. No.300 . '
. 10.48 F"-EB JUN q 1qq8 STANDARD CERTIFICATE OF DEATH State File No..owuisissiermsicimrsssssssna
BIRTH KO. V - REG. DIST. NO, _LEL PRIMARY REG. DIST. m-g_Lﬁ_l Kegistrar’s No. 2 r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If loatitgilon: .-idue.
2. COUNTY ox a. STATE Mo b. COUNTY nox font,
b. CITY (if outside corourate litmits, wilte RURALand ive | ¢. LENGTH OF {| <. CITY b5 2D ¢. Is Residenca within limits of
OR townghi \ 4 ;i co OR . incorpora
W S Novelty ?| Y 1S Novelty p | . EHETRDT
d. F}I‘Jé.sLPI:IﬂHII_EO%F (I mot in b ' 1 or institation, givs stueet address or location) . AS["IB’&REEESIS (11 rural. give location)
wstmumioN  Residence
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE {Month) (Day) {Year)
DECEASED OF
{ Type or Print) JACOB MARTIN RHOADES DEATH June 3 1958
5, SEX D I 6. COLOR OR RACE | 7. M.%%RIED NEVER PélSRgﬂ ) 8. DATE OF BIRTH 9. !:?E {In v-)ln !:I' uz::l IDi:u ;m.n H RES,
¥ birthday, oni e our | Mis,
M married July 27, 1887 | %&™” | |
10a. USUAL OCCUPATION (Govekindof work | 10b jmn OF BUSINESS oé IN- | 11 BIRTHPLACE (i) g Scare or Foreign Countrylf 0 12, CITIZEN OF WHAT
Retived “Taborer Knox County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
i Daniel Andrew. Rhoades { Mary Arment | Meda Xander Rhoades
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, of uhknown) (I ywa, xive war or dates of service)
no Mrs, Jacob M. Rhoades Novelty, Mo

18. CAUSE OF DEATH . . MEDICAL CERTIFICA ION llmsng}’:ligm
. Enter only onscauseper | |- DISEASE OR CONDITION :
line for (8), (B), aad (€) DIRECTLY LEADING TO_DEAH-I'(&

*This does nol mean
the mode of dying, such | Morbid eonditions, if eny, giring DUE TO (b
as beart fafiere, esthenio, | rise to the abooe cptae (o) sating .
de. Jt means the dn- | heunderiying couse lost.. p . . .
case, injury, of complica- DUE TO {c} M—W
tion which caused degth, | 11. OCTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
reloted to ibe dizcase or condilion cousing death.

19a. DATE OF OP'FIROIN 19b. MAJOR FINDINGS OF OPERATION ] ] 20. AUTOPSY?
450) | v O @&
21a. ACCIDENT - (Bpedfy) 21b. PLACE OF INJURY (ex..foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgg:g]EDE . . . _{ homa, farm, tactory, atrest. offios blde.. et0.)

21d. T‘I)I#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WH“.E AT HOT WHILE
 INJURY m AT WORK

e ———

2. I hereby ceglify that I atiended the deceased from Jlo T 18 . that I last zaw the deceased
alive mm___, . and that death occurred at ..ZM Jrom the causes tmd on the date siated above.

222, SIGN. Degree or title) | 23b. AD 23. DATE SIGNED
A v =
S, /%w N W2 . o

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity; town, or uounty) (State)

T'°'b§ff’3f“f"‘"’ 6 June '58 | Novelty Cemetery Novelty, Missouri

DATE REC'D BY Lﬁrfélél. ISTRAR'S SIGNATURE ZSWUI 8 SIGNATURE Znnonsss

(Licensed Emh[mcfl Statement on Reverse Side)

ATAY
-

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD




Y TR

. 1
STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY - . oot e tem oo cemcsassasnsnanas aaeaaaaannttiiartm s as s aaas , Student Embalmer No,............

working under my personal supervision..

Student.....cooin it raa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.
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- 7 PRl T wie % . :"-I'i L. ._;')._




