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WRITE PLAINLY—USING%UNFAI.JING ABLACK INK—MAXE A PERMANENT RECORD

fLED FEB 14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o P f"'
REG. DisT. No. _f@@___ PRimary REG. DisT. M. _S 3% D Reps’ﬁrp‘:’:Na“.:..—:.é....,.. ................ .

BLRTH NO.

1. PLACE OF DEATH 2 UsuaL RESIDENCE (Where dacoased lived. i jnstitution: resldence before
a. COUNTY De l’lt a. STATE M is S DUI‘ l .\b coun-ry \ adinisalon:.
b. CITY (If cuteide corpurate limita, writs RUBAL snd give ¢. LENGTH OF [} “c. CITY (Moaiide eorm-u um.‘ = ? [

OR towrahip) | STAY, (in this place) *
Town Rural Gladden Twp | 3U yrg tows. Rural L
d. FULL NAME OF (If not in hospital or institution, give streat address or locatlon) d. SI'REET ARG nua! d'n locatlon) ™ -
HOSPITAL OR N ADDRESS. .- 1s” e e i
INSTITUTION ilone Ne ar E‘rladden Mlssouf‘l

3. NAME OF - {First, b. (Middle c. (Last) aelenie T S ; TR .
DECEASED & {rimt . ) 3 a DSIE (Méiith}” " (Dag) * (Year)
(Type or Print) Jame s Hardy Rhodes oAt 1/27/50

5, SEX 6. COLOR OR RACE | 7. mrﬂ%ﬁ‘:’%g' EIE‘\;'ESGMSRRTED. 8. DATE OF BIRTH g-lﬂ?Ei.r(ti‘:i:a;“ BE; Ux& IDfm ¥ UMNDER & HES.

- . pecify) ¥, on ays | Hours | Min.
M. é? W w1dowe3ei—f July 6, 1858 91 ,

102, USUAL OCCUPATION (Give kind of wark

10b. KIND OF BUSINESS OR IN-
dons during most of working Wie. sven if retired) DUSTRY

11. BIRTHPLACE (3tate or foreign country)

12. CITIZEN OF WHAT
OUNTRY?

Farmer -- - Wayne Co., I1l- I I

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE

J.H. Rhodes Mary iells -
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknowa} | (If yes, Kive war or dates of service) 7 NQ. oos -

o - Wi#. Rhodes, Gladden, lio
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ° ONSET AND DEATH

Cardiac Insufticiency

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

oueTo (v Arteriosclerosis,

Senility

the mode of dying, such
ashecrlfnﬂure esthenia,
éte. "It means the-dis- |
cose, injury, or complica-

Morbid conditions, if any, giving
rize to the above cause (a} statmg
the underlying cauae last. . - e

DUE TO (c)

v

vt

II. OTHER SIGNIFICANT-CONDITIONS . > .

tion whith coused death. B —
Conditions contributing to the death but 20t ¢ {' g‘({? ¢
related fo the disease or condition causing death.
19a.” DATE OF -GPERA- | 19b, MAJOR FINDINGS OF OPERATION EY - - 7o s «20. AUTOPSY?
T TION
_ ves L1 wo [X
2ia. ACCIDENT ~ " {Specity) 21b. PLACE OF INJURY (o.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, steeet. office bldg., sta.) L cTe s . o ' X
HOMICIDE T *
21d. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY -, = | woRk AT WORK

, 190

21 hereby certify that I attended the deceased from 9-27

A2 35

1_23_ IbQ__ that T last saw the deceased

2:35 1‘9 from the causes and on the date staied above.

aLaLQn =27 195@. and that death ocqgrred a

23b. ADDRESS 23c. DATE SIGNED

. Sa Mo, 1- 28-bO
FMA- | 24b, DATE 24‘. NAME COF CEMEI'ERY OR CREMATOR Y ?.4d LOCATION (Glty. town, or county) . {Btate}

ify) T

1/30/5C Oak Forrest Cem’ Red Bird, hlssourl -

y ¥ L | REGISTRAR'S SIGNATURE “FURERAL DiIRECTOR"S ‘ADDRESS
DATE REC'D BY LOCAL S SIG 93 }sjizhé7;z/9 ool

9-- {(— % _L{ . < L SeZs ) Salem, e —

—————

™ On - WD




RECEIVED /7/s
District Heaith Officer !l!-%i

District Fila Nambes, ..‘:?n.r. _

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, o&=F o

Student Embalmer No. ”

working under my personal supervision,

SEUDENE viciuirainsivaceiiarastransnasnnans Signed.. 74,4 W

!
Student Embalmer .
T Licensed Embalmer No.. 3(?0 /G

Note: The above MUST BE SIGNED BY dHE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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




