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All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (ER'I'IFICAT! OF DEATH-

.08=019491

STATE FILE NUMBER

“_ED JUN 4 1qqg@gutmhon District No. ... «2-——7—-3 U Prlmary Regutrunon Dum:! No. . 3/,5/ S Reglslrar s Ne. .-»:5:_ 2____._..

PLACE OF DEATH 2. " UsUAL RESIDENCE (Where deceased lived. If institution: Residence befora
COUNTY Pe rry a. STATE Mlssourl b. COUNTY Per Y“d'“'“m/ﬂ}/
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits . C::)TRY . o -7 7/ Inside Limits
om  Perryville Yos §) No (] R, Perryville Yos Ne [
c. Fgls_Fl;I.rl:lAtd%é)F {If NOT in haspital, give location} | Length of stay in 1b d. gL%REEES (|f outside, give location) Reside on Farm
H A .
insTITuTioN 12 _Se Spring Life 12 S. Spring Yos [] Ne (R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
Cora Ann Rhodes bEATH May 18 1958
5. 5EX 6. COLOR OR RACE]| 7. MARRIED ] NEVER marriED] ] 8. DATE OF BIRTH 9. A]GE E::J-::;; ;cl.::&sn g::m I::i:DER 2:M:.Rs.
Female | White mooweo[] ) oworceo(J| April 11,1884 | "% |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSIN‘ESS ORrR 11. BIRTHPLACE {City and stats or country) 12. CTITIZEN OF WHAT COLNTRY?
duri st of working lifg, even if retired) lﬁUSTR\' B ll i C
ousewif'e ousework o] nger County,Mo, USA

130. FATHER'S NAME

Danial Lincoln

13b. MOTHER®S MAIDEN NAME

Sarah Masters

14. NAME OF HUSBAND OR WIFE

Wm, A. Rhodes

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| V7. |NFORMANT Address
(Y-NB or u-nknqwn)l(ll yes, give war or dates of servica} wm . A . RhOde 5 Pe I"rvv ille . I{ .
18. CAES%'?T DEEI?’F(IEV:"A‘S' (?TEIS"E'.B ch:;Jse per line for (a), (b}, and {c}.} “‘éLEEVAL BEDTE“:\ETEIr‘
Al . H -
IMMEDIATE CAUSE (a) PU [amawd s )24 e""'/a//-‘ o . I /&
&ndil'tion:, ifony, . DUE TO (b) 7 7; o7y éo ///f’é///.f - [Gﬁ — -fé"? Pé 5“" Ifs
ich gave rlss to
above cause f{al, } é 4
3 img cavus tosr. 3 _DUE TO (e) f ra/»r — Lefr el 28 A ///o M‘f‘
-4 PART Il, OTHER SIGNIFICANT CONDITIONSYCONTRIBUTING TO DEATH but not reloted to the terminal disaozs condition given in PAR q) 19. WAS AUTOPSY &
S i ; PERFORMED?
Y 2/ YES[] NO
£1{ 200. ACCIDENT SUICIDE HOMICIOE 20b. 'DESCli-zE HOW INJURY OCCYRRED. {Enter nature of injury in PART | or PART [l of item 18.)
w ]
S o o O raipe d [ef+ [eg while
U] 20c. TIME OF .Hour Month, Day, Year ’ .
g INJURY . . s/ /7 €
g o 4-B-5F Ippi7g  OFF o o
20d. INJURY OCCURRED e. 'PLACFE OF INJURY(..?._, inbc.::’abou!ho)me. 20f. CITY, TOWN, OR LOCATION /OUNTY STATE
WHILE AT NO WHILE arm, fagtdry, street, gffice bidg., efc. s
WORK Thork - i A Pe P‘Y‘yU:'//C "f')/, WO"
21. 1 attended the deceassd from _a'_.?- s-' 7 . to -5 —/J m_ and last wwhollvo on 4"-— 9 - Z
Doath occurred ot ‘m‘ m on the date stoted above; ond to the bast of my knowledge, from the causes stated.
br] GN, r title 22b. RESS 22c. QATE SIGNED
g C‘d—ﬁ %MM e rryys //f’ . 5957
23 RIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
EMOY, ecit Y -
Buriat " | May 20,1958] Cedar Falls Cemetery St Francis County, Mo.

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.
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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 embaimed

DY M@, OF DY ovvninnivnernsvnsiessersernsesssiisstsesneessssnsssnsmnssssnonssratsssannsassensannnsss ., Student Embalmer No. ..........c.cooeee

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

I;. 0. Address / /’téﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (Failure /
to comply with the above constitutes grounds for revocation of license).
_ If embalméd by a STUDENT, he.also shall sign in his-OWN handwntmg

[f this body is not embalmed, fact should be so stated above. Lot

. -




