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MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK -INK-

rILED JAN 181952

THE DIVISION OF HEALTH OF MIGSRIKE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lg 8_ PRIMARY REG. DIST. NM Regirtrar’s No

it
&L

State File No

BIRTH NC.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residencs before
_ a. COUNTY GREENE a. STATE MISSOURI b. COUNTY GEEEHEdenn).
| . CITY (1t outsidy corpurata imita, write RUBAL snd give g LENGTH OF || o. ng 4. Ia Resldence within lmits of

L D} { ch acity town?
W SPRINGFIELD "N “YA®,| 1% SPRINGFIE LD EPTEET
FULL NAME 0F tal or sddress or loeatin: STREET If rural, give location) 7
d. SHOSPITAL O 214 nM. in hospital or institution, glve strest or loeation) . ADD { ive P 3 {f Pva
JINSTTTUTIGN. “HARRTSON REST HONE 5
3. NAME OF . (First b, (Middle c. {Last)
DECEASED - » ™ (Middle) ( 4DATE (Mot (Day)  (Yem)
{ Type or Print) MILES LYDIA RHODES oeaH JAN . 11, 1954
5, SEX | 6. COLOR 1:R RACE | 7. MARRIED NEVER ESF&E]E&J 8. DATE. OF BIRTH 9, AGE (laru;u ; NDER |D|":A”l ;m Hn::
Pl ours
T MARRIED DEC, 12, 1873 { 80 . I I
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE 12. CITIZEN
done dorin, ot of workd l!fo.mltnt;:l) L DUSTRY {City and Seate or Porsign Country) / (?YNTREOZWHAT
E HOME . | TUSSEYVILLE, PENN, . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
RUBEN SHIRK | SARAH ARMA B )
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ:-. no, orunknown} | (If yes, give war or dates of service) NO.
¥ ; NONE JACK RHODES - §EBINGFIELD, MO
« || 18. CAUSE OF DEATH . - : .- - -._MEDICAL CERTIFICATION, . - INTERVAL BETWEEN
 Enter only onsonusoper | 1. DISEASE OR CONDITION . / : i ' ONSET AND DEATH
1o for (8}, (&), and (&) | DIRECTLY LEADINGTO DEATH ‘@ A Lora e »e L )
: ANTECEDENT CAUSES / / /
_*Thiz does not mean .
the mode of dying, such | Morbld conditions, if any, giving DUE TO () 4r /(/ t23c/Crp ZSse -c L XL TE
a2 heart fallure, asthenia, rise to the above cauee (o) mifw
dte. It mesma ihe dis. | e wnderlying couse last. - ’ ! -
care, injury, or complica- DUE TO (G)
tion which caused death. | 15. OTHER SIGNIFICANT CONDIT]ONS Z
o " Cunditiona contributing to the dealh but f / -
related to the diacase o1 condition cousing dzuﬂl /7,0{ ///f‘r ’f l" & M 'l £y
19a. DATE OF OP_I!::IR(‘;ﬁ Wb, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
- AYIX| ] B
2|a. RCCIDENT =, (Bpecily} 21b. PLACE OF INJURY (o4, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- - SUICT DE . - homs, [arm, Iagtory, street, offce bldg., w0
i THOMICIDE " . e . —
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE —_—
INJURY — WORK AT WORK

_.IL__. 19& that I last saio the deceased

7 g r
‘22, I hereby certify ¢ 'I atiended the deceased from ». 19.£Z to 4 ]
alive on 1O , 195%., and that death occurrcd at . m., from the causes and on the date siated above.

23c. DATE SIGNED

f‘P// P Mf/ "J:c ff/

23b ADDRESS
Pl d 4

. BURIAL,
TION,

1/13/58

- g ] 24c. NAME OF CEMETERY OR CREMATORY

.SEYMOUR CEMETERY

24d. LOCATION (Qity, town, or county) " {Btate)

SEYMOUR, MISSOURI

DATE REC'D BY LOCAL

ESTRAR S SIGNATURE- -/.:

I IR~SE

2. FUNERAL DIRECTOR" S S1GNATURE ADDREAS

HERMAN H. LOHMEYER _ SPRINGFIELD, M

T~ (Licensed Embaimer's Stlt:mmt on_Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...coorvrriiieninaaaas e eecasiecissstsssesanessseenenee ceverremuann beeeeenn , Student Embalmer No...........

working under my personal supervision..

Student.....ccooieriiiiiiiii it i itea i iancaaaaas
Sighature of Student Ecbalmer

Licensed Embalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed fact should be so stated above.




