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THE DIVISSON OF HEALTH OF MISSOURI

fILED SEP 20 1954

STANDARD CERTIFICATE OF DEATH

State File No... 29838

o ECE D EVE e ! 16. SOCIAL SECURITY
) OF TOWD, >, give war or dates of &
Wo |

BIRTH NO. ___ REG. DIST. NO. ___4_2_PRIMARY REG. DIST. MO. 1000 Registrar's No 995
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Inetltution: residencs befors
a. COUNTY a. STATE - b. COUNTY adinfmion).
thhanan . Missouri . Daviess
b. CITY . . LENGTH OF . CITY PEFE Cexides
mmmd-nmmf.um:u weita RURAL snd give " cS!'AY(h:hhpl.uw- < on -tz:wmﬁ:m&m
Tomi  St, Joseph 15 d TOWN  Gallatin SRR
¢. FULL NAME OF boepits! or i ddrem or location} STREET ,
HOSPITAL OR o o ™ - > e sirest i * ADDRESS Of rusd. give loostion) D 3/ 0,
wstruTioN Mo, Methodist Hos none :
3, le%ME OF a. (First) b. (Middle) e. (Last) - Id DATE (Month}  (Day)  (Year)
{Type or Print) Rhoda Katherine Doolin mwmnept 11, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (Ia yesrs| ir uroen 3 mn ¥ GaDCR M s,
F WED, DIVORCED (Bpe I Laat birbduy) | Months Hours | Min.
emale " | White dow 73 |
w:‘.m ugm gcn:“cgr?ﬂou l:’(.l.h"::n;d'-l; :ghl. KIND OF BUSINESSD?ET IRN‘; 11. BIRTH (City aad Stats or Foreiga Countey) a tztgm_lz_arwrwnn
Teacher Public Schaal Daviess Countv. Mo U.s. A4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND'OR WIFE
i Philip Shaw- Orill Q=E%J,a,n=d= ........ \EVNE in_daca-
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 Sl GNAT RE OR NAME "

’||. Enter only onecause per

one one

18. CAUSE OF ‘DEATH" ': - "
1 DISEASE OR CONDIT ON
DIRECTLY LEADING TO DEATH'(A) -

line for (a), (b), and (c)
mecmm‘r CAUSES
Morbid conditions, if any, ,@m DUE TO (b)

rise to the abore cause {a) stat
the underlying cause last.

*This docx mot mean
the mode of dying, such
a# heart feBure, axthenio,
de. " It means the dis-
case, infury, or compliy
tion which caused death,

DUE TO (c)/
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition caueing death.

CERTIFICATION

linton R, S

+w ., | INTERVAL BETWEEN

ONSET AND g:ﬂi
SR,

e et o L . 1 ! :E

13a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION

T ... . | 2. auTopsy?

t /SEX | D e

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD )

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE home, farm, faatory, street, offiow blds..ew.)
HOMICIDE ‘ ) . L
21d. TIME (Moaoth) (Day) (Yew) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2] hereby ;_f cﬂded ed from 15{0 191.£%iat I last saw the deceased
alwe on %nd that death occurfed atle : 008 m., from fhe couses and on the date sialed above.
u,- . .-‘ zabADR / 23, DATE SIGNED
4 ) L o .
4 91‘ ' d 7 D h"--‘y/,’ _4‘1 ;,""A./’_ " S /_// ‘
i BURTAL  CREMA- | 24b, DATE . -+ | 24c. NAME OPPCEMETERY UR CREMRTBRY #/LOCATION (Oity, town, or county / Gtate)
TION, REMOVAL Bpeeits) '
urial Bept, 13 195/ Chvil Bend . . 5 in . Moz
'S SIGNATUAE g % ADDRESS
05 pn V1Q

{Licensed Embaliner’s Suununt on Rﬂnﬂe Side)




- - " STATEMENT BY LICENSED EMBALMER

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

by me, or by e s eiaiaaens e , Student Embalmer No..........

working under my personal supervision..

Student......... U Signed . (et o G W
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




