WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 18 1350 STANDARD CERTIFICATE OF DEATH State File Noveo 33_18\‘3
am.'rn »O. REC. DIST. NO. / 2 4 PRIMARY REG. DIST. MO- M Rrg-'u'mr‘:Na.....j._{&/
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If izstitution: residence before

a. COUNTY a ’ ; 8. STATE m‘) b. COUNTYa)Mr‘z;T adinimion.

b. CITY Gt cuteide gmnu limita. -%nmx. sad ive ¢. LENGTH OF || c. CITY t-coudde norporlh limite, write RURAL azd m.df_u,;
township)

oW E STAY i hinpacell 0 O ")4/( £ T bl - | d3 ist)ﬂ
P

d. FULL NAME OF (If oot in hnlpiul or institation, give sirsot address or loeatlon) d. STREET (i rural, give location) .
HOSPITAL OR ADDRESS . . ,
|NST|TUT|°N

OF a. {First) b, (Middle) ¢. (Last)

SDNECEESED 4. DATE | (Month) (Day)< (Year)

oA 7 |3 ‘8D

omeorm James  Wal{texy - Rhodes

5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| # uxoEr x YEAR | IF UNDER u WIS,
W WIDOWED, DIVORCED (Bpgcity) oo mﬁu Mnnua-l Hwn, Min.
M M W, . 1854 9
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) d 12, CITIZEN OF WHAT
dammmu rotired) DUSTRY COUNTRYT
o SRy
132, rﬂmza s NAME 13b, MOTHER®S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U,S. ARMED FORCE? 15. SOCIAL SE@mTY 17. INFORMANT' S _SIGNATUR NAME ADDRESS
{Yes.no, or unknown} | (If yes. xive war or dates of service)
— —— Pk 53- 7U
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION B @ p l
line for (), (by, and (¢ | DIRECTLY LEADING TO DEATH" (5) CLﬁﬁM_/ o lock
ANTECEDENT CAUSES 4
*This does not mean -4
" [4 - «
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} '}—!h 40-/% J/’W %'éb’ﬁﬂ‘—-o
uhenrlfauurc, asthenia, rise o the above coute (a) ttamw B d N . . e o . _ - .-
ete.” It means the diz-- the umierluma caure laxt.” - i - - ST - -
eare, injury, or complica- DUE TO (&) . _ 7
tion which esused deach. | [1. OTHER SIGNIFICANT CONDITIONS ' S MR ;
Conditions contributing to the death but not 1%50
related to the disease or condition ceusing death.
19a. DATE OF OPERA- } 156, MAJOR FINDINGS OF OPERATION . : : . 2, AUTOPSY?
TION
. . ves [ wo [
2fa. ACCIDENT " (Bpediy) 216. PLACEOF INJURY (s.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} {STATE)
SUICIDE bome, farm, fastory, mreet, office bldy.,eve.) L . L
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK e - S
22, I hereby certify th I attended Lhe deceased from 'f" 2. 1939 o _F-3- 194€_ that I last saw the deceased
aliveon £°4 - 19_77, and that death ovcurred at 130 P, m., from the causes and on the date stated above.
22a. SIGNATLIR or title) ab.}DDRES Ox¢. DATE SIGNED
! ) ‘ 0_--
e é ¥ WJE v ¢ v tininn I 8 if-€ o
Tldl;l B Zlb’DA E l 24c. NAME OF CEMETERY OR CREMATORY I.WTlON (Olty, town, or county) . (State)
: c o
! ey RYSTS hef9 Cor. YYL P L S
@JWD BY LOCAL REG RAR 5|GNA% 4.3 O | Fun ABORESS
12 /240 &gtz/ z.

r—

{Licensed Embnlmno Staternent on

.




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 xRt ALr,

..................................................................................................................... Student Embalmer No.
working under my persona! supervision,

.
STUBENE .uuievrsraerrtonnetvantnarconrnanns

. *
the above constitutes grounds for revocation of license.)

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




