THE DIVISION OF HEALTH OF MISSOUR!
Health, STANDARD CERTIFICATE OF DEATH -, 58—045063

, Walfare STATE FILE NUMBER

-
Public i “ i H I-l "\ 3 Q ]gq{eagistralion Distriet Nn._....2._.é.......’?........Primaty Registration District No, '5_9 8 0 Ragistrar's No. ...é /

Servics  pedlpthl LiEL, 0 {) [Ynggcerrenen e 7o oo Ee T o [ TIMATY Registration Distrtet Mo e B S

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. 1F institution: Residence fora
H1 o county Osage o STATE  Missouri ¢t COUNTY Qgage a.:?’;'...n)

. ?0506 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY & 7 é s Inside Limits
o OR -
TOWN Linn o Yest NG TOW Morrison Ul Yesu Mon

 OSPITAL DR g OTinbasgtuel, givelocarion))L gfath of stay in Ib d. STREET
eution Linn Manor Rest Héme=- 1 week " aporess R F D

(If outside, give location) Reside on Farm

Yes X NoD

3. ::l?(tl 2:' Firat Middie Last 4. narn: Manth Day Year
(Type or print) Flemons Fe * Rhoades searw Dec 23, 1958
5. sex - 6. COLOR OR RACE 7. marriep [) wever marniep [J| 8 DATE OF BIRTH '9. AGE {In peara | IF UNDER 1| YEAR [iF UNDER 24 HRS.
Male 0| Wit | yooueom 2 owoncwo]May 7,1886 e | % | e [
10a. LSUAL occun'rloa iu kind o]wart done [106. XIND OF BUSINESS OR INDUSTRY (1. BIRTKPLACE (Ciry and atate or country) 12. CIMIZEN OF WHAT COUNTRY?
T ng € Sk e Same Arkansas /| USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Finnis Rhoades Mary Jane Smith
1(5|;um5‘ 2553:352;“5?; ::.ums‘ :cn’n:'sga :?on,csﬂw . [16. sociat SECURITY No.|17. INFORMANT . Address
No Tene Rhoades . Morrison, Mo.

19. CAUSE OF DEATH [Enter only one cause per line for (II) . and {¢) INTERVAL BETWEEN

. PART |. DEATH WAS CAUSED BY: Wﬂi ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any. | pue To (b) M— Wﬂ—‘ CQQ_M

which pave risg to
¢ caute (8},
Hating the under. .
lying cause loat. | DUE TO (¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, efc. must use only standard nomencloture in item 18. No symptoms will be listed. All

z
o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TED TU THE ‘I"ERIIINAL DISEASE CONDITION GIVEN IN PART I{n) 15 :éggg;g;s?\f
=
! éVﬂ’ @g‘}?— M} 33"( v:sDNoB/l..
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURWCU D. (Enler nature ofm;ury in Part I or Part 1] of ltem 18.)
& | g (]
3 20¢. TIME OF Hour Month, Day, Year
INJURY aom "
o pP.-m.
o \
E | 20d. INJURY OCCURRED 20¢. PLACE OF IRIURY (e. ¢,, in or about Aome, | 2f. 1Ty, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a farm, factary, street, office bidg., ele.)
WORK AT WORK
21. | attended the deceased from /7"’/6 - -QV, to s ’)ﬁ;ﬁ“?r— and last uw"':"-_h've on /:"'%‘g
curred at m on the date stated above; and to{éw heat of my knowledge, from the causes stated.
(lmr or ll!lz_) 22b. ADDRESS R ] 2. m SIGNED
Z3a. BURIAL, cncnr?u\ 235, DATE 23c. NAME OF cEMETERV OR cn:un'roav i 4. LOCATION (Citp, forrn. or county) /7 (S.'afz)
OvAL { ctfy .
Bart T' 12/26/58 Useful Cemetery Linn,Mo. R'D

25. DATE RECD. BY LOCAL, REG, 26, REGISTRAR'S 51 TURE

|\ Pap 27 /35

lmer’s Statement on Reverse Side)

24. FUNERA

-

o diseases in Part | must be casually related. Coroner connot certify to a death dus to natural couses.

Q W\

f ADDRES
(e -

e




STATEMENT BY LICENSED EMBALMER

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

byme, or by (. i g e Student Embalmer No.........

working under my personal supervision..

LT TS = 1 U Signed. W" .......................... e

Signature of Student Embslmer
Licensed Embalmer No %

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).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




