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WRITE "PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (%

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. ﬂfé Registrar's No %777

FILED OCT 19 1948
BIR.'I'I'I NO. REG. DIST. NO. éz 2

35938

grbrrremder i veberrrs ererar s tr

State File No.....

L. PLACE OF DEA;;! ) ’

2. UsuaL RESlDENCE {Where decsased lived, If institaticoa: residence before

. Enter only ona cause per

“ab heart falture; usthenia, -

DISEASE OR CONDITION

Thrombosis of Cerebral

. COUNTY STATE b. admbseion),
. St. Louis i Missouri counTY Y]
b. CITY (T1 outaide corporate limits, write RURAL and d“ | ¢. LENGTH OF ¢, CITY (if outakde corpmeuts Bmity, write RURAL sp:d give townshin} 4
STAY in e slacel] D OR J
Tomlefferson Barracks ,1‘10 %9 '3' , TowN  Mexico .
d. FH&SLP#ME OF (11 not in hoapital or lon, give strect add or'L/" ) d.ASDTI;% (2 sural, ghve loeation)
IerTuTion. VET, ADM. HOSPITAL 706 W. Buchanan /
3. NAME OF . (First) b. (Middls) ¢. (Last) 4. DATE {Month) (Day} (Year)
DECEASED
CEASD OSCAR 0. RHOADES DEATH 10/8/1;9
§. SEX [) 6. COLOR OR RACE | 7. #I.!.D%Rlsn BﬁEE&SRR'EEf . 8. DATE OF BIRTH 9. AGE (I::;\n 7 e 1 Tl YO | wom 4w
. Bpacliy) ) L Houmn | Min,
M W arpye 8/19/72 {1 , |
10a. USUAL OCCUPATION (Give kind of woek- | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or torelgn country) 12, crnzzuo[:wuxr
dons during most of working Lits, even if retired) DUSTRY COl
None UNK ¥rankford, Ind. /
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNK i | UNK Annie Rhoades
1(3 WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOGIAL SECUR}BF 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
unknown)} | (If yes, sive dates of service) X o
Yo pune hmer, Unloowm V. A. HOSPITAL RECORDS
- MEDI CERTIFICATION INTERVAL BETWEEN
19. CAUSE OF DEATH CAL OET NeDe e

I
lie for (), (b}, aad (c) DIRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES

Artery

Morbid conditions, if ang, giving DUE TO (h)
-rise to the above coude (o) dating .
the underlying cause last.

tAe mode of dying, such

de. It means the dis-
DUE 7O (¢} -

€ v -

eaze, infury, or Ti - -

tion which* cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

releted Lo the disesse or condition arusing deaid.

R

“|| 19a. DATE OF‘OP%I%A’; 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
s R - s e . .. - ... ‘)?B\X . mD noh
21a. ACCID! (Bpacily) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE), |
SUICIDE L hoy, farm, fastory, strest. offies bidg..se.)
- HOMICIDE None o
9. TIME' -.m_m,-u_)m “(Tears (Houn ~| 2le. INJURY OCCURRED | 212, HOW DID INJURY OCCURY
o HH!I.!A‘I‘ NOT WHILE ' s
» INJURY A - AT WORK

- 2.Ihercbvccrlﬂfytha!l/

ended the deceased from

W 10757 110 meviaras nesasd

ot
x&mxmxm;ﬁm that death occurred al _if?_Pm., from the cquses and on the date staled above.

S

. 81 C#—.__ﬂ—.c_;,( ,Wobune)

Haddock ‘M, D,°F

Oc. DATE SIGNED

MO 105249

23b. ADDRESS
"V4A, HOSP., JEFF. BRKS:

. BURTAL, CREMA-
OVAL ]

_ﬁ LOCATION (Clty, Wm * 7 T{Btate)

REGESTRAR'S s:em(

/ o?l'i[ /y/ 7 | mi OF CENEI'E?Y OR CREMATORY

FUIEH

{: 'ronsq_ miﬁ ﬁg nmnss




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

Student Embslaer Wo. ..

wotrking under my personal supervision.

Student ...ceceesravansessncastasssanscoans
Student E-hallor

Nm. The above MUST BE SIGNED BY THE LICENSED EMBAUHER in his OWN HANDWRITING (_:il
the above constitutes grounds for revocation of License.)

chnbodynnotembalmed,facgdmuldbew@edabove.

Y

to comply wit




