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

- BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

RUEB MAR 171 1959 25y

W39 N g

State File No..wviivssnsnniasssnssin.s P

ICATE OF DEATH

PRIMARY REG. DIST. NO._":y_gQ_ Regisirar's Nn....ﬁ.‘......‘..-:;'z’.................

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If institution: ' residencs befors

. COUNTY . STATE b. COUNT adisisslony,
¢ Osage ° Missouri Y QOsage o
b. CITY (1 cutide corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide norporats Limite, write RURAL and give townbhip)
towmabip) | STAY i[.u this place) e -
TowN  Tinn Mo R.F.D. lif'e TOWN Linn Y ez A (g
d. FH&SLP#ANE.EOORF (1f not L hoapital ar [nstitgtlon, give streat address of location) d'A%TL?FEEr‘E (1t rurad, whve loeatlon) ’d 7 é 6’
INSTITUTION Linn Mo R.F.D. Rupsl s
3.D'~‘EAC%ES°E'B a. (F.!l'l!)'_ b. (Middle) ¢ (Last) 4. DS}‘E (Month) (Dﬂ,’)_ (Year)
( Type or Print) Clara Marle ] Rhoades peatH Mar. 3-1952
5. SEX 6. COLOR OR RACE | 7. #&ﬁﬁg gIE\YCE)gCESRRIED 0 8. DATE CF BIRTH 9, AGE (In ye;n hl: UNDER 1 ; UNDER 1 WS,
(8 ¥, L ours | Mig,
female | white never marriedl Dec. 10/1925 e 8 DQB |
10a. USUAL OCCUPATION (Givekind of werk | 10k, KIND OF BUSINESS OR IN 11. BIRTHPLACE {State or forelgn countey) 12. CITIZEN OF WHAT
dona dyuring most of workiog life, sven if retired) DUSTRY d COUNTRY?
Teacher School I¥%A Mo R.F.D. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambrose Rhoades Hulda Helmlg never marrled
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL S'ECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, o7 unknown) | {If . wive war or dates of service) .
no S #80-30-§03/1 Mrs Ambrose Rhoades Linn Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH _

ONSET AND DEATH

_Epter only onecsuseper | |- BISEASE OR CONDITION
lne for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (5 H ear % Disegse
Loy

*Thir does not mean | PANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
etc. It means the dis-
ease, infury, or complicg-

rige to the above couse (a) stating
the underlying cause lost. .

DUE TO {c)

Morbid conditions, if any, giving DUE TO (o) ___Acu fe Hheumg tie cardiace

.

11. OTHER SIGNIFICANT CONDITIONS

Cyndilions contribuling to the death but ot
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION . . . 20. AUTOPSY?
TION L/- 0! 3 O
‘ . YES NO Q
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics blds., et0.) . .
HOMICIDE .
21d. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY =- - | work AT WORK
2. I kereby certify that I attended the deceased from 18 , lo , 19 , that I last sow the deceased
alive on , 18 and that death occurred at m., from the causes and on the dale slated above.
23a. SIGN 3 (Degroo or tiile) 23b. ADDRESS 23¢. DATE SIGNED
_ : -Linn Mo 3/4/52
I 24:, !\A'ﬂE OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oily. town, or courty) ”(Smte) ..
Useful ceme tery Useful Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 35‘ UNERAL DI REUR S s GIATURE ADDRESS
M =) 2 .! 2o P Linn M
Gn_ L - &Ww > AP [t nn O

(Licensed Embalmer’s Su!mum,on Reverse Side)




PR

- ——— —

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— ..

Student Embalasr No.

working under my personal supervision.

SEUABNT cvvareccatcssssrsnnsnansanes ieearas Signe ._./_Aaa..«é:zz -_._M.“..

Studmt Enbalnlr
Licensed Embalmer No 47{- L. 28

P. O Addressgz.iw..... e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITH\IG (leure to comply -
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.



