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

FILED JAN 18 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO é_\?

- 496

State File No. i msssressicr e anm

.
PRIMARY REG. OIST. W.M Registrar's Nc.......g................._....._...

. Enter ouly onedniso per

18. CAUSE OF DEATH -
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

' BIRTH NO.
1 PIESCE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If ostliution: residonce before
a. COUNTY ST. b. COUNT, sdinjasion),
Cape Girardeau fissouri cap& Wirardeau "/
b. CITY (1 outelda corpurato limite, write RURAL snd'cive ¢. LENGTH OF c. CITY (If outadde corporate limits, writs RURAL and ¢ive township) )
OR townahip)| STAY (in this place) 'j
TowN Girardeau days TOWN Whitewater
d. FHLLP'I!'PAT.EOORF (If not in bompital or lostisution, give strect address or loeation) d.Asggé‘ZEI‘% (It rursl, give loeation) /
ISTITUTION .  St,Francls Hoapltal RE.D. # 2
3.DNEAC’2,ESOE';) a. (First) b. (Middle) . (Last) 4. DATE‘ -i . (Month) (Day) (Year)
(Typeor Print) Bt ta Lee Ora Rhedes DEATH  Jan, 11,1949
B, SEX ) 6. COLOR OR"RACE -| 7. MARRIED. NEVER-MARRIED,- |8, DATE OF BIRTH | 9. AGE (In years] ir UNDER 1 YEAR | * UNDER : WE3.
’ WIDOWED, DIVORCED (Bpacify) last birthday) Monun, Days | Hours | Min,
_Female ]! White M I | _Mar. 3,1895 53 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS:OR IN- | 11. BIRTHPLACE n
dona during most of working 1He, even if ::r.::rd) - v 6USTRY {3tate or forelen sountr} ucgb'rli"lz'ﬁr‘ino': WHAT
_____ _ Heusswife . Dexter,Missouri () UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W,.H, ._Marx_Manﬁanat_Blne_____Qharlﬁa_Rhﬂdes
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO.

N'n:'n'n ] 5571 AMJM
M&AL C| IF1 ION "zl W . Igrnggﬁgm
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line for (8), (b), and {c}
ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

*This doex not mean
the mode of dying, such

rise fo the abore cause (o} slating

o# heart failure, {a,
follure, asthenta the underlying couse last.

Cemebfol 17 mmirs

2. I hereby certj yf}t I auendc
alive on / , and thal death occurred at

Jimff_;z.wiﬁfmgééﬂﬁi__
4 I ;auaea and

ee. It means the dis- ﬂ
care, infury, or complica- i DUE TO_(u) - -
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not h
related to the disease or condition cauxing death, I 1
19a. DATE OF °"$,‘})‘}; 195, MAJOR FINDINGS OF OPERATION T L// </ ’ 20. AUTOPSY?
. - ves (1 wo G’
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factary, streat, office bldg., sta.} B : .
HOMICIDE
214, ngE {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY work_L_J atwork L | ¢J)
deceased from /=2 T that I last saw the deceaced

2-

the data—sglcd above.

232, SIGNATURE ; /M or title)’

ESS

[ZE 4 é 2. DATE SIGNED
I %’EA&?

24n. BURIAL, CREMA. | 24b. DATE”
TION, REMOVAL (Bpecify)

REG

DATE RECD BY LOCAL
REG,

2ac. NAME OF CEMETERY OR GREMATORY

24d. LOCATION (Qity, town, or county) (State)/
Whitewater,Missouri,
5. FUN

Di1RECT) ATURE ‘ADDRESS
107 'Se- §’”1fs§%§"”‘"61/rardeau,mh

le Cemt.

(Licented Embalmet’s

Smr.mmt on Reverse Side)
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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

ertessemesmestameoeneeEASsTEESeRmERAmeeeeamueeeatEaresers saerEret o e edems <t eees bes e enseeaea s eem ent e ee ceeen b e SRt A e h R th e babs b es bemrenrny Student Embalmer No.

smm.mu.z_é%%z%ézzwm‘)

Slgn.d -------------------------------------- .e ucensed Embalnler Nn J/ﬂ;??

Student Embllner

working under my personal supervision.

P. 0. Address_ﬁy&g‘éﬂ‘.%.a,ﬂ%

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

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




