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

ALED JAN 6 1951

THE DIVISION OF HEALTH OF MISSOURI

br. Kenagawa  STANDARD CERTIFICATE OF DEATH s sieme. B03___
BIRTH NO. REG. DIST. MO. _ZL PRIMARY REG. DISY. NO. / Registrar's No,wn L TZ
" 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decwtssd lived. If instiiction: residence befors
a. COUNTY a. STATE . . b. COUNTY admisglon).
Cole Missouri Cole
b. CITY {If outalde sorpurate limita, write RURAL and give c. LENGTH OF c. CITY (1 outxide corporsts lirnits, write RURAL and give townahip) 0 2'@
OR . R townsbip}| STAY (in this place) . . ”
TOWN Jefferson City 2vyrs TOWN Jefferson City, Missouri /5
d. FULL NAME OF (11 not ix hoapitsl or Institation, girs street addrees of location) d. STREET (I rural, glve locatlon) -
HOSPITAE, OR ADDRESS N
| INSTITUTION. 700 RBagt Canitgl Avenud 728 Fast Capital Avenue
3 II:‘JE%ME oF . (First) b. (Middle) c. (Last) 3. DSIE (Month)  (Day}) (Year)
(Type o Print) Rhoda Ellzabeth Goe DEATH  Jan 2 1981
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unoem 1| YEAR | 7 vepem a0 ps,
] J WIDOWED, DIVORCED (Specify} : last birtbday) | Moaths ' Days | Hours | Min
Femala wWnite Married / March-10-1869 |
10a. USUAL OCCUPATION (Givakiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn country) 12. CITIZEN OF WHAT
dooe during most of warking Life, even If retired) DUSTRY y COUNTRY?
Honasawife Housework Mercer County, Missouri U..S5.A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rane J.Slover. Reheces Epixson | Addison Goe
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 00, erunknown) | (I yen, give war or dates of secvice} - N : s
NQo None Mabvel Hudson, Jefferson City, Mo

18. CAUSE OF DEATH : MEDICAL CERTIFICATION \ lgfsnv.:r;' SF’.E‘I‘%E"
1. DISEASE OR CONDITION NSET H

JLoker aBly Guecsum P | "DIRECTLY LEADING TO DEATH® ) WM —

Hne for (a}, (1), and (e
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise Lo the above cause (o) stating. -
the underlying cause lost,

*Thix doer not mean
the mode of dying, such
as heart follure, asthenda, -
de. It means the dis-

cose, njurp, or complil DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions comtritasting o the death bul ot Yoof
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves ] w0 O]
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg..bvoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bidg . et} . ! :
HOMICIDE
214. TIME (Moath) {(Duy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ‘
: . WHILEAT ] NOT WHILE
THJURY WORK AT WORK _ |
2. I hereby ify that I attended the deceased from _n&L, 19&, lo ‘#_l—‘, IQ_LO, that I last satwe the deceased
alive on , 19580, and that death occurred at _7 3% m., the causes and on the date stated above.
23a. SIGNA E {Degres tltle()) 23b. ADD| 23¢. DATE SIGNED
-/
2 J7CJL~w;3%44Jv ra D : 2 2/
%ﬂ. BUR IOA\}.ALCREHA- 24b. 24c, NAME OF CEMETERY OR CREMATORY 244, LmAT‘GN (Oity, town, of cotmty) (Btlus

»

gﬁ??al 7Y | Jan-4-51 Riverview FZEmgktry Jefferson City, Mo
TE REC'D BY LOCAL | R 1GNATURE P :75. ERAL GIREZTOR'S 51 GNATURK ADDRESS
o 2-1750 | (A y - Jefferson City, No




RECEIVED 755/
DISTRICT HEALTH OFFICE No. 3

District File Number o caaeaae
Date Filed____.. (- 55/
|
|
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..o .. —

L emaeaereurt vE AR eid b renmenbet Ama e nt A4 RS Aa £Ehe 8 e e o 4t st oo ee e St eent cae e e Bt At s e e oem e e s bbbkt bS8 e rT SR 7D Student Embdalmer No.

Smedn%%-éw_ﬁm ..... —

STgned.ceceereerrroreesunrenenvissonsonnancanes Licensed Embalmer No.m..g_}..../ 127 |
Student Embalmer \
P. 0. address L Con YLD ... J

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




