THE DIVISION OF HEALTH OF MISSOURI

o ALED JAN 19 1950 STANDARD CERTIFICATE OF DEATH Stote File Nownn "33...
BIR'TH NO. ‘ REG. DIST. NO. ? :— PRIMARY REG. DIST. NO. __,___,__.._..y/ 4‘3 Rrgi;trar'; Ne. /

> '5 ;7‘6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: dd before

o oper > ST ssouri >N ine G b

7

b. CITY (If cutaide corpurate limits, write RURAL and give e. LENGTH OF

ToM Blackwater-HO., ™

S‘gmﬂnm% enll|

c. CITY (If outalds corporata limite, vrhoaml-mdumuhb) -
OR -
TowN llelson ;!

d. FULL NAME OF I ln hosplal or institction, give streat sddrem or loetion)

d. STREET (I rural, give location) .

. Enter onily onecatisaper

HOSFITAL SR 3L Invalid Home ADDRF—‘EH Street Number
3. NAME OF a. (Flrst) b. (Miadle) ¢ (Laat} 4, DATE (Mouth) (Day) (Yes)
DECEASED .
{ Type or Prin) William Thomas Rhoades oy Jan-12-15650
5. SEX 6. COLOR OR RACE | 7. MiARRP}Eg. gz‘\{ggcgsn(gﬂ. ) 8. DATE OF BIRTH 9. &GE o yeans| ¥ mon | TOx ¥ o u .
. i X . ours | Min
Male /) |White widowed June 17-1867 | g™ |G |wee| ™|
10:‘.’;JSUAL DCC:PATION (G s of work 106. KIND OF BUSINESSD%gT E‘f 11. BIRTHPLACE (Btate et fareisn soatter} 12, Ogm_ﬁnorwmr
duying most of working rotired] Y1
Farmer - Opersted Fain | RelsoajHlgsfuri ) TS A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
»pie D, Rhoades | Julia C. Edwards jMina B.Jeffress-Decgased
2; AS DECEASED E‘&ER N d&s.namdso Fn{‘)RCFS': 16. SOCIAL SECURITY-| 17. INFORMANT' s SIGNATURE-OR NAME ADDRESS
w8, Py, of waknowsn) | . 3 war or sarvica) )
1] ¢t e g o wm ot ‘ None Mrs.Grace Verts-Nelson-Missouri
19. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
" I. DISEASE OR CONDITION - ONSET AND DEATH

lina for (s}, (b), and (0) DIRECTLY LEADING TO DEATH" (5

sThis doet not mean' ANTECEDENT CAUSES

/

the made of difing, such
as heort foflure, asthenia,
etc. It means the dis-
easze, infury, or complicg-

Morbld conditions, if any, giving DUE TO (b)
rise to (he above cause (a) slating _
the underlying cause lost,

DUE TO (c)

(Lo dobia

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuiing to the death but not
related £o the divense or condition causing death.

tion which caured death.

334X

19&_._DATE OF OP'FIT)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ ) . . ! . yes [ ] wo
21a. ACCIDENT {Bowcify) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) 7
SUICIDE hotse, farm, fastory, strest, offion bldy..ete.)
HOMICIDE
214, TIME (Month) (Day) - (Year) (Hm) 2te. INJURY OCCLRRED | 217, HOW DID INIURY OCCUR?
S WHILEAT[—] NGT WHILE
INJURY woRK AT WORK
2. I hereby ?{ytkmlauendcd!hedmadfrom [= 13— , 1950,10 /= /8 — , 19590, that T last saw the deceased
alive on -/ 1980, and that death occurred af .H’_ﬁ m., from the couses and on the dale slated above.

22a. SIGNATURE (Degron or tlt.la)

23¢." DATE SIGNED

/- 1450

23b. ADDRESS

WRITE PLAINLY—USING U NFADING BLACK INK-—-MAXKE A PERMANENT RECORD

’ BURIAL.
Ton: REMOVAL?.EEJ
Remova

6243a;14£1 E?
;24b. DATE i
Jan, 15-50

24c. NAME OF CEMETERY OR CREMATORY
Nelson Cem

24d. LOCATION (Olty, town, or county)
etery _Nel son-Mi ssQuri

(Gtale)

DATE. REC'D BY LOCAL

25 FUNERAL DIRECTOR' unnli's's

[=r3- /9m

zuxrum: g% I




15
VED JAN Ih |
%E%Fot Hsalth Officer No..B

istrict File Num® ,1 inw@:--

Dote Filcd

e e

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 Embalmer No.

working under my persona! supervision.

StUdBNT suvasennssnssasennanssessnnsancsnas Signed.....oonmene.
Student Embalmer

Licensed Embalmer No._.. 5. 2.3 \f’

. S : " P. O Address__...W k

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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. - .-




