AR 5 tugo THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH e i |
| BIRTH XO. REG. DiIST.. NO ._mpnmmv REG. DISYT. uo. 3 Registrar's N,Q;,ﬂ;,?ﬁ. o
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere deccased lived, i institution: residencs befors
ao a, COUNTY . a. STATE Mis SOuPi b. COUNTY wayne sidintmston).

¢. LENGTH OF || <. CiTY 4. In Residence within Hmith of

b. CITY (It oyteide corpurate limita, writa RURAL snd give s N
{in this place) & city qp Incorporated fown?
town Pledmont Yo W )

OR townghip]
oW St.Louls e

d. FIE!%'S_P?’TAAT.EO%F (If a0t in boapital or Inatitution, give sireat sddress or location) . A§§§§s (It rural, ghve location) . l ] 7 7]
INSTITUTIONM 1 ggourl Baptist Hos pitall /
3. gsl%:héﬁs%% . (First) b. (Middle} ¢, (Last) ' ry DSIE (Mouth)  (Day) (Year) |
{ Type or Print) Joge ph Rhodeg oeai Febe 17, 1956
5. SEX 6, COLOR OR RACE | 7. \I":}lIARRIED. II;IE\\:'SSCI‘ESRRIED. 8. DATE OF BIRTH 9. AGE (Iu‘:hru;n b:; ug.m 1Drlul o UKDER M HES. |
{Bpm ¥ oz » | H Ming,
Ma lo White WS o < 0ct016,1874 | B | =
10a. USUAL OCCUPATION (GiveXind of work | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
do atof g i!uuud) DUSTRY {City and Sctata or Foreign fhnuy) O 0 R
Kot ired Farme Farming Wayne COo,MOo - Wy,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jogeph Rhodes | Elizabeth Michaels | ¥da Rhodes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.po. orunknown) | (if yes, give war or detes of service) NO. .
| None Gene Rhodes,9919 Baltimorse
18. CAUSE OF DEATH MEDICAL CERTIFICATION (Qver .land ,Mo0. INTERVAL BETWEEN

|| Enter only onecaussper | ), DISEASE OR CONDITION
litie for (s}, (b), and () | DVRECTLY LEADING TO DEATH® ()

ONSET Aﬂi DEATH

ANTECEDENT CAUSES

*This does nol meen ‘ e t
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} /
et Beart failure, asthenia, rige o the above cante (a) stating
ete. It means the dig- the underiying couae last, . . ST . h
! ease, Infury, or complica- DUETO (& -~V . B .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not .
- S related to the disense or condition causing dealh. o
19a, DATE OF OPFI%’}‘{- 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
R N .
53 | O B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} L(STATE)
SUICIDE home, farm, fastory, sirest, offics bids..e%0.)
‘ HOMICIDE
il 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
| INJURY . = | work AT WORK N

ra
2. 1 hercby certin that I attended the deceased from _Z_’L_ I.EPIL nk_% 19&, that I last saw the dereased
1 ,fromthecuaeaa -_ )/

. 19.ﬂ;, and that death occurred at _ﬂ._@

zab ADDRESS  §~ &
‘ _ Sph s aa ek
b. DATE 7. NAWiE OF CEMETERY OR CREWATGRY® | 240, LOCATION (U, town, or county)/  ABtate)

RNV e
"Wemovarl . 2=17=56 Magonlc Cemetery Piodmont, Mo.

D, q - L. | REGISTRAR'S SIGNATU 25, FUNERAL DIRECYOR'S 81GNATURE - ADDRESS
TEF TR Earl W4 | Albert H.Hoppe,4700 Washington Blvdg

(Licensed Embalmer’s Sustement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY o e e e R » Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No..

-

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

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

€ this body i$ not embalmed, fact should be so stated above.

* ’ . 3 -




