. No, 300
10.48

-3

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

- BIRTH NO.

ILED JAN 29 1959 STANDARD CERTIF!

REG. DIST. Noa. 2 5 -

PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!

CATECH=DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f institution: _nnd-nca before

a. COUNTY a. STATE . b, COUNTY “Hadumislon).
Pettls Missouri Pettis
b, Cé‘av (I outside corpumts limits, write RURAL and .c';.m csr ALyElele DEF ¢. Cg’g’ (If oumide corporate limits, writs RURAL acd give townahip)
it e aw! D} ({ln thi 1
Town Windsor, R1 ToWWindsor, R. 1 j%yhz?

d. FULL NAME OF (If not in hospital or instisution, glve strwet address or locatlon) d. STREET (If rural, give location)
HOSPITAL OR 1 ADDRESS _.
mmnwmnwindSOr, Rl Windsor, R, 1
3DNE%1\EESOEFD a. (First) ] . b, .(Middle) ¢. (Lnst) A DS-I!:-E (Month)  (Day)  (Year)
(Twpeor Pty Phillip Willis Rhodes DEATH Jan 15, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yesrs| I UNDER 1 YEAR | IF. UwDER u wns,
. WIDOWED, DIVORCED, (Spacity) ' Last birthday) Monﬂu’ Days | Houre | Min.
Vale White Slnrle Jan 10, 1879 5
102, USUAL OCCUPATION (Gielklndofwork | 10b. KIND OF BUSINESS OR_IN- | 1], BIRTHPLACE (State or foraign oouatry) y 12, CITIZEN OF WHAT
dons during moet of working lile, even if retirmd) RY . NTRY?
Farmer Agriculture Pettis County Mo.

13b. MOTHER'S MAIDEN
Mary Jane S

138. FATHER'S NAME

David N. Rhodes

14, NAME OF HUSBAND OR WIFE

| _None

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yen.no, or unkoown) | (If yes, xive war or dates of service)

o] N o

16. SOCIAL SECUR}NITOY
None '

17. INFORMANT' S 5|GNATURE OR NAME
lire. Elrov J. Gallaher,

ADDRESS
Windsor, Mo

18. CAUSE OF DEATH
. Enter only onacausc per
line for (a), {(b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

MAderbid conditions, if eny, giviag DUE TO (b}
rise io the above cause (a) statiﬂ.a
the underlying cause losl.

*This does not mean
the mode of dying, such
an heart failure, asthenia,

eic. It meana the dis-
DUE TO (&)

ease, Infury, or complica-

MEDICAL CERTIFICATION -

INTERVAL BETWEEN
ONSET AND DEATH

S 4. .

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

tion which cauted death.

19a. DATE OF OP_‘F'RO.GH 15b. MAJOR FINDINGS OF QPERATION M W ' P 20. AUTOPSY?
o S#00 | wlw@
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY {sx..inorsbout | 2Fc, (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE home, farm, factory, atreet, ooy bldg..ato.) ‘
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I'herebg}.c ify Ithat I attended {he deceased from .Eki'___, 18
alive on M. 1943, and that death occurred ot _J0 0

, 194 L, that I last saw the deceased
the causes and on the date staied above.

m., fr

'/ {Degree or title)

4 m

23a. SIGNATURE ;
O .

23c. DATE SIGNED

I~17 49

23b. ADDRESS ’

Winsedoer, Wp.

TIO.NB}(JE%JIS\}- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Gity, town, or county) (State),
{Bpedify)
Ba Ai Jan 47, 52 La?onte Cemeterw” aMonte, Missouri
ATE REC'D BY LOCAL | B R/ R ATURE foet 25. Fuj DIRECTOR' S SMCEMTURE ADDRESS
REG. ' .’J -, R
= ___! ” "l’l % " ____/Z_‘,-’_'_/_/_J & Vit Yo s a B h 7d811a. ITIO
o< 51 K xam___“ll_ncr Schtederfit %on "Reverse Side} -~



RECEIVEDMN 28 1952
DISTRICT HEALTH OFFICE No, 3
District File Number _

.

Date Filed_JAN 2 8 1952.

T -
- o

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, o by iceceecee

........ s Student Embalimer Mo,

working under my personal supervision.

SEUABAL 4aeanesnersennaensrssasssucsresnces Sig‘ned...@..ﬁr_.m

. ‘ - Licensed Embalmer No.....t.-":'.z‘ .......... /,? ...........................

P. O. Address

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Student Embaimer

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

e



