Ry THE DIVISION OF HEALTH OF MISSOURI- .
Ng.300 " -
.00t FLEDMAR 16 1950 STANDARD CERTIFICATE OF DEATH I hrge
Gb BIRTH No. ne. oist. wo. B & > priusay res. DisT. W _ﬁé Kegistrar's No._. L3
_ } 1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Where deceased lived. [ imtitgtion: residence befors
b ~ a. COUNTY W&I’I‘ en 7' a. STATE MiS SOU.I‘i b, coumy Warr en adiniosion}.
\ b. C(I)‘{‘Y (It outside corpurate limits, writa RURAL and 'i':.m c. AI;;;‘NGLH OF c. CIJY (T cutaide eorposate Ilmih writs RURAL acd sive mmhipj 6’,‘ }
ToWN  Warrenton wwbi)| JIAY o eupl  1own Rural” (Elkhorn) &
% d. FH!.-SLP'IQ'I,"A":_EOOF (If not in bospital or instisution, give strect address or location} dA'-.‘BrgREEESTS {f rarsl, ghve location) U
0 INSTITUTION south of Warrenton |
5 .
. 3 gEJ‘\:NéE :-%B a. (First) b. (ptiadle) ¢. (Last) s DS}-E (Month)  (Day)  (Year) |
= (Typeor Pinty 0 S8Phine Mathilda Rhoades pEatH Feb. 23, 1950
g 5, SEX \ 6. COLOR QR RACE | 7. mIADROFi'E‘Eg NIE\\;'ERCBESRRIED. 8. DATE OF BIRTH g I..f\.(':'E (Ir:’:;an Jour |Dv'r.u F UNDER M HES. |
. . (Bpgeify) - ] n Hours in.
S-- female white enred = ™ | aug. 18; 1871] “HE | o e
=} 102, USUAL QCCUPATION (Giwi of wor] 0b, KIND O - | 11 BI PLA or forelgn ooun
5 :m.dmgt;:“lujioﬂl‘m u(f("i:::’:n; JMJ; 10b, K1 F BUSINESSD?J%TE‘Y BIRTHPLACE {8tate or f relx try) Izcgllm_lz_ﬁrill?FWHAT
. B Housewife ' Housework St. Louls County, Mo. U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
George Miles | Elizabeth Carrico Willlam M., Rhoades
I(Er' WAS DEEkEASED EVII;ZR IN U.S. ARMED FORCES? 16. SOCIAL SECURRIS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e | Gyt [ one | Wm. M. Rhoades, R.F.D. Warrentgn

)
18, CAUSE OF DEATH DICAL CERTIFICATION mgg*%
Enter only onecauseper | [. DISEASE OR CONDITION . : — W : ND DEATH
line for (5), (. ond (@ | DIRECTLY LEADING TO DEATH® ¢y [, [ e Z;M_—. 1Y Anv

*Thiz does not mean ANTECEDENT CAUSES g 4 7 [ : g

the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b)

-{1. a8 beart fallure, esthenia, rise to the ebovr eouse (a) stating A . I B A
ite. Ii meons the dis. | e uﬂdcrlymgcamehut . M - ; ‘{ /53\/
eare, injury, or lica- DUE TO (c) 1

’s

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * = « 7 N ) A‘j_\‘_
Cunditions contribuding to the death but not. MM / M LW
related to the disease or condition causing dmth
7

&
3

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A P

.19a. DATE'OF. OPERA- i| 19b.- MAJOR FINDINGS OF OPERATION /-~ #7> « s =t o 0o ™ % . -| 20 AUTOPSY?
TION
i S A it - ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICID: home, Iarm, fagtory, strest, office blde..et0.) R [P TP P BN PR
HOMICIDE -
214. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 212. HOW DID INJURY OCCUR?
o T WHILEAT[] NOT WHILE )
INJURY @™} WORK AT WORK C L :
2. I hereby certify that I.atlended t}be decegzed from 19.%2 lo P~ 2D , 19 EX) , that I last saw the deceased.
' alwe on = 19_, and tha! death occurred at 6:45P v , Jrom the causes and on the date slated above.

23c. DATE SIGNED

2~ =10

%o 23a. / TURE - (Degree o tit] 23b. 2[:; z
/ﬁ’ m—%.l - r' 7 _)t(-‘

%{BEEJSNE'ALCREMA; 2b. DATE 24c. l\A'\lE OF CEMETERY OR CREMATORY. Z‘ld %TION (_Olty..mwn._or_epun}y) - . {Binte) ;o
Burigl U | 2-27-50 Holy Rosary Church | Truesdale,. MQ, - . :-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,_R} 5. FUNERAL DiRECTOR'S 51CMATURE ADORESS
2-27- 5 & M"J '/ FP.W.Nieburg & Co.,Warrenton, Mo.
L icensed Embaimer™s Statement on Reverse Side) =




acoumyy 94 PIsa

'g “ON 439.:0 uH3dH 10MISIQ

e

0S8l €T ¥V (IAIFDIY

— e e ——— e rgera—

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

............. . Student Embslasr No.

StUTENY vuuvnnrevcasntonsarnasarnaranaannan Sigmed....
Student Embaimer

Licensed” Embalmer No

o s
' P. Q. Addreas‘w ........................... ).t 'g ... Q.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

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