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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

.

FILED JUL 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. A ZuS _ PRIMARY REG. DIST. NO-M Registrar's Nov A SR

o168

S2a22 File No.oiiarssssssmmissimnives e verneen

10b. KIND OF BUS[NESSD(l)jR IN-

dons during most of working lifs, even if ref STRY

"Hardware Dealer, .Reﬁ‘i'.mi General Hardware

Light, Phelps County Mo.,

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1f Institution: residence before
a. GOUNTY a. STATE b. COUNTY, addiniseion).
Fhelps Missourl Fhelps
b. CITY (U outsid limits, write RURAL and c. LENGTH OF c. CITY .
ou e corpurala limita - = w‘:’vn:hin) STAY (in this place) OR d ?‘L;!}:!!::nl;ecomhr?hdu%‘:mo!!
TOWN Rolla Years TOWN Rolla Ak, O,
d. FHé_lS.P#\ANE_EOOF (If not in hoapital or institution, give streot nddress or loeation) A%rgz&% ({If runal, give location) D f(’? ! -7‘D
INSTITUTION 706 West 12th St., 706 West 12th St.,
3 I:';IECEASOEIB a. (First) b. (Middle) ¢. (Last) 4. DATE (Month}  (Dsy) (Year)
(Typear Print)  WILLIAM EDWIN RHODES DEATH 10 July 1955
‘5. SEX - {16. COLOR‘OR'RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER | YEAR | IF UNDER u RS, ®
’ IDOWED DIVORCED (Spgcd;? hgbin-hrhr) Monthl’ Days | Hours | Min.
Male White Married 7 duly 1895 |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State cr Foreighn Cnu‘n:rv)@ lzﬁcnl.‘:'.lz'ERP\"?FWHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Hilliam Henry Rhodes

NAME

Mary Jane Crutts

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, or unknown) | (If yes, rive war or dates of service)

Yeas W.¥W. No.

16. SOCIAL SECURITY

49h-07-2860"

T7. INFORMANT' 5 G| GNATURE OR NAME
|Mre. Audrey Rhodes, 706 W. 12..Rolla Mo.,

Mrs. Audr

14. NAME OF HUSEAND OR ¥|FE

Rhodes

ADDRESS

18. CAUSE OF DEATH ‘ - ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper { 1. DISEASE OR CONDITION . ONSET AND DEATH
ine for (a), (b, and (c) DIRECTLY LEAI?ING TO DEATH @)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such }l!urbidhmng:!;am, if 7:15, giving DUE TO (t)
as heart fallure, asthenin, rise-to the above cause (a) stating
e, It méans the dis. | e tnderlying cause last. 4& Q :z
case, njury, or complica- DUE TO {¢)
tion which caused death, I OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the dealh but not .
related to the dizease or condition causing death.
f9a, DATE OF 0?11::{!0:\’; 150, MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
YES D NO
21a. ACCIDENT " (Bpecity) 21b. PLAGEOF INJURY (og.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. - . " e hnm-,f-rm factory, strest, office bldg., ete.}
HOMICIDE .. ) )
2id. TIME (Menth) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I atlended the deceased from Bm = AQ

19

to 7=10-HK5

, 18

aliveon ___7=10=5519

, that I last saw the deceased

, and that death occurred ai M m., from the causes and on :he dale stated above.

Z23a. SIGNATUREE f i : (Deg'reeortiue)a

24a. BURIAL, CREMA- | 24b. DATE

TION, iEMfVAL(Eder) 12 July 1955

24c. NAME OF CEMETERY OR CRF_'MATDR‘I’
Relila Cemetery

’ 23c. DATE SIGNED

7/.?

24d. LOCATIOR (Oity. town, of cuunr.y)

Rolla, Missouri

(State}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Dt L3

(7 Yy JJ“_’

25._ FUNERAL DIF

Nuldy,
) Y

CTOR™S S$) GNATURE

\ ‘n\s:-" ”k__ '—‘_-‘—

( ,iunsed‘Emba_Ime_rl Statement on Reverae 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 emb

by rn.\’—g,’ or by

working under my personal supervision..

. Stud.ent Embalmer No.

Student

Signature of Student Embalmer

P. O, Address ...\ .

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING.
to compl? with the above constitutes grounds for revocationr of licénse). b

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