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STANDARD CERTIFICATE OF DEATH

State File No. 32580
PRIMARY REG. DISY. 'Om Regisirar's No.._ 22 X/

IOa I.H.IAL OCCUPATION (GiveXind of work | 30b. KIND OF BUSIHES OR IN

Gone duting most of woeking lits, sven if retired)

Houseawlfe

8. DATE OF BIRTH )
tanu y 13, 188p 7E"
11. BIRTHPLACE {City snd State or Foraigm Coustry)

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes o d tived. If 1 denoe befous
. COUNTY . STATE b. COUNTY daduston:,
. Pettig . )
b. CITY (I onteide corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (If ouwdde sorporate Himits, write RURAL and give townahip)
townsbip) ] STAY (in this place) OR )
TOWN Sedalia | 60 daysal ™' Rural-8 mi. So. Swaet ©F&<I
d. FULL NAME OF cu?gn:utm‘a ork xive sirent address or location) d.Asggtggs : af rasl, gve kocation) Sprig . ]
INSTITUTION Both
3. NAME or-l': . (First) b. (Middle) c. (Last) 4 DATE (Mouth) (Day) (Year
(Type or Print) Aliose Rhodes  Holloway pEATH Sent 14,1953
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ 9. AGE dn LY un W DRDER N S
Mnﬂh, Houts | Min.
White fow - I

lz.cl‘l'é%n#?FmT
ettis County, Missouri

138, FATHER'S NAME 13b, MOTHER™S MAIDEN

Asburv Rhodes

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yee, o, 07 quhnown) | (I yes, sive war or dates of servies}

o

18. CAUSE OF DEATH

14. NAME OF HUSBAND OR WIFE
ay

ADDRE S5

16. SOCIAL SECURJTY 17. INFORMANT' § SIGNATURE OR NAME
nona E M.,Rhodes, Knob Knogtar Mo .

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

. I, DISEASE OR CONDITION .
e o et vy | DIRECTLY LEADING TO DEATH® (3
oTals dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morkid conditions, inm,m DUE TO (b) =
as beart fallure, esthenta, rhclolkabmum( )
ctc. Il weens the diyr | DM BRderiving co -
cast, injury, o complico- DUE TO {¢) _
tion whlch coured deeth. || OTHER susmncmr CONDITIONS .
to the death but not

radrdlomdhuuor condition mufngdnﬂ

Bl DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
- ™ A 4F X 'uElmai
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.e..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE, hame, lsrm, fastory. siroet. slfies bidg..st0.} -
HOMICIDE = . .
21d. TIME (Moath) (Duy) (Year) (Heur) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHLIAT(™] KOTwHALE
IURY - il
2.7 hereby certify that 1 altended the deceased from T-L2 1922, :G%L‘L, 19:5.3, that 1 last eaw the deceazed
alive on , 18:5% , and that death occurred at T 4m., frof the couses gnd on the date slated above
D, SIGNATU ; mmgmuua.) 23b. ADDRESS /7 / M—/‘ﬁf# .
- ?//

24s. BURIAL. Z4b. DATE
YION, REMOVAL (Bpesity)
Burial B

DATE RECD BY LOCAL

— o

z(c NAME OF CEMETERY OR CREMATORY l 24d. LOCATION (ony. town, o1 ceanty)

By

D’I”

- F CTOZ! SN 8

o

's Staterett an Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Embalimer No.

working under my persona! supervision,

Student ...cuconrsnnsane E.. l- ....... cesabes Sign
. Student baimer -
’ Licensed Embalmes) No ...3 f

pommrmAZd!'f

Note: , The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to cnmply with
the above constitutes grounds for revocation of license,)

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




