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WRITE PLAINLY-—USING ;UNFQ&DING I';LACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

FILED SEP 28 1950

REG. DIST. NO. ¢5l

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File &a ......... 3 1
PRIMARY REG. DIST. NO. ._sz_/_. _&FJ Kegistrar's No ....A... .ﬁ...........

i. PLACE OF DEATH
8- CONTY Nodaway

2. USUAL RESIDENCE (Whars deceassd lived. If institution: residence befors

= STATE M4 ssourid b. COUNTY Nodawaxg?qgj

b. CITY (i outaide corpurato limita, writa RURAL snd cive c. LYENGTH OF‘ c. C{)TY (If outskde corporate limts, write RURAL aad give towniebin)
1ow8 Ravenwood - rural™"” 1“???“ TOWN Ravenwood - rural 2
d. FlsljéSLP“"‘AMEOORF {If not in hoapital or imstizuti gve atreot add or d.ASDTDRr\'EEE'SrS {If rumal. give location) -
INsTITUTION 4 miles northwest 4 miles northwest -
SRAMECET w Ew b. (‘Mlddle) & Gt ] “Ta DATE  (Month) (Dsy) (Year)
(Type or Print) DELBERT CECIL :RHODES DEATH 9 7 50
5, SEX 6. COLOR OR RACE | 7. #iAD%%:'EB ISIE‘}ISECESRRIED 8.'DATE OF BIRTH 9. I.nA-GEb(;Ih::;;n ; m;.m ] Dv:u o URDER 4 WS
3 {Bpacity) t oat ys | Hours } Min,
Male 2 White Married 7 | _ 4/26/86 84 | l

10a. USUAL OCCUPATION t(iive kind of work

10b. KIND OF BUSINESS' ‘OR_IN-
dona doring moat of working lifs, sven if retired} USTRY

11. BIRTHPLACE (State of forelga oountry) 12, CI‘I"#EH OF WHAT
Y7

Council Bluffs, Iowa/ PrE

rarmer Own accoun
13a. FATHER™ S NAME R 13b. MOTHER'S M-.llDﬂi NAME 14. NMAME OF HUSBAND OR WIFE
James W. Rhodes Hattie Bell Alma Loomis fRhodes

i5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Y'ee. 0o, or unknown} | (If yes, rive war or dates of service)

o

16. SOCIAL sEcuRgg
none

17. INFORMANT'S SIGNATURE OR NAME
Mrs. D. C. iRhodes,’

ADDRESS
Ravenwood, Mo.

Enter only oneceuseper | I. DISEASE

|| s heartfallure, asthenin,

18. CAUSE- OF DEATH
OR CONDITION

tine for (a), (b}, aad (c) DIRECTLY LEADING TO DEATH®(4)

*This does not mean ANTECEDENT CAUSES

ICAL CERTIFICATION '

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if any, giring DUE TO (b)
rise 1o the abore cause (a) .ttaﬁng

the mode of dying, such

de. It meons the dis-
DUE TO (c)

the underlying caude lost, -t - e

ease, fnjury, or compli
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS V.

Conditions contributing to the death but not
related to the disease or condition cansing death.

2 ) X

232, SIGNATURE w
. “ " . Mo,

19a. DATE OF. OPERA- | 190, MAJOR FINDINGS OF OPERATION. . AU T t ’ ~ o e T 20, AUTOPSY?
T 0 w ]
L . YES KO
Z1a. ACCIDENT (Bpaeity) 21, PLACE OF INJURY {e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, ofioe bldg.,ete.} . - .. . PR
HOMICIDE -
21g. TIME® (Month} (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . vm:u:rr WHILE
.INJURY .. = & [\ 'ag womk . o . o
2. hereby cgrtify that 1 atiended thaydeceased from , 18 o SEpt. (A7) 50, that I last saw the deceased
alive on - =¥ _ and that de af [ » WL U5 m,, from the causes and on the date stated above.
(Degree or title} | 23b. ADDRESS . DATE SIGNED

L auArrw~iti. DO

Maryville;:Missourt 9/9/8o

%QNBIIRJERB{OA\}'- CREMA- | 24b. DAT) i 24c. NAME OF CEMETERY OR CREMATORY 244, LOCA‘I:ION (QB’. town, Or county). (S!.ate) ..
. {Bpeeity) . . L.
arial /. | 9/9A50. Qak Lawn _Ravenwood, Missouri

DATE REC'D BY LOCAL

£ 23 -SOREG.

el T Ty

25. FUNERAL DIRECTOR'S B1GNATURE ADDRESS

Price Funeral Home, Maryville, Mo.

(flansd"' L alr ‘s §

et on R Side)




—— e ie—
—_———
. .

-

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._._......t

Student Eabaleer Mo.

wotking under my personal supervision.

et e f M%M% a3

Student Embalmar - .
Licenszed Embalmer No 7/,7 f? 7— ........

G. (Fallure to comply with

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

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




