y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

ormation should be carefuil

~—LEVery item o
CAUSE OF DEATH in pt

GEE'D MAR 1 6 1939

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(467

1. PLACE OF DEATH Do not use this apace.
73 (8) County...... BOEEIS e Registration District No............... o 6 ..................... _
o Lo od Ty e” S X
{b) Townshtp . OLEWO Begistration Distriet No.. 3. 2. 1. =& Registered No
() Ciy.....2edalia / (4) Street No, 10 Miles nmorth Highway 65.
(It death occurred in Hoapital or Institution, write its name instead of street and numher)
{e) Length of residencein ety or town where death occurred yra. mod. da. (f) Howlong In U. 8.,if of fmlgn birth? yrn. mos. ds.
J 25 '
Z. PRINT FULL NAME. ..., Paul BROGOR .o . N .
(a) Residence, No.. 814 E&St 4th St U, B I | ..................................................
{Usual place of aboda. if no street address, write county or eity) It ident, give eity or town .nd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Feb., 16 51959 19
Male White Married 22, ] HEREBY CERTIFY, That I attended deceased from

5A 1¥ MARRIED, WIDOWED, OR DIVORCED

USBANED OF

(OR) WIFE OF Florence Rhodes

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) DBC '16 2 1912 to have occurred on tha date stated above, at.f. ﬂ'-..ls@ .m.
7. AGE YEARS MONTHS DAYs It LESS than 1 || The principal cause of death and related causea of Importance were as follows:
- day, ... kes. r—
26 2 0 oF ....oevn.... D Date of onsel
Z | 8. Trade, profession, or particular kind of
o work done, aseawyer, bookkeeper, ete...... 7 LOTE
= - .
9. Industry or business in which work
P was dohe, as eaw mill, bank, ot GPOCOTY . i
3 | 10. Date deceased last worked at 11, ‘Total time (years)
8 this occupation (month and spentin this
FOLTY ot v s srssssnsesirtisbasies e svesmes e smres emees oceupation........coviennnnn||.
12, BIRTHPLACE (CITY OR TOWN)....... e
(STATE OR COUNTRY) o, S
E | 13. NamE e RO B e e
i . - ‘ } : .
14. BIRTHPLACE (CITY OR TOWN)........ i e eteeestee bR bes s s e st erarrans
E ( STATE OR COUNTRY) Unkown . Name of operation e Date ol
- — What test confirmed dlagnosia?........oorrvmirrirnns ‘Was there an autopsy? 1‘14)
4
u | 15. MAIDEN NAME Ethie Spencer 23, 1f death was dus to external causes (violence), fill in also the fol!owinz:a
[ - i ici idet AR A ey i -l ., 198
0 | 15. BIRTHPLACE (ciTv or Town) ! ‘:w‘r’:d‘“;;d";"f’d"' or ""‘;““d" Dateof igjuyD.2.LQ...
ere n, OCCUTT. ... iiiiciiierccan e R
z (STATE OR COUNTRY) Yo, aaid {Specily city or town, county, and State)
, Specily whether in occurred in Industry, in heme, or [n public place.
17. IN(FORMAP;T DﬂrB .Paul Rhodes ¥ jary
ADDRESS) = Sadaldta Mon. . i+
RS ed&JA.i& Moo Manter of m]u:ﬂdohmﬂ:\—‘h W-'ﬂ‘ﬂ*
18. BURIAL, CREMATION, OR REMOVAL Nature of injury........ 'a Q Q ..... a o L0

ruce_ Mem Park ~ oare Feb.18, 1939 ...,

FUNERAL DIRECTOR (HAME).. Gillespie Funeral Home
{ADDRESS) - Sedalia,Mo,

.19.3j HW Laml Rmf.vtrar

24, Was disease or Hury in any way related to occupation of demud?%
11 0, specify .......... r‘)’f RPN T o

| q/\f (Address)...

(Llreiued Embatmer’s Statement on Reverge Side)
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STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate was embalmed by me,

I hereby certify that the %
or by . o
Reglstered Apprentu:e Nn : workmg under my personal supervision, Lo
T sgmdcﬁw ....... W
: Licensed Embalmer No 3 X- é/ f :

A

¢ P. 0. Address_.
(Failu're' to com

. AN
The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n hm OWN HANDWRITING.

Note:
" with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank



