MISSOURI DIVISION OF HEALTH-— STANDARD CéRTIFICATE OF DEATH 048 ‘
No. l_%q,g STATE FILE NUMBER

DEPARTMENT QF PUBLIC HEALTH AND WELFAR
DO NOT WRITE Registration District No., cocan 1_8_Primory Registration Dirict Nn.lQDB_-__ Regivtrar's AT R

D - -
QN THIS STUB AMERDE

Aii‘_'rltg EEB? ; G ZI 7. USUAL RESIDENCE (Where deceased lived. 11 inafitution: Residence befors
VS 300 : 8. s STATETSS OURI b. COUNTY issi

admission)
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b' c. CITY - Inside Limits
OR QR -
0w STe LOUIS 50 Yrs rown B3%.1LOUIS Yo B No [

€. t{uolépl;lmEOORF {If NOT h‘apilal. give location} Inside Limits d. STREET (If eutside, give locatian] , Reride on Farm

instirution 2817, LIADISON val NoD || ADDRESSggIv;’ MADISON B

TE AMENDED

2 A

v

3. (P;YA':EMO:HEIE,CEASEBBMS Firs! wesle Middla Rhodes TL!II 4. DOAFTE ] Month' Day Year
JALES BALRY RHOIES DEATH I2 - 28 - 1963
5. SEX 4. COLOR OR RACE 7. Morried [ Never Married [J |8. DATE OF BIRTH | 9- AGE (Iast birthday) | IF UNDER | YEAR | IF UNDER 24 HR
UALIE COL. widowed [0 Divarced [’ 9.I1-1880 83 Monihs | Days Hours. Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUS:I'RY 11. BIRTHPLACE {City and stats or country) | 12, CITIZEN OF WHAT COUNITRY
duri ing lifs, i i En = .
wing rpat of ek e, ovan i retied) | Loy peoyran oo, | RERDIAN VISSISSIPPI  U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN‘_NI_AME . 14, NAME OF HUSBAND OR WIFE
GEE W, RHODES FANNY . MoDOMNALD SARAH RHOIES

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY NO 17. INFORMANT Address

{Yes, n r unknown} | (if yes, gi r or dares of serv
18 | v 1o RUEEN RHODES _ 2589, A FOMPGONERY (Rear)
18. CAUSE OF DEATH {Enter only one cayse per line for (a}, {b), and (¢}, INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BY: \&M "‘NS_ET AND DEATH
IMMEDIATE CAUSE (a) %‘-e Ny O\ \!“S\\G»C{i-o_.

Conditions, if any, DUE TQ (k)

which gave risa 1o . F

above caute {a). - "

wutating the under- 5/ x
lying cause laaf. DUE TO (¢} I3

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nor releted 1o the terminal PART 1l If  deceared war foernala  war
disease condition given in PART | (&) thera a pregnancy in last 90 days.

| 0O Yes l 1 Ne | O Unknown

19. WAS AUTOPSY, | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | of PART 11 of lrem 18.)
PERFORMED o [} ]
YES[J NO

20c. TIME OF wr Month, Day, Year
{NJURY a.m.
p.m,
20d. INJURY OCCURRED 0e. PLACE OF INJURY {¢.g., In or about home, 20F, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21, | attended the decaased from '-03" to. and last saw pi., alive on
3 O - FZ m on tha date stated above, and to the beat of my knowledgs, from the causes lated.

Desth occurred at

‘ (/:u NSIGNATU Q z t?m«l ur,iméWUzZ 7. /Ai;nz)sso 2 Z . DA3/

23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) - {State}

T=3-]964 FARTHER DICKSON CEMETERY ST, LOUIS 1w HISSOURL
* ADDRESS 25, DATE RECD. BY LOCAL REG. 25. RE RARSISIGN %
Wrrradoy 2812, moms. | JAN 3 1964 %J oY Sl 2.

{Licensed Embalmer's Snmmnri: on Reverwe Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




L

Taeed ]

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student__ | ) Slgned jjﬁ%/ { ﬂW‘-M——’

Signatura of Student Embalmer
Llcensed Embalmer No 7 45(7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constilutes grounds for revocation of license).

If embalmed by a STUDENT,. he also shall sign in_his. OWN handwrmng

If this® body is not embalmed fact should be so stated abové.

vedi o P 1



