No. 300
10.48

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

FILED NOV 2- 1952

! BIRTH NO.

REG. DIST. NO. 22_2'_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20634

PP

State File No...

PRIMARY REG. DIST. NO.CLoARAED Regirisar's No. ,...f&-......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decexsed livad. I lastitation: rdd-m- bdnr-

. UN' ‘o . STATE COUN
» COUNY  areene . : Miggourl b COUNTY Greened 9@
b. CITY (f outrde corpurate Limita, writs RURAL and sive ¢, LENGTH OF || ¢ CITY & Is Rosidence :
QR township)| STAY {In this place) OR 1 gty
Town Springfield " TOWN  Springfield BF
d. FHOLIS.Pll'JﬁI\;l-EO%F (If not in hospltal or 1 ion, give stront address or location) "ASJDRREFSS (If ruml, ivs location)
INSTITUTION 224 Hayden: L4 Hayden
'3'II;EAC%E SCI!:'E a. (First) b. (Miadle) c. (Last) 4. DS"‘: (Month) (Day) (Year)
(Typeor Pint)  SOPYEh : E. Rhodes oeatH Oetober 28,1953
5 SEX 6. COLOR ("R RACE | 7. \"‘:AR%EDD EWSRC%SRR[ED 8. BATE OF BIRTH l 9. AGE a rn;.n l: :::n ID!"I;: ; UNDER 1 HES,
[t 01 ours | Min,
Femele ' | White arried /| Nov, 23,1865 i . l
quuESUALOEe:E?;L%l&?::&E:m: 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o, 04 State or Foreiga Country) L t?_ogl'rizzu?rwﬂu
ouse Housewife Billings, Missourl &

1133. FATHER'S NAME

Marion Smart . Amanda Gol

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, unknown) | (If yes, xive or dates of servios)
N&* | TNo -

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

17. INFORMANT " ¢

14. NAME OF HUSBAND'OR WIFE

Will N, Rhodes .
5 SIGNATURE OR NAME ADDRESS

Will N, Rhodea Springfleld, Mo,

18. CAUSE OF DEATH-

. Enter only onecausoper | 1. DISEASE OR CONDPITION

MEDI L. CERTIFICATION
DIRECTLY LEADING TO DEATH'(a) M J_‘.‘;_._,__

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

rise to the above cause (o) stating

at heart fallure, asthenda, the underiying caute last,

ete. It meana the dis-

ease, injury, or complica- DUE To ©

Morbid condisions, if any, gising DUE TO (b) M

l .

l[ OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

2 ] hereby cmify -that kattmde
alive on -and that death\gccurred at/d,

19a. DATE OF OP.FE,AN- 19b. MAJOR FINDINGS OF OPERATION . '20. AUTOPSY?
o 44:2 X ves [} No,&’
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (c.4..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, Iactory, street, office bidg..exa.)
HOMICIDE .
21d. TIME {Moath) (Day} (Yest) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT NOT WHILE ‘
INJURY woRrK L_J_ AT WORK
deceased from , 1 9& fo _Ln_xg 195, that I last saw the deceased

from the causes and on the date stated above.

23a. SIGﬂg RE ( ! : 2 z {Degree orf[tle):

24a. BURIAL, CREMA— }/J
/s &3

24, NAME OF CEMETERY OR CREMATORY
Greenlawn Cemetery

23b. ADDRES : D! ';!‘c’ 11-:5'.1;}'3

lfmou (Qity, town, or county)
rinefleld, Missouri

DATE REC'DBYLDC%L R

TIﬁN RE{ T.M)
lsm}q{ S SIGNATURE ~ +

2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Soringfield, Mo




|I.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision,.

SEUAERE e oemeoeeooeooeooe R Signed.-.OfZe..ng_L. /ﬂ ...................

Sigheture of Student Esbalmer

P, O. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




