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: BIRTH NO.

ViLED DEC 18 1953

THE

PIVISION OF REALTA UF MIDUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.aoo PRIMARY REG. DIST. no'_s._?i./

43603

State File No.uwnin

Registrar’s No I 33

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decessed lived. If ipstitution: residence befors

. COUNTY . STATE 37 . ] b. CO ad:obmion),
* Macon. e Eigsouri Wheon o
b. %‘Q’ (I outeidy torpurnte Umits, wtite RURAL and give c. AIY.ENEE; a?Fm c. Cg’g (I ouwdde corporate limits, write RURAL and dive toweship)

. 13 t
town Rural-Vall ey tov‘ﬂ%"‘i 1 ifa - TOWN Rural- Va]_lev totnghin & G/q
o

!

. Enter only onecause per

d. FH!.-IS-Pr'I"‘MLEOORF (If not in hospital or institution, glve streat address or Imdon) A%rDRESS rura!, givs location)
Nertonion 2 miles Yo of New Cambrig 2 mlles N. of New Cambria
3. NAME oF a. (¥irst) b. (Middle) c. (Last) 4 DATE  (Maat) (Day)_ (Yew)
(tyewr ity Rosetta Cook. Rhodes oA Nov. 30, 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tnome I YIAR | o meEm u s
. IDO ED, DIVORCED (Bmdmj A . I taat birthday) Mnnunl Houra | Mia,
Female white Widonw pril 5, Ig7o Al oR |
10a. USUAL OCCUPATION u(‘('il:::ni"!dwuk 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (it w State o fora G J 12, cgmrz%?rmf'r
Honigewifa Cwn home Mocon Countv Misgapws 7.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Conk Lvdia Haverd I, ndna
i5. WAS DECEASED EVER !N U,5. ARMED FORCES? | 16. SOCIAL SECURE!’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoo mknomal | lyes five war or dutes of serviot Wa. ‘| Sam Rhodes, YNew Cambria, Iuo « e
: INTER‘ML BETWERH

18. CAUSE OF DEATH
line for (a), (b, and ()

*Thiz does not mean
tAe mode of dying, such
as heart faliure, asthenis,
cte. It means the dis-

DISEASE, QR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

r

care, fnjury, or complics-
tion whick caused death.

Condit contributing to
related Lo the direase or condition cauting death.

Ll
Morbid conditlons, if any, ﬂ"’ DUE TO {b)
rise to the alooe couse (8)
the underlying cause last, .
DUE TQ (&) —_—
1. OTHER SIGNIFICANT CONDITIONS
ona the death but not p—

19a. DATE OF OPE%AN- 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
R | = )
i _— & T3 ves (1. wo /X)
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (st Incrabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) h
SUICIDE ——m— home, tarm, factory, strest, offies bidg., ste.) -
HOMICIDE e .
21d. TIME (Month) (Day) {(Yaar) (Hour} 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
or ' - WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK —
2. I hereby certify that I attended the deceased from - 23 19_5_3, to 201 —2Q 19_&_&, that I last saw the deceased

alive mm 1993

, and thal death occurred at

m., from the couses and on the dale slated above.

23a. SIGNAWRE%/IJ / (Degron or

2. DATE SIGNEJ

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD -~

24a. BURIAL, cm—:m.\- 24b. DATE ~ [ 24 NAME O ETERY OR CREMATORY | 249. LOCATION (Otty, town, ar
'non REMOVAL (Spedity. A T 1 .
Brrial Jo_o_R”3 Ney Cambria ev LCombria, Mo.
DATE REC'D BY LOCAL ZISTRAR'S SIGNATURE - ;

/ >/sTs 3™




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ot*bs'::.'."‘...:.-.._..........

e treretorsieastbatasasboraenestoaa e estmamsas et et masiranns seomesan sapas basin Student Embalmer Mo, PE= T
working under my persona! supervision. . y,

SEUAONL vouwessncnsnrsssssararsnacaras Signed.....
Student Embalmer

Licensed Embalm_ir No...

() "
P. O. Address' 2

’

‘4

Note: The above 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.




