THE DIVISION OF HEALTH OF MISSOURI 41397

AT, 10 11 -
3 BEC 1 1952 STANDARD CERTIFICATE OF DEATH | - s s v
BLRTH NO. REG. DIST. NO. _']_9___5 PRIMARY REG. DIST. wo. LASER oo o, Na...‘...’l ............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decsased iivad. If institotion: residence before
a. COUNTY a. STATE b. COUNTY wdmimion),
WRIGHT MISSOURT WRIGHT

b. CITY (1t outcide te timita, write RURAL and gf ¢. LENGTH OF c. CITY (1 outsid te limits, write RURAL aad gi nahi
OR o corpumte B - ww'n.nhiv) STAY (io this place) CR Sk oarpard rad give townabin} I ’ ¢ 0

é TOWNRURAI MTH GROVE TWP weeks TOWN pHEAL MWIN _GROVE THP 9
) d. FULL NAME OF (If not in hoapital or institution. give sireat addreas o7 location) d. STREET (1f rurs, givs location) -
Q HOSPITAL ADDRESS
L INSTITOTION 2mniles seuth of min grove 2miles 1 B 7
E 3 IquAchéESOEFE) a. (First) b. (Middle) . (Last) AT (Mmm (D.” (Year)
B (Twpeor Print)  WILLIAM TERRY RHYHMES DEATH ~ NOV 5th 1952
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | * UNDER &0 1oia,
= WIDOWED, DIVORCED (8pgcify) laat birthday) Monm' Dars Homl Mia.
3 MALE WHITE MARRTED JUNE_5 1868 8¢ ,
= 10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIR‘I1-IPLA€E (Btate or forelgn couutry) 4 12, CITIZEN OF WHAT
5 dooe dm:in( most of working life, even if retired) DUSTRY ! COUNTRY?
2 .| Retired Farmer Farmineg Knom County, Kentucky 155}
-d. “H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
® GARRETT RHYMES / ANN YORK .. . . | I M
- 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- I(Yu.nn.orunkmwn) {1t yeu, wive war or dates of service) NO.
= ] NO i NOME ICE DAVTS GRQVE MO
: r!: A O AT . I, DISEASE OR CONDITION i ONSEY AWD DEATH
“ . Enter only onecauseper { 1. . ~34q. 3~
7 |[ o tor (), (b, and (o) | DIRECTLY LEADING TO DEATH®y) :‘/h [ -1 3°1
T % || «Tir does mot mean | ANTECEDENT CaUSES W\ , : +o
2 the mode of dying, such § Aforbid conditions, if any, givhw DUE TO (b) ! Mﬂd" al
| o1 beart faflure, asthenia, | rite o the abooe cause (o) stating - N - v s e e -// o R
=} ‘ete. It meand the diy. Mcunder.tymgmmelut - ; - - L - - e
™ eate, infury, or pli DUE TD (c) - —
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS "+ % . v 07 o' s
sl Conditions contributing to the death dut not
9 - related to the dlaease or condition causing death. _
- [;‘ 19a. DATE‘OF.OP%%ArG 15b."MAJOR FINDINGS OF OPERATION - . .. -~ ! . L 3 3 o ]2, AUTOPSY?
2 e e | X | wOwHX
™ 21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY (o.4.,inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, fagtory, stoest, sfow bidg., e16.} we . . 2t
E HOMICIDE !
g 21d. TIME (Mooth) (Dar) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE .
bt INJURY WORK AT WORK ot : i
"; 2. I hereby certify that I attended the deceased from /0 = 2 ’ 195°Y to 41 = A7~ | 19 that I lost sow the deceased
j' alive on £/~ , 103>, and that death occurred al Mm., Jrom the causes cmd on the date staled cbove.
E@ 23a. SIGNAT RE (D r title) ﬁ-/p .| B3¢, DATE SIGNED
% ~ Y el pais CFpup e DMy - | Do 155>
E 25a. B URIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ﬂRY OR CREMATORY 24d. LOCATION (City, town, or county) (Stale)
= TION, REMOVAL (Bpacity) . pa
g NOYV _R2+th JORD HILICREST MTET ATATT e
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 3 . ERAL nnyo'r‘s sYé&amt = ADPRE
J1-21-5¢ "1 Q.6 Crmmas {LJ O % )71,

‘r. d Embal s 5 on Reverse Side)
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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 -

....... . Student Embalmer Mo.

working under my personal supervision.

Student .coseeeas- cevrecsarens Ceesesiassaaas Signed /77%// /M—

Student Embalmer

Licensed Embalmer No ? PR a

P. O. Address 7/M r;ésrwsfg " )’,

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

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



