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) THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 211957 STANDARD CERTIFICATE OF DEATH

!.S_G. DIST. noﬁZiL PRIMARY REG. DIST. Mktﬂ:lfdr’:h’n 4/0

BIRTH MO,

#
Statr File No... ’2146

woveisom

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived.

M ingtitgtion: reidenss befors

James Rhoades

-3

a. COUNTY e. STATE b. COU admivelon),
Nodaway Iowa Haylor
- b, CITY {f catside corpurste Umits; write RURAL and give ‘LENGTH OF [{ ¢ CITY - & I Ristdence Within proita op
o] townabip) A (Inl.hhnh } OR s ity +
TOWN Maryville i gr dEYE"Y  1ow Gravity SHTRTE T,
FULL NAME OF hoapltal or & b dd ) STREET .
d. AL NAME OF af oot i or . give strest orl .- (1f rarsl, give location) \Qk Cl)
| INSTITUTION 3t ,Francis Hospital 8
3. NAME OF a. (First) b. (Middie) e (Last) 4 DATE  (Mouth) (Day} (Year)
(Typeor Pring) Ve da Moore DEAY  Jan. 8 1957
5. SEX [ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEE 8. DATE OF BIRTH 9, AGE (Io years| ¥ usoEn 3 YEAR | & GwoeR w4 was.
WIDOWED, DIVORCE| B Bnblﬂhdu) szlh, DT Houn | Miy,
Femsale White dowed Sept 7 1887 9 4 |
10a. USUAL OCCUPATION (Givakiod of ot | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0y wug saate or Fareigs Countes) , 12_CITIZENOF WHAT
Housewife ownhome Iowa TOLA
138, FATHER'S NAME 13b. MOTHER®S MAIDEM NAME 14. NAME OF HUSBAIID OR WIFE

1Green Moore (Dedeased)

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Y. no. or unknown) | (1f yes, eive war or dates of service)

No

16. SOCIAL SECURITY
NO.

5 SIGNATURE OR NAME ADDRESS

none

Bedford Towa

|%FORMAN7‘

1| 18. CAUSE OF DEATH
. Enter cnly onecause per

- A ]

1. DISEASE OR CONDITION

T oar - omtm

line for (a), (b}, and (c)

R 17 % LMEDICAL CERTIFICATION .-
DIRECTLY LEADING TO DEATH (5 - - : ‘ Lr \

ANTECEDENT CAUSES
Morbld conditionas, if ony, giving DUE TO (b)

*This does nol mean
the mode of dying, such

i)

. INTERVAL B

o?rnzm

rize to the above conse (a) stating

a2 heart folture, asthenia, fhe undertying cante tast

ete. It means the dia-

ease, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ,

Conditions contributing to the death bus :wt
relafed to the dizease or condition cousing deafh.

tion which caused death.

19a. DATE OF DPTE_‘F:_JAN- 19b. MAJOR FINDINGS OF OPERATION tes o ’ ¢ oot 5 M_JTOPSY'h"O
331X | v O
2ta. ACCIDENT (Bowdity) 216, PLACE OF INJURY {s...inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, faetory, struet, offios bldy ., ets.) ) [T
HOMICIDE L o I
214, TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ’ ) e WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certi I aitended the deceased from %%dﬂeg_ BS.f-z lo _%21‘_'4___, m.£Z that T last saw the deceased
alive on 19_:7 and that death occrlrred at Jrom fhe causes and on the dale slated above.

or tillb

2. 8 TURE o .
w l/"] ’

Zc. DATE SIGNED

A 57

33" ‘) / ULﬂ .O¢41
7| 24c. RAME OF CEMETERY OR CREMATOR 24a. LOCATION (Oity, mm, prype——

- WRITE PLAINLY—USING i{INFADING Bil‘ACK INK-—-_-:-MAKE A PERMANENT RECORD

Ua BURIAL, CREMA- | 24b. DATE °* (Btate) -
uria 1-10-1957 | - Washington cemetery - Gravity. ‘Jowa
DATE REC'D BY LOCAL ma:c'ron 8 _SIGNATURE ADDRESS

S a2 )N ) ol

2y

Bedford Iowa

(Licented Embalmer’s Sum\wm on R
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S " .. STATEMENT BY LICENSED EMBALMER - =~ . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Hy me, or by ..... myself ...................................................... eeeiiee.., Student Embalmer No...........

working under my personal supervision..

Student...... e emaee et eareetete s e eeenanan Signed.. M%W .................

Sigaature of Student Embalmer

N : P. O. Address Bedford lov
1Y
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
. to comply with the above constitutes grounds for revocation of license). : .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above. -

awr




