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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ln J Y e+ N ¥ § FEed TEmETEF R "ll"v".’

FILEIJ MAR 15 1950 STANDARD CERTIFICATE OF DEATH . Seate Fite Noo AXDDE5 ...

BIRTH NO. ‘ REG. DIST. m._Z__Z.i;PINmY REG. Dls‘l’ no.ééﬂ_ Registrar's No. 2 3

1. PLACE OF DEATH

2. USUAL RES'DENCE (Where decenssd lived. If iostitotion: yesidanos befors

a. COUNTY - a. STATE . b. COUNTY sdeaimion)
Perry Missouri Perry .
b. CITY (I oytaide corpurste Limity, write RURAL and give c ILNGTH OF c. CITY’ (umﬂhmumlu mnnmmunm
OR OR Z%{
nmnPerryville Missourf vrs TOWN Egrgygglle
d. FULL NAME oF {If not ia huplhl url-ﬁw!.ha. give strost sddress or location) d. STREET (I rural, pive locwtion)
HOSPITAL ADDRESS o 0
INSI'ITUTION . .
_3.6‘EAMES%FI.D a. (First) b. (Middle) [ (l..ut) 4. DS'EE (Month) (Day) (Yea)
{Typs or Print) Carl . L Rhodes oeath Feb. 27. 1950
5. SEX 6, COLOR OR RACE | 7. #&% gﬂgECEBRRIED. 8. DATE OF BIRTH I 9. AGE U :r-n ¥ DR |Dx ¥ DDER N NES
N QRC (Bry } . Montha Hours | Min.
al e i Feb, 16, 1902 58"y vrs , |
10a. USUAL OCCUPATION mlﬂklndolwuk 10b. KIND OF BUSINES R IH- 11. BIRTHPLACE (8tate or foreign country) 12 CITIZEN OF WHAT
done during mast of werking s, even if retired, DUSTRY COUNTRY?

Rolla, Missouri U.S.A,

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y-No.wnkmu] | (I you. give war ot dates of sorvics} P NO.
o , None-

Operated Perrvville Dry CleanerEsL.
13a. FATHER'S NAME - [13b. MOTHER'S MAIDEN NAME
Edward Rhodes .| Ammle Dyer

14 NAME OF HUSBAND OR WIFE

Berta Rhodes

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘|Berta Rhodes Perryville, Missourl

15. CAUSE OF DEATH SEASE OR CONDITION MEY!
| Enter only anecauseper | 1. DI
line for (a), (by, and g | DIRECTLY LEADING TO DEATH"(g)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such l\farbid conditions, if any, giving DUE TO "’)

INTERVAL BETWEEN |

ONSET 2"0 DEATH

as heard fatlure, asthenia, | rise to the abose ccusleagu stating

ete. It means the gig- | the underlying canse
ease, infury, or complica- DUE T0 (e}
tion which coysed death. § 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not *
related to the disease or condition causing death.

—=0X

19a. DATE OF OP'FIROJ}J 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

Y!SD MOD

21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g.. Inorabout
SUICIDE, homa, farm, tastory, streat, office bldg..e14.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hoar} 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY WORK AT W

2tf. HOW DID INJURY OCCURT

22 I hereby certify that @ allended the deceased from
alive on 12 7 _; /f 19,54 an.d that death rred af " from the

19_2, that I last saio the deceased
uses and on the date stated above.

(Degraa or titl
it

Ta. SIGNATURE

23b 9057/7

2250

23c. DATE SIGNED

'} 24b. DATR

24a. BURIAL,
TH v,

MA {}c. NAME OF CEMETERY OR CREMWIORY TION {Oity, 6wn, or cointy) - (State)
{Bpedily)
uria tiMapch 2 195 Mi.. Hope Cemetery | Perryylille, Missouri
3 25 FUMERAL DIRECTOR' 9 AIGNATURE RDDRESS
? G ’___z“//gmf,/
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CLTNIOT HEALTH OFFICE No. 4
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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._._.

working under my personal supervision,

smm.....,ié%«e .........
51gnedancceienacs nerers e

Student Embaimer

---------

Licenzed E:
St .

.o Addﬁ?x{%&@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not e_mbalméd. fact should be so stated above.
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