-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN‘I‘ OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLEB SEP 2 O 194% State File No,
Registration Diatrict No....£.... gl Primary Registration District No....:._.z..._m Registrar's No. .7 43
1. PLACE OF DEéTH: 2. USUAL RESIDENCE OF DECEASED: ?
reene
(s) County ..Missouri Green 5 4
(b) City or lown.._ép.? i_griel'd @ St . Coumy' -
(&) City ot town_... Hural — .0

(If cutside city e town limits, weite “RURAL" end name of to 1]
(<) Name of hospltai or institution:
Burge #, 0
- {If not ju hoapital or icstitulion, write streat gum! tion)

{d) Length of stay: In hospital or institution 4 laaYS

(If outaide city|

Street No. ,_Springfiel.i Bl

fnu-al. give lomunn)
no

(d}

(Specily whather (¢} Citizen of foreign country? (Yes or No)
In this community. all Of life Lt
yoars, months or duys) . If yes, name country. !
_ MEDICAL CERTIFICATION
oy Nt Anna Bell Rhodes .
- 20. DATE OF DEATH: Month . S €DLa.  day “13
3. (8) If veteran, 3. () Social Security 19 1 ' 15 =a
no no year, hour. minute. : M.
name war. No ’ - _X_ r
21, T hereby certify that I atiended the deceased from
5. Color 6. (g) Single, widowed, am'ai. 9., o —~ 4.2 1920}
Y W f o marrie 2
4. Sex race. va - |1 that [ last eaw hM__ alive on 2 Ml AV A
6. (b)) Name of husbandorwife.. ... 6. (¢} Ageof husband or wife if

Spence Rhodes

and that death cocurred on the daterljd hour stated above.

e

‘13. {a) Signature of funeral director... J W | . Kl %
(4) Address_.______ Spr 1ngf 1eld_1_ - 2
19. @ m-?r;rvlgh:l% & m'm mtm lnmtﬁ’ l‘t?j

-House wife

11. Industry or business.

E 2. veme.D8N_B. Savage o
ﬁ{ 13. Birthplace Un_known _ /

g 14, Maiden name TUTOPTEY . Ghateor “‘“““““U':}'ﬂ
E{ 1. e — (City, town, or county) (State or foreign country)

Address

burilal

{Buria), cremaiion, or remaoval)

Phace: buriat or cremation & Ma ple Park

()

&Ey!z Where did injury occur?

Major findings:

Of operations.

Of autopsy

7. Blrth date of d .. Feb. ,/8’3[& ’ N WA XKoo
{Month) (Du) (Yoar) d
8. AGE; Years Montha Days If less than one day Due to.
.67 7 o hr. min ?7— A
Due to L,":A-'
9. Birthplace Spr ingfield , Mo, Ip)
. {City, town, or county) f {State or foreign country)
10. Usual occupation H ous ewi e b e emnn

PHYSICIAN

Underline

the cause to
Iwhichdeath
should be

charged ata-

* tistically.

22. If death was due to external causes, fill in the following:
{2) Accident, suicide, or homlicide (specify)

(4) Date of occurrence

{CiLy or town) Connty)

(&) Didinjury occur in or about home, on farm, in mdu:tna.l place, in pubhc DIRCC?

-

4/

{Specily Lypo of place) X
‘While at s Means of injury.. =77 -

Address = )LD Date signed

(M.D.or othc?x;)

(Li 3 Elabal

2 Statement on Rc'smu 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.

Signed...

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his D3
the above constitutes growunds for revocation of license.}

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




