No. 300 F".EB MAY 21 ]%t THE DIVISION OF HEALTH OF MISSOURI 7
e | STANDARD CERTIFICATE OF DEATH P A ')'74 ,,,,,
! BIRTH NO. REG. 01ST. M0 RAZS  PRiuary aEc. 0157, w0, DOS 3 ksinrars N,._.....?__;ié_.._...._“
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I Lnstitgth i befors
a. COUNTY a. STATE b. COUNTY dinimlon?.
Ja'\/ Il Fh Missouri Phelps "
j /# b. Col'EY {II outoida corpurate Limits, writs RURAL and :iv:-m ‘S:TALYE':EE PF c. CITY (I ouwdde corporata limits, write RURAL sn.d give mhy
ownabip) )
TOWN R . TOWN
nlla Years Rolla 7 /F ﬂz
% FH%PP’IAAH’E.EOORF {lf pot lo hoapital or Imﬂtuzion gire streot address or locatlon) dlAsDT[;‘HFEESTS {If ruml, xive iocation) d
Q INSTITUTION 3105 80, Walnut St. 102 8o, Walnut St.
E 3 DNECEASOEE B.‘ (First) b. {Middle) ¢. (Last) 4, DSFE {Month) (Day) (Year)
f { Type of Print} ANNIE ELIZA RHODES DEATH  May 3, 1951
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # hoER | YEAR | # UNDER 3 nE3,
i 7 N / . ngOWED, DlVORCEy;mdlr) J 1 27 1874 lllign.hdu) Mdlﬂﬂ’ Daxs | Hours I Min,
emale White larried uly 'Y
;; 10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
-4 dona during most of working llfe, aven i nti.!:l) B DUSTRY (Biate o torlgn sountey) 12 C'l_"rl zﬁh‘:‘foF WHAT
E Missourl J e
o 138. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John B, Dyer Susan Z. Overlease | Ed Rhodes
g :3 WAS DEC&.:SE? EYER IN-'U.S. ARMdE{J F?R&ES': 16. SOCIAL SECURLI’OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
®§, DO, OT 1D L ¥oll, KIVe WaAr Of &8 Of ko [} .
= No None Mr. Zd Rhodes Rolla, Mo,
tL 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Tugghgmu
. Enter only onecause - B D -
E Jine for (s), (b), and '(’g DIRECTLY LEADING TO DEATH® (5 '/-\2\; Mmaiwe -\ oL3e n vAC 3 A%_
s “This dots not mean | ANTECEDENT CAUSES \
2 the mode of dying, such | - Morbid conditiona, if any, gising DUE TO (b) _. Q&Lsn AMQLMJ&EAM _%&_g
S ;Ma; !:ﬂi:: l:’::cz::' M:unde:lvamg f:aﬂﬂffug ) sating - i M“Q . .
o) caae, infury, or complica- DUE TO () '
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS
E " Conditions contributing to the death dut not
a relnted Lo the disense ::-ﬂ condition causing death,
; 1%a. DATE OF OP_Il':.IF(lJﬁN 19k, MAJOR FINDINGS OF OPERATION : ' ' to 6{ ' 2. AUTOPSY?
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.inorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
P4 . a%lﬁlglEDE - home, farm, tactory, street, office bldg.. wa.) : [ A '
-
g 2td, TIME (Month}) {Day} (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
'l ANJURY - = | “work Lf AaT woRK
- —— -
E 2. I hereby certify that I attended the deceased from k- 191& o ' , 192 ) that I Jast saw the deceased
; alive on , 19_{[—_, and that death dequrred m., from the cadses and on the dale stated above
5 || Ba SIGNATYR : t or title) | Z3b. AD/_? ' . IGNED
7 . oo R
I . MY \u.n gl
E 2a, Bumé\\}. c - | 24b. DATE . NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (City, town, or county) * ’(Bm.e)
}
B4 "HTeT T |May 5, 1951 Rolla Cemetery Rolla, Mo.
DATE REC'D BY ﬂ%%ﬁéL ISTRAR'S SIGNATURE 3 YO |25 FUMERAL DIRECTOR'S $IGNATURE ADDRESS
!Zhg%zé 195} 252&&5 A mgp_ : ¢ t€a -

{Licensed Embalmer’s Statement on Ih;r_u Side)




RECED E,:\D ty Lot ph Otfgeh
FN‘- I"‘J S j. gL
. Couniy e N.umba?..m—;; .... /M 7«.)!
pate Filed 77 A

[y

a . . »
. tier—

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 —— ..

e . Student Embalmer No.eessew
working under my persona! supervision.

Signed. ,@a»u/e g &-4_4{_2@

..... PO K WY GE
Student Embalmep ; e . Licensed Embalmer Nn

P. O. Address X cao—egd, }}71

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his. OWNIHANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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




