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

mmmm13mm

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 s s o, w0, 1003

State File No....

25214_
6750

. REG. DIST. NO Regirtrar'z No
i. FLACE OF DEATH i . 2. USUAL, RESIDENCE (Wtars 4 d lived. I & rr———_
a. COUNTY 8. STATE b. COU doalon).
Missouri NTY ey
b. CITY (If cutside U wri . LENGTH OF . CITY (I outaide limita, [
oR on gr‘éunuLgi;iSh RURAL md‘:lv, o gTAY gl | c OR o corporsta ta, write RURAL and give township) s -
TOWN . / 29 vrg TOWN St. Louis
d. FULL NAME OF (1f not in hoapital or lnatittion, give streat addrem or location} d. STREET {If rursl, gve location) /
HOSPITAL OR
INSTITUTION Street 2325 Hickory Street _)
3. NAME OF . (First b. (Miadl ¢, (Lasxt
Deceacep - Fim (Middle) (Last) 4 DATE  (Month) (Day) (Yew)
{Twpeor Priney  HOMER C. RHODES | oeaTi  August 2, 1949
5, SEX C 6. COLOR OR RACE | 7. wﬁ)%rwég. EIE‘%EC%RRIED. 8. DATE OF BIRTH Cd S.h.le ilnyo,nl 7 wo | YOR | ¢ Gwen i hes.
. s (Epacify) ¥ on Houra } Min.
N W W ). |Jan 17-k893 56 [ Y8
10a. USUAL OCCUPATION (Giakind of work | 10b. KIND OF Busmss “OR_IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working 1ie, sven i metired) BUSTRY COUNTRY? .
‘Milk-man St. L. Dairy Co. Bessville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MA1D&} VO1a. NAME OF HUSBAND OR WIFE
Charles Rhodes FTOwE tle
I5. WAS DECEASED EVER IM U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. B0, o7 unknown} | (If yes, give war or dutes of sarvice) NO.
-ICyrug E. Rhodes 2315a Hickory Street

. Enter only onsecsise per

18, CAUSE OF DEATH '
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y .\

MEDTCAL CERTlFIGATION |gTERVAAI;'gEJEW‘Eﬂl
NSET ™

line for (a), (b), and (c)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such

Q‘-«iﬁ ‘ﬂw a-eu/aei,q}

Morbid conditions, if eny, giving DUE TO (b)
-as heart faflure, asthenda, | rize 1o the abore couse (a) sinting . -
de. It means the dip- | Uhe underlying cause last

Sdhs,

eare, infury, or compli - D"UE TO {e) -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditiony contributing to the death but not
reloted Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDIN F OPERATION

AP

20. AUTOPSY?

ves L] ntﬂm

Ay P 7”"‘”"‘7

2lc. (Cl;'h’ TOWN, OR TOWNSHIP) |

2ta. ACCIDENT 7 (Bpectty) 21b. PLACEOF INJURY (o5, ig'orabost (COUNTY) (ST, 13"?9
SUICIDE bome, farm. factory. street, office hldg.. ero.)
HOMICIDE e —— , — —_— #j'
214. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY (X:CUR? /éé
7 . - WHILEAT NOT WHILE X
INJURY = | "work AT WORK
21 hereby certify that I attended the deceased from %_ , that T last saw the e Beceased
SJrom the causes and on the date stated above.

alive on _ LAt R | 195

Zia. SIGNATURE /

(Dm oL,

;;md that death ac%rred j/

BBA\?:Z? fd(-dévu.o{ ' -

23, DATE SIGNED

@7 i d

Ve L-'-

Zia. BURIAL  CREMA ’uu. DATE sc. RAME OF CEMETERY OR CREMATORY = | 24d. LOCATION {Oity, town, of comnt Biate

TION, REMOVAL(.B;J:G( F A ] {Oity, town, of comnity) - (Biatef
burial 8-5-49 : L Bessville Missouri

DATE REC'D BY LOCAL | REG! 'S SIGNA -

AUG &

{Licensed Embalmer’s Suumem on Rm Su'le) 7




Dr, Wm. J. Salisbury
3548 Sidney Street

STATEMENT BY LICENSED EMBALMER

I hereby certiix_,th\at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

Student Embaimer No.

+  working under my personal supervision.

I PRt =
SEUENE wrresersrnnneasesasssancore vaeeese . Signed_._.. o AW

Student Embalmer
Licensed Embalmer N £3 .S

P. O. Address_w/

N Note: Th;above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

‘ e
comply with




