THE DIVISION OF HEALTH OF MISSOURI

300 & . . - :
2 , FILED MAR 22 1955  STANDARD CERTIFICATE OF DEATH s sieme, 42012
"BIRTH NO. REG. DIST. NO. __.3_1§’PRWARV REG. DIST. m._],_Q_Q_B... KRegistrar's No..... go;éé-.
@ 1. PLACE OF DEATH ’ 2. USUAL RES|IDENCE (Whers d d lived. 1f instiigtion: resid befors
. COUNTY . STATE b. COUNTY adinimion).
. . Misgouri ’
b, CITY (I cutcide corpurate Hmity, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within Lmite of
towoakip) | STAY (in this place) OR * £lty of Incorporaied town?
WSt . Touls, Missouni TOWN  8t, Touils L <
d. FH!..%PPAAMLEOOF (If oot ia boapital or institution, gire strect sddress or localion) ‘.. srgﬂEgs (If raral, give location} g 0{}0
INSTITUTION 1§ ga our 1 Raptlst Hospital a Avenue.,
36‘2?:?255%% a. (First) b. (Middle) ¢, {l.ast) 4. Dé;l.:E (Month) (Day) (Year)
( Type or Print) Virginia , Rhodes peaTH February 24 1956
8, SEX 6. COLOR OR RACE | 7. MIADRO%EDD 'IgIE\\IIEEC'gSRRIED 8. DATE OF BIRTH Q.QGEIP&%:.;n ;{r uxu;l:‘a |D'|"!Al oF UNDER 44 HES.
. - (Bpecify) t ¥, on! ays | Hours | Min.
Female ‘| White Married qept 26, 1922 | “BZ [T |
0, SN TP oy | K0 OF BUSNESS QI | . BITRAC: .y s o s G /| SRR PN
Hougewif e At Home Walnut Ridge, Arkansas U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' William Kent . | Iena Gannon | Willle Rhodes =
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea,no, orunknown) | {If yea, wive war or dates of service)

None Willie Rhodes, 5512 Delmar Blvd.,

No
18, CAUSE OF DEATH fetastatic MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onécaiussper | |- DISEASE OR CONSTHR Carcinoma in cervical vertebrae (thirg) | ONSETAND bEATH
line for (a), (b), and (o | DIRECTLY LEADING TO DEATH® ) . ( ) 10 month
*This does mot mean | ANTECEDENT CAUSES Carcinoma of the breast . 8 years

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rise fo the abore cause (o) stating

eic. It means the dis. | the underiying cauae lest. . ) , A
case, infury, or complica- DUE TO (¢}

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Re current. Carcinoma involving chest 8 months

Conditions contributing to the dmtb but 7ot W
related to the disease or condition cousing death.

, 19, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 1, Carc:.noma, right breast. 2, Car— | autorsy?
u a ; f c1noma s left breast. , ves [] wo
Zln .Ml !DENT (Bpacily) 21b. PLACE OF INJURY (e.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. bome, farm, fastory, street. offics bliig. et0.) x
RoMicIDE /70
21d. TIME (Mcath) (Day) (Year) {Heour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | "woRrK AT WORK
21 hereby certify that I atiended the deceased from _Jon. _F_Qh._Zh'_ 19.5.6 that I last satw the deceased
alive on Feba 23, L, 19 58 and that death ocourred at ll A- m. _from the eauses and on the date slaled above.
23. SIGNATURE W ! (Degreo of titfe) | 23b. ADDRESS Zi. DATE SIGNED
C, S, Sherwin, I 4. L 1720 Washington Ave (B) | 2/25/c4

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

2 ONBIE?JERN; 3\}. CREMA) 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ©tty, town, or county) " (Btate)
emoy " {2=25-56 Union Hill Ceme tery |West Plains, Mlssourl.
DATE REC'D BY LOCAL F 25, FUMERAL DIRECYOR' S $!GMATURE ADDRE 23

REG.

Iz

)WJ'-Albert H.Hoppe, 4700 Waghington Blvd




=
STATEMENT BY LICENSED EMBALMER

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

by me, ~or¥y e e et peevmaeaneane eeeeereenan ereenan , Student Embalmer No,......

working under my per-sema] supervision.. ¢ T . . \
S W

Student ...

= . -[ .
¢ P. q.*aagreaa,sbg‘m

. | Ngte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply "with the above constitutes 3rounds for revocation of license). t
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ this body is not embalmed, fact should be so stated above. -

3




