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10428
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0isT. w0, / s PRIMARY REG. 015T. 0. D OO Reg-‘:mr':m.yﬂ

ALED AUG 22 1949

Turn@6658

State File No.

{ BIRTH_NO. e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If insthwution; residence belore
a. COUNTY 8. STATE b. COUNTY aduniions
Greene Thayer Cregon e
b. CITY (I outelde corpurate limits, writa RURAL snd give . LENGTH OF || c. CITY (it outaids sorporats lizsits, write BURAL aod give townshiz) J AR
OR township) | STAY (in cbis place)
TOWN__Soringfield | 2 weeks TOwN i
d¢. FULL NAME OF (If not in bupiul or Imﬁ:uhon Live streat nddn- or loaation) d. STREET (If roral, ghve location) N
HOSPITAL OR ADDRESS . O
INSTITUTION St, J Ohn g - .
3. é‘z’?:%ﬁs%% a. (First) b. (Middle) <. (Last) ] s, DATE (Month)  (Day) (Yean \
( Twpe or Print) Arra Edna Rhoades DEATH  Aug 15 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE (o years] IF UNDER 1 FEAR | O GDER 2 HES,
f WIDOWED, DIVORCEDY(#pectts Luat birthday) | Menths , Dave | Hours | Min
Male i1} Wnite 2, 1877 | 92 |
108. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign country) 12, CITIZENOF‘WHAT
mdminlmmnltarufulﬂu.mﬂ retired) H k DUSTRY COUNTRY
Housewife ousewor Kenyon County, Kentucky USA
LIS-. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Q W Juli Martin -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, o, or ynknewn) l (If you, xive war or dates of acrvice) NO.
no - Theodore Rhoades Charieston, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . tg;ggrvﬂ;igm
1. DISEASE OR CONDITION - " DEATH
" jater uly GIOCUSPEr | "DIRECTLY LEADING TO DEATH® (g /M‘?/%M:y

line for (s}, (b}, and (c)

*This does not mean | PINTECEDENT CAUSES

\ M‘*‘ﬁ/f&gm()

the mode of dying, such
a# heor foflure, asthenia,
ete. It means the dis-
case, Infury, or complica-

Mdorbi¢ conditions, if any, giving DUE TO (b)
rise to the above coude {a) dating
the underlying cause last.

DUE TO (¢

O M\’

tion which coused decth, | 1). OTHER SIGNIFICANT CONDITIO:

BT AN A Cfrrat

USING UNFADING BLACK INK—MAEE A PERMANENT RECO%¥

WRITE PLAINLY

A

Conditions contributing to the death but mot 5 n * —_ :L {9 (\}(‘
related ¢o the disease or condition causing dtm.Mm
19a. DATE OF COPERA- | 19b. MAJOR FINDINGS OF OPERATION - — 20. AUTOPSY?
TION
. g ves (] wo K]
21a. ACCIDENT (Bpeclty) 2Eb, PLACE OF INJURY (e.¢..inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, ferm, fsotory, street, office blds.. et0.) . .
HOMICIDE
214. TIME {Month) (Duy) (Yemr) (Hoor 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F . WHILE AT NOTWHILE
INJURY WORK AT WORK
2. T hereby cer!ijﬁ that I attended the deceased from '1! 32 , 19 YT 1o 24 1 3/’ _19_\@, that T last saw the deceased
aliveon AL 1y 19¥£ and that death occurred ai m., from the causea and on the date stated above.
IGNATURE ! / (Degree or 1itle) | 23b. ADDRESS 23, DATE SIGNED
\ AAIASLR _,»M LD \"\N‘V‘ §> 16 Y?
RTAL. CREMA. | 245 DATE 24c. NAME OF CEMETERY OR CEEMATORY § 2Ad. LOCATION (quy. town, or county) ' (State)
Mi\m-i(ﬂvlﬂr)
August 17 Thayer . Thayver, i i -
REC'D BY LOCAL | REGISTRAR'S SIGNATURE /’ 25, FUNERAL DI RECTOR'S S16MATURE ADDRESS
_2 ;'5- ‘;'-.-..._.4_ At AL Celllan o ghileve D ne z Mo
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed...ccoesvessnrscessnscssstaseansansanes .a
Student Embalmer

-

P. 0. Addr

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

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




