WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bungavu o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13895

FILED MAY 14 19 1941 Sete Tl e
§ = - o —
Registration District No. Primary Registration District No..,._....i_.. - ..:2, / % Registrar's No il
1. PLACE OF DEATH;: 2 2, USUAL RESiDENCE OF DECEASED: a
(a) County. 2oone Jﬁ/“’ﬁw v, . B ] /
(5)}~CIty or town.. n 1 % o 1 1l (a) State...,...m.s.mj._.__. (b) County. Ronne ~
(If cutslde city or town limits, write "RURAL" sod came of tawmhip} hadl
(¢) Name of hospital or institution: (& City or town B. F. D. Hapriahnee A P
/ (If outaide city ar town limits, writa “RUNAL") -
{If not in hospital or institntion, write strest dumber oy location) . e
: inati : (d) Street No
(d) Length of stay; In hoapital or institution e T ey 0
In this community, -
yesre, mouths or daye) {e) If forelgn born, how long In U. 8. A7__About” 80 years.

MEDICAL CERTIFICATION

(City. town, or county) {Sista or foreign country)

10.
11, Industry or business
&
o { 12, N _-__Mar_ﬁin_ﬁalshach_________.
=
= {13, Birthplace Germany

- (Ca ty, -nka- egunty) (State or forriga country)
;né 14. Maiden name. now
E{ 15. Birthplace Germanv. “ "{’
= {City, town, or county) (“:tnlo or forefgn country)

Hras Bobert Ralley . ...
_F, D, Harrisburg Mo Mo

{3) Date MI%B.UB__IB_&J
{Baurlal, cromation, of removat) oath) {Day} (Youar)

{¢) Place: burial or cremation PeI'Che Bnnne (‘.Q_

18. {a} Signature of funeral dl!cctnr——'l-o-e——'ﬂ—-aur—t-@-ﬂ-————

16, (g} Informant__

@ Address..... s
17. (&) Burial

Other conditions.

(Inclode preguascy within 3 monthy of death) \ hd I AR,
PRYSICIAN
Ma}g;’ ﬁndingla:
operationa

Underline
the cause to
[which death
Of atitopay. should be
ed sta-

tistlcally.

22, If death wos due ta external causes, fill in the following:
(a) Accident, midde, or homicide (specify}

]
() Date of securrence

{¢) Where did injury occur?.
{Cizy or 1own} ty) (Seata)
{4) Did injury oocur lo or abont home, on farm. in lnduauial plac: in public place?

/‘ V
(M D. wolhu)_l.
ca =TI Y

Date slgn

.

8. (a) PRINT
roLnvame_Mrs Christine Rhodes -
20. DATE OF DEATH, Month......ApT3 1  day Ia
8. (b) If veteran, 8. (¢) Social Security R -
Year. . ...I.g_il hour. g_ﬂ;Q__D_M.
nazme war No - 7
21. 1 hetebyTcertify that [ attended the deceased fro
, 5. Coloior 6. (a) Single, widowed, lnamed) 19 o M/L. ‘f’ 1941
wse Female | nedhilte divorced..... SA A QO ¥ 4 that T last saw h &, alive on 4~ ? / 19 ¥ .
6. (b) Name of husband ar wife.. . 6. (¢) Age of husband or wife if [} and that death occurred onlthe date/and hour stated above. é wration
alive. ... Im f death... P L — A 170
7. Blrth date of d i oy 9 lx aX
{Month} (Day) (Yoar} y 24
5. L0
. 4
8. AGE: Years Months Days If less than one day : /‘4
b/
86 5 6 ht. min o
v / 5%
9. Birthplace Germa : .

/



UG 18 1941

“e imoa

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

i
. Licensed Embalmer No 4/ f /

b P.O. Address..é./ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWHRITING. (Failure to comply
] the above constitutes grounds for revocation of license.) }

[ T

If this body is not cmlmlmed, above apace should be left blank o ' -

i ’ »



