alth,

eifare

pblic

All diseases in Port | must be cavsally relored.

preice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F“..ED APR 2 7 135§sttu:ion Distriet Now ot LoD e Primary Registration District No.

99-012994

STATE FILE NMUMBER

MY
LGNS

Registrar’'s Mo, dn_
yel

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. H institution: Ra;é'dg_ncg fore
a- COUNTY Greene o STATE Migsouri b COWTY Greene°™*
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits €. CgY Fe) ] q’ o Inside Limits
R R
Towd  Springfield Yes jel No[] town Springfield ¢ | Yes[y) Noixl
i c. FgL;. NAM%EF (1 NOT in hospital, give location) | Length of stay in 1b d. STDRERETS {If outside, give location) Reside on Farm
HOSPITAL ADDRES
INSTITUTIOND Q, A! Burge Hosp ital RFD#S Box 450 Yes [ ] No[ 3¢
3. :{TAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
ype or print} OF
ELMER V. RHOTEN DEATHApEil 19, 1959
5 5EX ’ 6. CTOLOR OR RACE ?'MARRIEQEI‘EVER mareieo[] 8. DATE OF BIRTH g AIGE' Ll_n':d.ur; I;:-:":lﬁiﬂcl)::AR l:eL::DER 2:":R5
ast hirthday, .
Male White wiDoweD[ | oivorceo[ | 4 May 1900 58 ]

100, USUAL QCCUPATION {Give kind of work dans
during most of working life, even if retired)

Expressman

INDUSTRY

10b. KIND OF BUSINESS OR

Railway Express

Missouri

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT CQUNTRY?

o UsA

13ao. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noah A, Rhoten Lydia Gann Rosa (Dovie) Rhoten
15. WAS DECEASED EVER IN U,'S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMART Address
Yas, n ¢ unknow 1§ . Gige wi d i vi
(Tor ggy ] 1 yer. gy o dtes of service) Unknown Rosa(Dovie)Rhoten{Wife) Springfield, Mo.
18. CAUSE OF DEATH (Enter only one coys® ppr Xine for {a), (b), and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B / SET DEATH
IMMEDIATE CAUSE (a Lr L0 LALIXKR

Conditiora, if any,
which gove rize 10
above cawse (a),
stating the undar-

} DUE TG (b

(

oue 1o WINATTENDED BY .5 PHYS

4 s

g kying couse last. LN
= PART II. © SIGHAFICANT CONDITIONS CONTRIPUTING TO DEATH but net related 1o she terminal dissose condition given in PART | {a} 19. WAS AUTOPSY
hd PERFORMED?
It 1 YES[] NO
S| 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1 RY OCCURRED. {Enter natir njury in PART | or PART |l of item 18.)
w
o O ] 0
S| 20c. TIMEOF Hour  Month, Day, Year A,
a INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, foctory, street, office bldg., etc.)
WORK, AT WORK

21. | attended the deceased from

UNATTENDED BY PHYSICIAN

her .. .
and last saw y 77 alive on

Coath occurred at _ . 9 3 39 P.M. m an the date stated above; and to the best of my knowledge, from the cavies stated,

2. SIGNATURE A Degree or fitle) Y 22b. ADDRES, . 22¢. DATE SIGNED
;’l Greene Copnty ﬁeaith Officer i
1A Conrt Hombe,” Springfield, Missonyd 4-22-59
1AL, CREMATION, | p3b. DATE J 23c. NAME OF CEMETERY OR CREM‘ATORV 234, LOC;TION {City, 1own, or county) {Stere)
EMDY AL {Spacify)
4/22/59 Greenlawn Springfield, Missouri

4. FUNERAL DIRECTOR ADDRESS

& CO, SPRINGFIELD, MO.

25. DATE RECD, BY LOCAL REG.

4235y

26. TRAR'S SIGNATURE
-
5' M
174 -




656l 4 & ¥dy

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY oo et et e et eearie e e rr e e vaen e eerranean , Student Embalmer No, .....cccoevvvnenee.

working under my personal supervision.

Student ..o Sign%%%ﬂﬁd

Signature of Student Embalmer

P. 0. 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.




