R BOWIS AR, 2% HE8 ™~

ENDED
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|

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ......."

STANDARD CERTIFICATE OF DEATH
5:3 _____ ~Primary Registration District No, O'Q:g Okegurrar ‘s No. -_[ 3

o

_ B60-0102060

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

. ¢ ! :
a. COUNTY Cape Girardeau o« S Mesaour®M  Cape admission)
b. Cé];’ (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limis
TOWN White Water 86 Ir TowN White Water Mo. Yes [1 Ne O
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Retide on Farm
HOQSPITAL OR ADDRESS
INSTITUTION amily Home Yes @ No O None Yes (1 Nomf]
3. (!;ms OF PE)CEASED First Middle . . Last 4. D(»;JE Maonth Oay Year
& Of prin
yee or P Herbert Iee Rhodes oeat Mapr 22 1960
5. SEX 6. COLOR OR RACE 7. Marriedf] Never Marrisd [] [6. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
I ale Whi te Widowed [T Divarced [ 1_1 7-18 Th 86 fzn!hs l g)'l Hour:T Min.

10a. USUAL OCCUPATION (Give kind of work done
ing maost of warking life, even if retired)
PP

10b. KIND OF BUSINESS OR INDUSTRY
Farming

BIRTHPLACE (City and state or country)

White Water Mo,

U.5.,A

12. CIHTIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14,

NAME CF HUSBAND OR WIFE

William Rhodes Martha Jane Ransencrot Sophia Rhodes
15, WAS DECEASED EVER IN US ARMED FORCES? . 14, 50CIAL S'ECURITY NO. 17. INFORMANT Address
Yes, npy g vrkoown) | (f ves, siggger or dates of sorvice) | Nome Mrs Sophia Rhodes, White Water Mo

PART I,

Conditions, if any,
which gave rise fo
above cause {a),
stating the under-
lying cause

18. CAUSE OF DEATH (Enter only ona cause per line for {a),

DEATH WAS CAUSED BY:
IMMEDLATE CAUSE (a)

DUE 1O (b)

last.

DUE TO (<}

INTERV AL BETWEEN

OTHER SIGNIFICANT CONDI]’IOI\:S) CONTRIBUTING TO DEATH but not related 1o the terminal

disease condition given in PART | (&

PART NI

L
If  decoased was
~there a pregnancy in last 90 days.

female  was

I O Yes I O Ne ] [ Unknown

19. WAS AUTOPS( [ #0a. ACCIDENT
PERFORMED [m}

SUICIDE
a

HOMICIDE
a

N

20b. DESCRIBE HOW INJURY QOCCURRKED. (Enter nature of

njury in PART | or PART Il of item 18.)

=z

5 PART |1
-

o

L

=

[t

[- 3

w

¥} YES [0 NQ

-

& | T20c. TIME QF  Hour
s INJURY  am.
w p.m.,
=

Month, Doy, Year

»

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, flcfﬂ‘y street, office bidg., etc,)

r \

21,

Death occurred at

| attended the deceased fro

F-)

206, CITY, TOWN, OR LOCATION

ﬂJ/A

COUNTY

last saw pip, dlive of

22s. SIGNATURE

23a. BURIAL, CREMATION,

REfovfl {Specify)

b. DATE

(Degrea or title)

23c. NAME OF CEMETERY 0; fﬁ _.:A_ATORY

3- 24—0 O

22b. ADDRESS

. LOCATION [Cle town, or county) (State) ﬁ‘
j 4 o

Brinkopt Howell, Cape Gir Mo,

-y

25. DATE RECD. BY LOCAL REG.

26~ €o

2(‘ IEGISTRAR ) SIGNATUREX :

(Licensed Embalmer’s S1stement on Reverse Side)




L %
. ‘_‘ | v
ot

STATEMENT BY LICENSED EMBALMER |

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

or by Student Embalmer No.

.

working under my personal supervision.

Student Signed M\ //. a’T,
Signature of Student Embalmer —_
33¢ &

A Licensed Embalmer No.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to com

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.




