 No. 2
—1-4-41
5-17-39

1 Xz8390

Yy

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

DEPARTME\IT OF COMMERCE
BurmAau oF TaE CENSUS

FILED JAN 21 1943’3

Registration District No...

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH B Bl
Stats Fils No 41‘ D 88

Primary Registration Districz No..... é. 2 é g Registrar's No \?

1. PLACE OF DEATH.
(@) County.. @nTigtian .
{b) City or town rural. porter v

(If outaide city or town limits, write “RURAL" and mu(nn of Lownskip)

(¢} Name of hospital or institution:

none 4

/

{If oot in hospital or institution, writa street number az location)
{d) Length of stay: In hospital or institution

In this eommunity 20 yvrs

(Specify whether

yoors, wonths or daya)

2. USUAL RESIDENCE OF DECEASED; M"
@ s EMigS e ® comyChTigtian

7]
{¢) Cityor town rural
Rout e #lj:)uuido city or town limits, write “RURAL") 0

(If raral, give location) U

{e) Citizen of foreign country?. SN {Vee or No)

(d) Strect No

If yes, name country

{a} PRINT

¥uil Name__Charles David Rhea.

MEDICAL CERTIFICATION

ST @ Sl oo —" || 20. DATE OF Dr.qmm. Month ! g eday ¥e
. veteran, . (e ty [ e
wame o, WOT1d WaT No QN reor- LAY hone ] e 11~ Z
21. 1 hereby certify that I attended the deceased fro ) l1"
5. I, 6. {a) Single, widowed, mi - .
male (; |*Wfte @ Siogle widomed, myricd. . 19 w_dq.;. S DRI
- Sex. race. VOTCO s aressrsrvesmserseered || ehiae 1 12t s2ww bdsece , alive o#alb Rt 25 22 19...;
. and that death occurred on tht/date and hour stated above. ‘
6. (% NanBof hustd or mﬁheau._ e 6. {€) Age ol&q?band or wife if Duration
alive_.........years || Immediate cause of death
7. Birth date of deceased D ec. 28 L4 1 89 1 SR i e WS e cenaeanaas
Mooth, D Y
{Month) (De) LSO | IV - S s eyl SN 122 a,na./
8. AGE, Years Months Days If less than one day Due to.
50 l 5 hr. min,
. Due to.
9. Bh’!hnlqm-P ocnce D e Le On, MO . / i
(City, town, or county) (Stats or forsign country)
Other conditions W)
10. Usual or:cupatlon._.__.................f&.pming. {Inclade pregusucy within 8 months of death) 4, ’
11. Industry or business, S .U-” PHYSIGCIAN
M ngs: _—
2 {12, Name William Seaborn Rhea - Bt omeraions o —
¥ . . nderline
& ‘unknown 5 ! the canse to
= \ 13. Birthplace, 'which death
" (%miy Qf“&!‘le S iHIFB @ Jeisn comutzy) Of autopsy. should be
E 14. Malden name Yy charged sta-
’5 ol B—k L i - tisticaily.
= 13- Birthplace (City. town, or county) (Suna ar foreisn country} 22. 1f death wns due to external canses, fill in the following:
Accident, de, or homicid
6. (.\ {nformant. .}1(’1'0. ___________ (a) Accident, sulcide, or homicide {specily)

—_
-

@ .. buriasl

(Burial, cremstion, or removel}

{¢) Place: burial or cremation.

(b) Address........... ?7 Jg{ Ler... _m f #_[_,_,.

. (b) Date thereof, o
Manley ceme

ntb) (Dey) " (Year)

T.¥.

Msples

18. (s) Signature of funem.l director

WL%JA ok,

{ Registrar’s signature)

H (<) Where did injury occur? o s
{d) Did injury occnr in or about home, on farm. in industrial place in public place?

{» Date of occurrence.

{Cizy e town)

(Specify type of piace) i

While at,wb: s (€) Means of injury . ..____B\_I_

23. Sigasture AL&M M M.D.ar ,,:-,,,,___
Address LA e Y Date ,ﬁ;ﬂa i'l e 4

B

(Licensed Embalmer’s Statoment on Reverso(Side)



STATEMENT BY LICENSED EMBALMER

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

........ Registered Apprentice No.

working under my personal supervision.

Sigaed c;/ U I opelee

L.
T - Licensed Embalmer No. ‘2 7 g 'S

P. O Address @&w’ PO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revoecation of license.) +

If this body is not embalmed, faet should be so stated above.




