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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD Y"’ E

FILED MAR 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No. o corerriinmeasrsanimnciniansian
BIRTH NO. REG. DIST., NO. ____g__s__l__Pmumv REG. DIST. no._.:_ﬁm. Kegistrar'zs No 6 P
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decowsed lived. If tastiutdon; rusidence befors
- a. COUNTY " a. STATE . b. COUNT e aduntselon).
Nodaway Missouri Andrew
b, CITY (¥ outelds corpurste Umits, writs RURAL and yive ¢, LENGTH OF ¢. CITY (If outalds sorporate limits, write RURAL and give townshin) 0
. R towruhip)| STAY (in this place) R
TOWN Maryville 10 mo. || TowN Bolckow o
d. F'ULL NAME OF (If nos in beepltal or institation. give atrest ndd or locatibn) dﬁ;‘g‘é& (1t rarsl, give loeation)
NSHTOTION Burr Nursing Home none /
3. E!:IQEQ:'&}E\ S%F a. (Flrst) b, (Middle} c. (Last) 4. DATE (Month) (Dsy) (Year)
(Twpe or Print) PERMELIA ANN RHODES DEATH A- 7 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yesrs| ¥ UMDER | YEAR | F toER 44 hns,
. . WiDOWED, BIVORCED (Bpedy) Last birthday) | Months l Days | Hours | Min.
Female ‘| White Single 7/84/67 81 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State of forelas eountry} 12. CITIZEN OF WHAT
mﬂfmd workizg lifs, even if retired) DUSTRY -~ COUNTRY? :
ner Selfl USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME \ 14. NAME OF HUSBAND OR WIFE
Allen Rhodes Casander P
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, gr unknown) l (If ¥es, wive war or dates of sarvice) NO. o Y .
: none W. L. Rhodes, Maryville, Missouri
1B, CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁgzs‘w%u
I. DISEASE OR CONDITION
oo tor (o (b, an ey | DIRECTLY LEADINGTO DEATH®(y __CeT@bT8 L hemorrhage several m
ANTECEDENT CAUSES
*Thiz does nol thean i (m 2
(he mode of aving, woeh | Morbic conditions, if ang, gitng OVE TO (&) general arterio-sclerosis
as hearl fallure, asthenio, | Tise Lo the above cause (o} stating
de. It means the dis- the underlying cause last. . .
care, infury, or complica- DUE TO (o) chronic mvoecarditis
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but zot \{\
related o the diveare or condition causing deald. -~ \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION % 4 9 v 20. AUTOPSY?
TiON ) & @/
YES I:I NO
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldy.. a0} -
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT HOT WHILE
INJURY WORK AT WORK -
2. I hereby cemfy that I auend eceased from 1955 to Mar, 7 , 18 49 that T last saw the deceased
aliveon B ~ B fand that death occurred at 12 1 DOQR from the canses and on the date stated above.
zaw =¥ (Degroo or title) | 23b. ADDRESS ' 23c. DATE SIGNED
X ‘Maryville, Missouri I/ 7/ §
%‘6 DURIAL 24b, DATE 1 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Gtate)
Ab.(paity) - .
urial 3/9/49 Qak Lawn Ravenwood; Missouri
DATE REC'D 8Y LOCAL RAR'S SIGNATU a{a_q 25, FUNERME DIRECTOR'S S1GMATURE ADDRESS .
REG. - N s =
EE dy oy V) . W~ Ghects _uaryville, Ho.

{Licensed Embalmer’s S:luﬁmu on Reverse Side)

P



- . : NITR [} - P

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, o1 by omeioce e "

........................................................ . Student Embalmer No.

Student .oevunes e Signed .
uaen Student Embalmer 4&20&/
B i MR Licensed Embalmer No
P. O. Address 7720%11,%)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WWMM%Fﬂm to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed; fact should be so stated above. ! . vl Cae e et




