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

DEPARTMENT OF COMMERCE
Bungay oF THE CENSUS

1L

Ep1

THE STATE BOARD OF HEALTH OF MISSOURI

31945 STANDARD CERTIFICATE OF DEATH
BBt (oo,

State Fite N’;i
Registrar's No.__.. <" ‘f:q,

Registration District No._ &7 f &0} Primary Registration District No.
1. PLACE OF DEATH: - 7 2. USUAL RESIDENCE OF DECEASED:
(@) County. Bﬂll & =R . é ¢
® City or town......~New-Lopndon A a2 0aM ben daf|4) State.. MIgsOUWTd . ) ciunw ...... Marion A
(!foutﬁdﬂ city or town limits, write “RURAL" and name of towgship) () City or town...._. W _New Dndnn
(¢} Name of hospital or insutur.io.n: outsids city or town limits, write “EURAL")
ReRe# 2 Regidence ¥ @ Strest No RR #2
{If not in bospital or institntion, write sireat pumber or location) / " (1f rural, give location)
(d} Length of stay: In hospital or institution
{Specily whether (e) Citizen of foreign country? (Yed or No)
In this community
years, months or daye) 1f yes, name country.. :
. MEDICAL CERTIFICATION |
Fui? FAME. #illiam Thomas Rhodes .
- - 20. DATE OF DEATH: Month__AUEUSY__ dy k1t
3. () If veteran, ¢ 3. {c) Social Security m
Yeill'._._..._.l%.s. hour 5 mmnhh P_- M.
nNAMe War. No. . 7 y— J
21. I hereby certify that I attended the deceased from. i
5, Color or te‘ 6. (o) Single, widowed, married, ||~ 3/ 19.46.9 °
T y
4. Sex uale Cj race ﬁhj.'....... dl\"ﬂﬂ:ed--.—-.j.-'...-..-....,.,.......? that I lagt saw h "“""nhvc on a‘—l—q, ; _— lg}l‘.‘
6. (5) Nameof htsband of wife .. ....ermmeer. 6. {¢) Age of husband or wife if || and that death occurred on the date ancamur stated above. 5 / > | vation
. - 1] ]
H' o alive oo ¥EATS lmmedldtet caﬁse of W ¢ e
7. Birth date of deceased.... JAME. 205 1B6R = 4*" uced
{Month) {Duy) (Year)
8. AGE: Yeara Months Days If less than one day Due to Vi LI o/
83 2 ll hr, min, M : I
Due to
9. Birthplace............. M . Missourd , £ .
{City, town, oz cotunty) (Siata or foreign country) ‘\ I
10. Usual occupation. ... FBTNER SR— LI .c:thc-r gonditions wiibin's meatbs of deathy
11. Industry or business - H f PHYSICIAN
Major findings: /A ‘ 3—— -
] { 2. Nome.... William Thomas Bhodes . .. . || Of operstions...... ARt oo
]
: the cause .
& 1 13, Birchplace Kentucky e n./n -~ o G witllichldé:al:g
; AULOPSY ... g : ahou e
é{ 14. Maiden mmm__ffa%iﬁl ISMDWDO& § :ha;geﬂsm-
- tistically.
2 i Kentucky
15. Birthplace. : P
g e ity town, o cacnis) Erate o el eo'unu,) 22, If death was due to external causes, fill in the following:
16. ¢a) Tafo t . FmeCe ades () Accident, suicide, or homicide (apecify)
@) Address RR #2 New London !liasouri @®) Date of oocurrence
17. (a) Burdal (&) Date thersof...\.... S . (@) Where did infury occur? (City or town) (Couaty) (3tate)
(Buarial, cremation, er removal) (Montb} (Day} (Yoar) {d} Did injury occur in or about home, on farm, in industrial place, in public ptace?
{ey P]ace burial or cremauon...An.
s R . . (3pecily type of placc)
While at work?___ ... {e)
" P . N T * .
23. Signature (M. D. ofm)____._
- Address . Date sumcd..w /-
(lacemad Embalmer’s Statcment on Roverse Side) “
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. STATEMENT BY LICENSED EMBALMER 7521 - 4
» . i
i - . ‘.“ " *
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. - .
. 1 s .; Sl _ o - ‘,‘ -
- . i - Reglstered Apprentlce N ,
. - e [ - t e o .
working un(_iei‘_’rrgy_ personal supervision N < ;
N . . . 3\
A 1399
RET = . :
:Hannibal . Missouri- SN

P. O. Address>

-y
]

-a_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEB in his OW’N ]L\NDWR[TINC. (Failure to comply with
e _

the above constitutes grouads for revocation of license. )
If thls body is not embalmed, fact should be so stated above.



