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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 21 1358

gistration District No. ...._....2.-9.g.m..........Primary Registration District No. ..&ﬁ}.s-......,......... Ragistror's MNo. ........

. D8=015328

STATE FILE NUMBER

WHILE AT farm, factory, street, office bldg., efc.)

WORK

NOT WHILE
AT WORK

O

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: R"idms. belore
admisyion)
a. COUNTY Ralls . a. STATE Misso uri b. COUNTYRallS . 0270
b. CITY (lf outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limiﬁ
OR OR
tomw  Perry,Missourl Yos g NoO town  FPerry,Missourl, YesK po
c. }’:glgfg-l'?:l’:‘ggF {1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Form
iNsTITUTIoN  Perry,Mo. 10¥ra ADDRESs FPerry,Mo. Yest: NE
3. NAME OF First Middle Laxt 4. DATE Monih Day Year
DECLASED OF
CTepe or prin) JOHN RHODES, s April 13,1958
5. SEX 0 6. COLOR OR RACE 7 marriee B wever marrien 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR LiF UNDER 24 HRS.
faxt hirthday) [Monthe | Dows | Hours | Min.
Male White, wooweo ) | _owvonceo [ F ©0 28!1892 66 l
“|10a. usuaL occunTlONk(l_Giue kind ojw}ark ‘do:;s 10b. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 0 12, CITIZEN OF WHAT COUNTRY?
ing, mosl, of ngdife, coen if retére
Ry orker, Dairy Producty Hannlbal,Mlssourly UeSeh,
}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
H.K.Rhodes, Jennie Stsel,
1:’;; WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|[17. INFORMANT Addresa
(Yer, no. or unknown) IS wea, give war or dates of service)
No A99=-03~0142 Perry,Mo.
18. CAUSE OF DEATH [Enier only one caute pergline for (a), (b}, and ()] ’ ; INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - W ONSET g}D DEATH
IMMEDIATE CAUSE (a) d .
7 7 1
Conditions, if any. :
which gace FE: to DUE TO (3) .
m'boqe c:uu : '
slating the under-
- lying couse laal, DUE TO (¢} qla:‘
o PART 15, OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO YHE VERMINAL DISEASE CONDITION GIVEN IN PART i(n) . :VE?‘SF 8:;:‘2‘3‘(
-
B ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of infury in Part Ior Part I of item 18.} ’ .
§ 0 ] a
= | 20c. TIME OF Hour Month, Duy, Year
i IKURY  a, m.
E P
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

N

21. { attended the d

d from M 5 0 S_Y, to W ’3 T 5 and last saw !::1 alive on M

Death occurred at 3 :jO v

P. m on the date stated above; and to the best of my knowledge, Irom the causes stated.

. | Za. MIGNATURE . -{Degree or title)
g/ww}f/ \ /Q‘%

| 22b. ADDRESS, .
D.oéL‘ Perry,Milss

22c, DATE SIGNED

ouri, 4=15-58
23a. BuRIAL, cnsnm?n\. 123& DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sta’e}
EMOVAL {Specl .
Burf of " Grand View Burial Papk -Hannibal,Mo.

24, FUNERAL DIRECTOR

ADDRESS

4=17-1958

_@I‘I’}',Mo.

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

AL, St il Ll s

4~15=1958

—

{Licensed Embalmet’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER i oo

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

. byme, or By ... iiiriiiiiniananl e eane S e ideeeeeceeraneeearenaa, ver.y Student Embalmer No........-.

"

" working under my personal supervision..

Student .- .. iiiiiicieeiinciiisiarr et nanna-
Signsture of Student Embalmer

- P, O, Address.....?.e..l.‘m’.!'!g
. ’ . s Lt ‘:.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
1. +=to'comply with the gbove.constitytes ‘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 .30 stated.above.; ;. oy o . Lo
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