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STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No,

11023
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Registrar's No...........0n
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o
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

1. PLACE OF DEATH:
Greene
Snringfield,

If outside city or town timits, write “RURAL" and nams of township}
(¢} Name of hospital or institution:

702 Gariielc

(If not in hospital or institution, write streai number or location)
(d} Length of stay: one

(a} County
(d) City or town

In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:
Mlgsourl @ County. T €ENE

(o) State
() Snrincfiesld Mo
{If outside city or town limils, write “RURAL"™)

(@ Street No...... Q2. Garfield

(1f rural, give location)

City or town..........

(Bpecify whether . (e} Citizen of foreign country? (Yes or No)
In this community.... 6. Years
years, mouths or dayw} 1f ves, name country.
2) PRINT MEDICAL CERTIFICATION
FULL NAME Jamea Al frepd Bhodes .
—— — 20. DATE OF DEATH: Momh. MAYCH _  day....14
3. (b) veteran, . 3. (o) a urity year 19 44 hour r? - 15 PM,
me war. one No... Ll . ... ]
ey ° 21, T hereby certify that I attended the deceased from. Marc h
. LColor or .| 6. (a) Single, widowed, married, 1943' to IﬁarCh 14 1944'
. 7 .
4. Sex.. MG&/ d:ace R sttt E zivorced“idQWEd that I last saw ]im... alive ouIJarchlA. l&.44
d that death d the dat d h tated above.
6. (5) Name of husband or wife and that dea occfun'c on the date and hour stated above. Duration
H. T alive..... LEe.: years diate cal deatls
bi ocarﬁlal Insuffienc ifon
7. Birth date of deceased..... .L’I& R 5} 185? Jy J = ths
(Mnnlh) (Dnyg‘ {Year} - - B
8. AGE: Years Montha Days If less than one day Due to.. " "
Arterio Sc¢lerosis / X~
r, min. / /
0 Due to
5. Birthplace.......Ra115..C80. Missouri "
{City, towr, or coanty) (State or lureign country) ,L n 4
P Cth ditiol .
10. Usual occupation 75T 09 01-3 £ 78 =1 I (Fachte pecguaney witbin 3 monibs of destil K 4 j_ 4
11. Industry or b UPrre ¥ PHYSICIAN
= ajor Aindings: i
E 12. Name...... _G_—P nl"'O'P Dohertas Rhodes Of operations...... Underline
EE. 13. Birthplace... R‘qllﬂ CO; T'flﬁ “‘rO‘lLJ.I’i g ::‘tfi(‘:zl:l:i?a:g
(_.||.y town, of ¢ tate or foreign counlry, I t. should be
£ { 14. Maiden name...¥ATy  Csi %4 nf-'mi ne. Willllams Of eutopay charged sta-
==} tistically.
S{ 15. Birthplace Réi'.]_ ls Co. M,i gsouri 22. If death was due to external causes, fill in the following:
= .- {City. town, or county) ..~ (Stste or foreign country) L )
16. (o) Informant....Regsie Stice (0) Accident, suicide, or homicide {specify)
® sues_dunction CALy, Kapase ... (®) Date of occurrence
17. (@ ..Burisgl () Date thereof (7~ [ #YLH & Where didiniury occur? Gy (o v
{Burial, cromation, of rascoval} {Month) (Dsy) (Year) injury occur in or about home, en f n industrial place. in public place?
() Place: bural or cremation Chetona Kans 4m 90.‘1 ﬁ m pa j
By
18. {s) Sigmature of funeral director... DU W‘ mmeral Home L. While at wo 7 ( . __.r, Y {:‘;Tfs of injuryLs
* fleld, Ho. , 4 = :
-.19 () - 23. Signa
. (@ 3 e (B e AR L
(Data roceived loonheghuu) {Regiatr. -u;ml.un-) Address Date s:gncd?f "‘J

G727

_(y,cunled Lmhnlmﬁ s Statement on Reverse gll!e{



R

STATEMENT BY LICENSED EMBALMER

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

.......... ! Reglstered Apprentice No... ,

c? . .
Licensed Embalmer No... Q S"?/!

P. O. Address -~ .

h e ol

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in qu OWN HANDWRITING. (Failure to comply with

Vs

the above constitu tes grounds for revocation of license.)

If this body is not embalmed, fact should he so0 stated above,




