THE DIVISION OF HEALTH OF MISSOURI 9604

. No.300 -
e FILED APR 37 1958 STANDARD CERTIFICATE OF DEATH e RN h
| BIRTH NO. wee. pist. wo, /. 7 & priMARY REG. DIST. m.m Regirtrar's No 5/
1. PLACE OF DEATH j i 2. USUAL RESIDENCE (Where decossed iived, If lostitation: residense before
. COUNTY : . STATE . COUN - dickeioal,
'd I ' Laclede. . . . Okla BN pylea
b. CITY af cutside corporsts timits, weits RURAL and give c¢. LENGTH OF ¢. CITY (1! ouwids oorporate imits, write RURAL sud cive township)
OR township)| STAY ¢ place) OR /D
TOWN jebanon TOWN Tuls g Ly N Y
B || 0, FULLNAME OF (1t met 1o bovgva or Tasivarion. sirs siret sdirem o7 locntions || o STREET - (I rural, eivs losation) De °
o HOSPITAL OR ADDRESS L
o INSTITUTION knox Nursing Home N Pittsburg
ﬁ 3 NAME OF a. (Fish) b. (Miadle} t. (Last) % DATE (Month)  (Dey)  (Yean)
o (Twpeor Print) _Sjirena ML Jona--g- - DEATH Mar; 25 956
E 5. SEX 6. COLOR OR RAGE | 7. MARRIED, 'SWERC'{.;'BR‘RIED #) | 8. DATE OF BIRTH ' 5. AGE U yean) v cwen ' an | o .
P e o H Min
Femate]  Whire | WNREGENGID et ply 8 tia7e | 80 | > i
g i0a. USUAL OCCUPATION (e kind of =ork 10b,-KIND OF BUSIN_E.SD%gT IRNYl 1. BIRTHPLACE - (,, S ar foaign Contr) / 12, CTTIZEN OF WHAT
Al hHome __ Howar‘dj&a asa S.
nma. FATHER' S NAME 130, MOTHER''S MAIDEN NAME - ' 14. NAME OF MUSBAND OR WIFE
Bill Rhoden : 4 Not Known L_Eronle lonaos —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) | (If yes, rive war or dates of servics) NO.
No None '

19, CAUSE OF DEATH | DISEASE OR CONDITION "
. Enter only onsouuw per DI
Ltne for () (by. o (& | PIRECTLY LEABING TO DEATHS g)

Ths dors oot mean | ANTECEDENT CAUSES Cz ‘2 9 f j
the mode of dying, such | Mortid conditions, if mr ﬂnq DUE TO (b

o8 beart faflure, asthenia, | riee to the abowe eaee (a) _
etc. It means the dis- the underlying couse iast.- : R . . -

]
«
1<
3
2
]
3
R
o) cass, injury, or complica- DUE TO (e}
S || ton which coused deash. | 11. OTHER SIGNIFICANT.CONDITIONS "~ . 2% " ",
= . Cyditions contrituting o the death bul 210t '
91 related to the disease or condition causing death.
. 19a..DATE OF OPERA- | 150! MAJOR FINDINGS OF OPERATION - R \ 20, AUTOPSY?
. TION ‘ ‘ :
;i o 334X | mOw
o |[218 ACCIDENT " mpectn~ | 21b. PLACEOFINJURY e lnorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATD)
b SUICIDE ’ bome, {arm, tnstory . strwet, office bidy., eve) . .
& .||, HowsicibE. v , : ‘
g “IM21a. TIME . (Moatt) (Day) (Yead (Hownd | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ wiuRY . b ’ . mm.:n NOT WHILE
< s - - - - AT WORK ‘ . ] -
b T ;

A E -1 § herébyvg Y tha! I attended the eccasedfrom _3_"2(_ IED —3"—&- 19% I last saw the deceased

i alive on 22— ~ 19-2 & and that death occurred at 1 0:, ZOH., from the causes and on the dale staled above.
- -

- Za. SIGNATUR (Degres or t 23b. ADDRESS 'Z M DATE SIGNED
n. —_ - .

: . . -%;y :Do;1 ELAvoON /Yo EB -27-J2
E Zia. BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATIOR (Otty, town, or county) (Statey
B WAL | 3/28/56 Rethel Ceome Payne Co. Okla,

DATE RECD BY LOGAL | REGISTRAR'S SIGNATURE i ):;yﬂ@ ol Ww ADDRESS
?2 T 3_37./42' gz; fé; ﬁ:' g%é V=74
) (Licensed s Statemect on Reverse Side)




Raceived ..
Laclede County Health Unit

“Flle Noe .o dovcanas —omemwmmmm=s

s =

v " Date Filed._ J..- Srem-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by o

Student Enbalmer Ro.

vorking under my persona! supervision.

Studlnt Slsn--l Af/e M’\A/

Student Embalmer

Licensed Embalmer No.—. = 2 O b

P. O. Addrusmm Z&S—..é..«

The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above consutu{u grounds _for revocetion of license.)
I this body is not embalmed, fact should be so, stated above.




