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Coroner cannot certify to a death due 1o notural couses.

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

) Doctor, coroner, etc. must uze only standard nomenclature in item*18. No symptoms will be listed. All
diseases in Part | must be casually related.

\
o

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 20 1956 U

Registration District Ne. ...}

STANDARD CERTIFICATE OF DEATH

22943

STATE FILE NUMBE

1)

Primary Registration District No. M. L ... Ragistrar's Noa .....................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence befors
a muuuon)
o COUNTY PButler a. STATE Mo, “ b. COUNTY B ytla
b. Cé':( (If outside corporats limits, give TOWNSHIP only)} | Inside Limits e, Cg:;‘f s ‘]p Inside Limits
toww Poplar Bluff Yes0 Nooy row Poplar Bluff D[ > YosO NoD
c. sgéé_l';":ﬁgl?F {1F NOT inhospital, givelocation)|L ength of stoy in Ib 4. STREET | 3 “I]E( ID‘PE&OWVU '5]-‘“’“"") \-Reside on Farm
INSTITUTION |1 3 WHITEROW 5T ADDRESS YesO NoO
3. NAME OF First Aiddle Last 4. DATE Month Day Yeor |
DECEASED OF
(Tvpe or print) James K. Polk K Rhodes xnuJuly L,1856
5, SEX 6. COLOR OR RACE 7. MARRIE£ R Never marriep )| 8 DATE OF BIRTH - AGE (h;xh:&'mr)a IF UNDER 1 YEAR bF UNDER 24 HRS.
ay) | Monthy | Daws Hours | Min.
Male |White woowssD) owonceo 0 JULY 17,1876 “’??J ] ]

-] 10a. YSUAL OCCUPATION (Gipe kind o]wark done

100. KIND OF BUSINESS OR INDUSTRY

durina moyt_of working life, even if retived)
"Fa rmer

12. CITIZEN OF WHAT COUNTRY?

U.S.A

1. BIRTHPLACE (City and ntate or country) )
Missourl

|3. FATHER S NAME

A.,J., FEhodes

14. MOTHER'S MAIDEN NAME

Nency Boles

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknown) | (If yea. pive war or dales of screiec}

16, SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Amand& Rhodes Poplar Bluff 4

Address

18. CAUSE OF DEATHM {Enier only one cause per line for {a), (b}, and (¢).]
. PART I. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (a)

- INTERVAL BETWEEN
ONSET AND DEATH

Malipgnancy of Gall Bladder and Adnexs

Conditions, if any, BUE TO {8 (unknown )
which pace rize to . .
abot;e causze (a), - e - A . * ;
slating the under- .
z lying cause last. DUE TO ()
o <PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IH PART I(a} =~ .- !'9 WAS AUTOPSY
- i PERFORMEDT
g Senility 155 )( ves ) nofl
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in Part for Part 1] of item 18.)
ﬁ O O 0 :
20c, TIME OF Hour Month, Day, Year .
{NJURY 4. m. - N L S R . . , . .
8 i : - Lo
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, fectory, street, office bidg., elc.)
WORK AT WORK

21. Jattended the decealed from
Dea/h occurred at

m on the date

Jan- 15 ] '54. to Mandh" saw ,‘:E:‘ alive on o t 88

stated above; and to the beat of my knowledge, frorm the causes stated.

e, .. (Dethree o title) : | 225. ADDRESS - | B OATE SIGNED
/U. W r 7 M.D.| Poplar Bluf‘f‘ Mo, 7-7-6€
23a. BURIAL. cm:‘ungon‘ 220. DATE 23¢. NAME OF CEMETERY OR CREMATORY, [23d. Loca'nou (City, town, or county) , {State)
BUFLEAT™ | July 5,195 Piggott Cem. Pigrott “rk, ~
24, FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE "B-‘(
Russell Mortuary Pigpott Ark. f.: rS'(o (; AU

{Licensed Embalmar’s Statement on Reverse Side)




RECEIVED
JUL 161956 -

BUTLER CO. MEALTH CENTER
FILE No. —

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ;.3@.'- ................................................. Seiieaas » Student Embalmer No.........4

S

Licensed Embalmer No/..

working under my personal supervision,.

Student .. ..o ieriereeii i
Signature of Student Embalmer

»

P. O. Addres G o 2

3

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

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

If this body is not embalmed, fact should be so stated above.




