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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Aaig\_pmuimv REG. DIST. uo.__?_d,Lf_ Registrar's No

State File No...

26492

line {or (a), (b), and (c)

*Thiz does not menn
the mede of dying, such
ok heart fallure, asthenta,
ete. It means the dis-
case, infury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) dauug ;

the underlying couse last.

DUE TO (c)

_5_:/.34«444

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived, If inmtitoti Teabd befors
a. COUNTY a. STATE , b, COUNTY, . o wlinission),
Cape County dissourdi New Madrid
b. CITY (If outeide eorpursta limits, write RURAL und give ¢. LENGTH OF ¢. CITY (If outslde vorporate limity, write RURAL aod ghve township)
- . township) STA% fip this place)|| ... 9‘ d
TOWN Cape Girardeau Hra, TOWN Gideson ~1 )
d. FULL NAME OF (If not in hospital o7 institutlon, glve strest address or locatlon) d. STREET (If rural, aive location) v 7 ’
HOSPITAL O N ADDRESS .
INSTITUTION 3,E, Missouri Hospital _
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) .
DECEASED . 4. DATE  (Month)  (Dey)  (Yesr)
( Type or Print) Betty Jean Rhoaden DEATH 7 21 194
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BiRTH 9. AGE (In years| w mEm v vEAR | # tiDER & mus.
. . DOWED DIVORCED (8pecify Laat g‘ﬂﬁlﬂ Montha | Days | Hours | Min.
Femals White Bingle 10-3-1957 1 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign sountry) D 12. CITIZEN OF WHAT
damﬂ mout of working life, even if retired) DUSTRY o e B COUNTRY?
ool mir} Gideon, Hissouri N
[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ted Rhondes Irene S3Lt4ner ginele
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yue. 5o, orunknown) | (If yes. xive war or dates of sarvice) NO. .y P B
Np Yone Ted Rhopdes  Gideon, :lissouri
18. CAUSE OF DEATH DICAL CERTIFICATI IgTERV.:L %E“N
2 1. DISEASE OR CONDITION .
 Pter anly onecausoper | 4, | 2PCTLY LEADING TO DEATH®(5) ; iw Zlo

I

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

[N

Conditions contributing to the denth but not
related to the disease or condition cousing death,

19y. DATE OF OPERA-
TJON

/i

{ UTLYUE
HOMICIDE CRceeddeod—

19b. MAJOR FINDINGS OF OPERATION ' M -

21d. TIME Month)

A (Yaur)

z/,/uuvwﬁ"

2ib. PLACEOFINJURY (e.5-, nor about

homs, farm, I, ot strest.cfflon bldg.,eta.}
5. INJURY aURRED

WHILEATD NOT WHILE|
OR AT WORK

INJURY
L

that death occurred at

1995 that T lost s the deceased
causes and on the dale staled above.

at { altended the deceffse
2 , 18 , %

N, or e)q}ﬂ

23c. DATE SIGNED

Mo |/a..«,..y

24f. BURIAL., CREMA-
TION, REMOVf.L {Gpecity)
burig

Z4b. DATE
Z=27_1 05

l 242, a\me‘or

New }Malden

ETERY OR

24d. LOCATION (o:t{ town{ or county)

. 7 (5tate)

KGE2° 319+

VSRR

Y

alden, allﬂﬂ o%
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STATEMENT BY LICENSED EMBALMER

working un

Signed ‘gfjui::h 2L Q ;L/\ p.
Llcensgd Embalmer No. ‘f‘ﬁ 61/ m

P. O. Address Aﬁﬂﬁé “
\ ,
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embaimed, fact should be so stated above.
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