HLED MAY 24 1954

: THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

16756

Brice Dunlap Rhodes

i5. WAS DECEASED EVER !N U.S.ARMED FORCES?
(Yesa. no.or unknown) | (I yeu, glve war or dates of service)

16. SOCIAL SECURITY

Elizs Jsane Ward

State File No.
! BIRTH NO. REG. DIST. NO. is_:!:.__.. PRIMARY REG. DIST. no-._':'z)_%a.__. Repistrar's No .2 “
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If instizutlon: resldence befors
a. COUNTY Nodaway a. STATE Mis souri b. COUNTY Nodaway‘“hinn’-
b. CITY (1 oataids corpurate limits, write RURAL and give ¢ LENGTH OF c. CITY . 1o Residence within Houts of
(2] Tahip) Y c.u.pl. OR .
TOWN _ Maryville el IO RTET roww Maryv1 lle R g
d. FULL NAME OF (If not in hoapital or institution, give strest address or location) "',' {11 rurs!, give location) 9 7 (f-ﬁ_
HOSPITAL
Nstriorion  St, Francls Hospitel " ABowESs ‘509 West Second o
3. NAME OF a. (First) b. (Mtddle) c. (Last) 4 DATE . (Momth) (D
DECEASED ey)  (Yean)
(Type or Print) FRANK RHODES ‘ beAmt 5 14 54
5. SEX (ﬂ 6, COLOR DR RACE | 7. mIARF“Eg IBEVEE IhEISRRlED/ 8. DATE OF BIRTH 9, AGE {I:l:;;n Ll; m':fn 17k | P eER u Rms.
(Bpecit; on D H Min.
Mele White Rerriea: | 4/5/89 gs™ 7]
108, USUAL OCCUPATION (Okiekindof ok | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE 1y, g sesse or Foreign Comntry) 12, CITIZEN OF WHAT
WMerchant Y, Rainsboro, Ohio ¥
13a. FATHER'S NAME 13b. "MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Neva McDermott, Rhodes

17. INFORMANT'S SIGNATURE OR NAME - -~

ADDRESS

(Month) (Day} (Year) (Hous) .
WHILE AT NOT WHILE|
- WORK

[INJURY AT WORK

no Mrs. Neva Rhodes, Mzryville, Mo.
18. CAUSE OF DEATH ’ ICAL RTIFICATION by IgTERVAL B
. Enter only onacauseper | 1. BISEASE OR CONBITION AND D
line for (8), (o), and (e) | DIRECTLY LEADING TO DEATH® 4
*Thia doea not metn ATECEDENT CAUSES C ‘ ‘Aﬂ;gz 45.6 M&w—?&éa'—zd\ '
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart fallure, asthenia, | rise Lo the above cause (a) stating
de. It means the dis- the underlying cause last. )
case, injury, or ] DUE TO {c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
' ) Conditions contributing to the death but not
related Lo the disease or condition cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'1-
s 73, X
ves [ wo K]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.x..ineeabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iactory. strest, offios bidg..eve.)
HOMICIDE . . 7
21d. TIME 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

deceased from

2 I heraby certify that I aumd the
alive off 2 Laagn 14} 7 .

and that death occuﬁd at 5_59.2

, 1954 to

May 14

19 54, that I last saw the deceased
m., from the causes and on the date siaied above.

SIGNA’% (Degree of title) ~h 23b. ADDRESS ] gc DATE SIGNED
C A2 S L u. D, Maryville, ¥issoupd /I 7/5 ¢
%4]% BUERMI A‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county, (Btate)
)
bRT L a1 5/15 /5 Ohio Burlington Jet., Mo.

DATE REC'D BY LOCAL

‘S SIGNATURE

5-22 'Sym

25, FUNERAL DIRECTOR" S S)GMATURE

ADDRESS

Price Funerzl Home, Mzryville, Mo.

[

Taebal, 3
d (]

TSN

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
by me, oF by ....vvirereiriciniinnnns S

working under my personal supervision..

Student . ... i iiciicitseaseisiasaan
Sighature of Student Enbalmer

P. O. Address /[ [/ A

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




