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C'oronor cannot carrify. to a death dua to natural cal;sas.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
Registration Distriet No. ... J... g .Q ...... Primary Registration Disrict Ne. ....3..Q£& Registrar's N°'UL“‘¢' ......

FILED MAR 121957

4190..

STATE FlLE NUMBER

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residcn:.yafvu.,
. COUNTY - ATE b~COUNTY aemission
° Dent - ﬁ ssouri Den't
b. CITY (lf outside corporate limits, grve TOWNSHIP only," Inside Limits CITY b Inside Limits
OR ) OR S ‘ =33 / ;
Town  Salem YUK Non TOWN: 2.30m v &3 ¥e¥a -Noo
<. 58%&11’5:3%;?’: {1 NOTmhoﬁik glvolocahon) Length of stay in 1b 4 STREET W. G” ‘"vaegive location) Reside on Form
INSTITUTION ADDRESS Yes O Nog
3. ::g‘t“‘ﬂf First Aiddle Lest 4. DATE Month Day Year
ED OF
CType or print) William F  Rhodes s Mar 27 1957
5. SEX 6. COLOR OR RACE I B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
marriED [ NEvER marriED [] A o b&mdm T W o ST
me le white & wioowen (3 f  oworcen [ Aug 24 187 l

| 102, USUAL QCCUPATION (Give kind of work dane

106, KIND OF BUSINESS OR INDUSTRY
Grocery

during most of working life, even if retired)

merchant

12. CITIZEN OF WHAT COUNTRYT

U s |

11, BIRTHPLACE (City nnd state or country)

Randolph Co Ark /

13. FATHER'S NAME

John EKhodes

14, MOTHER'S MAIDEN NAME

Catherine Lewis

15. WAS DECEASED EVER IN V), 5, ARMED FORCES?
(Yes. no. or unknown) | I ure, oive war or dates of serviee)

No X

16. SOCIAL SECURITY NO,

Address
_Salem Mo W. Cave

17. INFORMANT

Mrs Ids Rhode a

18. CAUSE OF DEATM [Enter only one catise pcr hru far (a), ( und (e).) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: \ i : \ ONSET AND DEATH
IMMEDIATE CAUSE (a) O\/T\-C\.‘Lmrwﬁ- e
Conditions, if ary,
which gave rise to DUE To_ ® - . B
afmqe :guse ;).
stating the under- .
= lying  cause last. OUE TO (¢} -
[=] PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRISUTING TO DEATH BUT NOT RELATED T) THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) T T3 WAS AUTOPST
s ‘5 'LJ - L (L};O . PERFORMED?
g S\ .y \h U — mu 4 2 60X | s sl
i [20e. accioent slutine HOMICIDE | 200, DESERIBE HOW INJURY OCCURRED. (Enter nattfe of injury in Part 1 or Part 11 of tem 18.) - ter
z o 0 0
;(1 20¢. TIME OF FHour Month, Day, Year .
Ix) INJURY. a. m. - LT - . L
E . p.m. e *
| 20d. INJURY OCCURRED . | | 20e. PLACE OF INJURY (e. 0., in or about home,- | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE O farm, factory, street, office bldg., eic.) .
WORK AT WORK " = “ r 5‘—1' PN C l"}
- = - z .
21. [ attended the decaased from "‘ i) , to L ‘ -~ and last saw )‘::er; alive on L L L ‘) l
Death occurred at x 5—2 5 I m on the dnta ltatcd above; and ta.the best of my knowledge, from the causes stared
NA egree a@ 2. 51)R ss - 22, mig sfm:o
o U L gl |2 SO L 5 S T
23a: a 14 cnznmou). 235, DATE e - . Me. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or cointy) {State)
L {Spectfin . . -1 . . - <
pukya'] Mar 2 -57| Jadwin Cem - Jadwin  Dent Co Mo

ADDRESS &

25. DATE RECD. BY LOCAL REG.

3/l /S”

{Licensad Embalmet’s Statement on Reverse Sida)

26. REGISTRAR'S SIGNATURE

272 72 Hanfp MO rey on
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... e PR, O, P + Student Embalmer No..-......
- working under my personal supervision..

Student .o oo iieiiicrirecaiaazeaananna Signed..:)
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also'shall sign in his OWN handwntmg
+ . "= If thig body is_not embalmed, fact should.be so stated.above....... 5 vt om0 -



