital or institution: {If outaids city or tawn hmm, writs “HURAL'}
/ (@ Strost Now Arcadia,.t}{ansas. RFD # o
¢If not in hospital ar institution, write streat number of locatian) (Ifrural give Iocauon)

d) Length of stay: In hospital institutlon 0
. I;530 ears {Specify wheaher || (¢) Citizen of foreign.country? No g--(Yes oy No}
In this community years B S "

vyears, months or days) If yes, name country.
PRINT MEDICGAL CERTIFICATION
$uil Name.. CHARLES EPHRIAM RHODES Jul 15
S 20. DATE OF DEATH: Month ¥ day
R N 3. i curit _
3. (&) If veteran, Hone ;; Ng;e ¥ year 1547 hour. 12 minute.. 28, Pan
o ~
name war 21. I hereby certify that I attended the decegsed from YT\""I ‘Q\ '
5. Color or 6. (a) Single, widowed, married, (J 19. wa 5 10 C/f
ot O . wWid [}
4. Sex. lale | race White d1V°1'°°d---—-i'-----g‘-w—e-g----v‘ that I last saw heefaalive on...... / j/ 107/7

6. (b} Na.me of husband or wife._

6. {c) Age of husband or wife if

Willard Rhodes

and that death occurred on the dat.

Duration

Sara E, AliVE-erserrcooerrsronrnnr years | | TIEdiate cause of death
7. Birth date of deceased April 7 1864
(Month} {Day) {Year)
8. AGE: Yearg Months Days If less than one day Due to
83 3 8 SO .- /R min. /
Due to
9. Birthplce..... Hoicottville, Ind:l. ane / /.
- ~— {City, town, or couniy) - - (State or foreign country) z N e\/
. Other conditions.
10. Usual occupation Farmer 1 - - - (Include pregnency within 3 months of dealh) V

11. Industry ot business - f3:¥y PHYSICIAN
o Major findings: / n } JRE—
ﬁ 12, Name Henl‘v . Rhodes Of operations —_— £  J . !
. 5 7 R o n i U-\,\ P T T Underline
& , Unknown & : the cause to
& L 13. Birthplace. . " P Sy —_ ‘ , wil:“:h!dcfat:h
oL - ar foreign ry Of antops; -|8hou &
§ 14. Maiden name. R%%E@a. mdh ts ong : v fhatfge]dl sta-.
istically.
E 15. Birthplace T ————— (;Jmu g l'ooteisn mmm_,)q 22, If death was due to external causes, fill in the following:
3 'y ¥
16. (¢) ‘Tnfor Edith Rhodes / (6) Accident, suicide, or homicide (specify)...... %=
. (¢) ‘Informant s e
) Address Arcadie, Kensas, RFD. #1 () Date of occurrence
17. () Removal . T . {BY Date thereof. Julv 1 7 194'? () Where did injury occur? (CiLy of town) (County) te)
{Burial, m-uuon, or remaoval} {Moath) (Day) {(Year)} (?{ Did injury occur in or about home, on farm, in industrial place, in public p[ace?
() Place: buriat'or cresiation 010, Arcadia Cem, Arcadiay Kans. 7~
Specify & f pl L
18.. {g) Signature of fluneral dir:‘rtnr I(ONAN TZ FUNERAL HO}E s ¢ m' ye?e ‘i{z;;::)of injury... ___..{._._.__..__._.

(&)}

Addrgss

Lemar, Missouri

.f-(MDoo ) 1373 M

{Licensed Emb{lmer s Statement on Revenm Side)

. Date signed. 7 / ”.-/fz




L

RECEIVED .
District Heartn Officar Ng. @y
District File Numbor_g_}_(y[ 7- 3.3.4

Dete Fileg ---AUE-I-?_JQ_U._....

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 Apprentice No :

working under my personal supervision.

o o Lad Flo —

Licensed Embalmer No 2247

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

3 a"}\ If this body is mot embalmed, fact should be so stated above!



