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All diseoses in Port | must be causally relcted.
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FILED APR 29 1958

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3~..,d..2._.?_2.f.,_-,.Primary Registration District No.

38-016996

STATE FILE NUMBER

26 ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M inajitutjop: Residence befofe
a. COUNTY Saline o STATE  AMOe b, coUNTY Ba.13n miui?}‘"
b. CITY (lf outside ¢orporate limits, give TOWNSHIP only) | lnside Limits ¢ CITY 0 7 7g Inside Limirs
om  Slater Yes [ Ne [ R Slater Yes[] No[X
<. ﬁg%&lyfg%gF (If NOT in hospital, give location) | Length of stay in 1b d. g‘{)%%%’gs R -F D (.If outside, give location) Reside on Form
INSTITUTION none 50 yrs Yos ] No[J
1. ma:s git?net)cussn First Middle Lost 4. DS;E Month Doy Yeor
Zeta Annette Naynie oy Apre  22f 1058
5 ::E;male \ 6. CC;II;?‘iiiO%(_R}ACE 7. :;zR;EE%NEVELﬁV;;::zE ﬁeDéT.E 05_2?1'.{1878 9. AE;'(::'K;:;; I;;T*")-Er ;‘EAR I:x:d-DER 2;:&5.
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t BIRTHPLACE (City and state or country) 12. CI El F WHAT COUNTRY?
a Er Hkrorking e even if rovired) INDUSTRY 1y o1& Saline Con. Moo & ﬁz PSO

13a. FATHER'S NAME

Rufus Rhoades

13b. MOTHER'S MAIDEN NAME

Belle Bowers

14, NAME QF&USBAND OR WIFE
wiaow

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or ﬂnwn)l (IF yos, give war or dotes of service)

16. SOCIAL SECURITY NO, INFORM

7. T
'.h'rs . ﬁ"nn « ITman

“BTAter, Moe

PART |. DEATH WaAS5 CAUSED BY:

{MMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause ‘

e for {a), {b). and (c).)

doiare

INTERVAL BETYWEEN
ONSET AND BEATH

,24!/44.

Conditiony, it any, DUE TO (b)
which gove rise 1o } }~ / -
abova cause (a),
tating th der
z iying “coves-fesr, J_DUE TO (¢) / 585X
= PART tl. OTHR/SIGNIFICANT CO, DATIONS QENTRIBLTING, DEATH but not reloted 1o the terminal disease condition giver in PART ) (a) 19. WAS AUTOPSY
by PERFORMED? -
L YEs ] NOK
k| 20a. ACCIDENT SUICIDE HOMIC}E{ 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o O O 0 J
G 20c. TIME OF Hour  Month, Doy, Yeor
5 INJURY  a.m.
=z P
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor chout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK

2 -

21. | ottended the deceased from

Y” /?.-57 .1 -

- nd last saw L‘:hulive mj -~ 22~ 5{

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

Death occurred at -

220. SIGN i e
[ P o

ey

o~ {Hegrea or title)

0

147 M-

22b. wo% ) %—

TERE

23a. BURIAL, CREMATION, | 23b. oﬂ'rs 23c éafus OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)’
REMOVAL {$pecii , 5
Burial | 4/04 /1058 1ty Cemetery Slater, o.
;ungmn Aﬁjs e 25. DATE RECD, BY LOCAL I;EG. 26. REGISTRAR'S SIGNATURE -
A Vol liscs Ol o 4/2¢/58| Done £.C.
(Li:-n?’Embalmd'- Stotement An Rovou.&idc] /



STATEMENT BY LICENSED EMBALMER

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

by me, ogby ............................................................................................ , Student Embalmer No, ...................

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embal
P. O. Address%.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




