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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

g

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b
REG. DIST. MO. _Mpmmv REG. DIST. m.u&. Registrar's No.ww.... ._.22;.,......

FLED JAN 26 1954

_a728

State File No....

! BIRTH NO. _.
1. PLACE OF DEATH /4_’.} 7_ o 2. USUAL RESIDENCE (Wbers decsased llved. If lnatitution: resldence before
a. COUNTY a. STATE b. COUNTY adunfmion).
Texas Mo. Texas
b, CITY (If outelde torpurate limits, wtitea RURAL sod give c. LENGTH OF €. CITY (If cutalde sorporate lirits, write RURAL aad give townshin} /4) )
. . towrahip! STALIJ: this plaee) :
TOWN Morris twp. yrs, TOWN Morris Twp.

d FULL NAME OF (1f not in bospital or instituti D, gire stroot add orl dom) d. STREET {If rural. xive location)
HOSPITAL OR ADDRESS
INSTITUTION . 15 miles Northeast Cabool
3 NAME OF s (First) b. (Mddle ¢. (Last) - | 4. DATE (MMontt)  (Day)  (Yem)
(Tvpeor Print)  RHODA CORDELIA REED pEATH ~ Jan. .14, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. BGE Uo mn| # Doea ¢ Yo | ¥ mcen 1 max
. 1 , . {Bpaclly) onthe | Days | Hours | Min,
Remele whitd widowed 2.1 Mar. 4, 1870 I 85 ' |

10a. USUAL OCCUPATION (Qlve kind of wark
done during most of working life, sven if rotired)

housekeeping

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (Btate or forelgn countey)

12, CITIZEN OF WHAT
RY1
Tenn.

/7

13b, MOTHER'S MAIDEN
Sarah Cline

13a. FATHER'S NAME

Samuel Elliott

14, NAME_OF HUSBAND OR mrz

line for (s), (b}, and () | D'RECTLY LEADING TO DEATH"(py

ANTECEDENT CAUSES--

Morbid conditions, if any, giving DUE TO )
rise to the above cause (o) satlng .. : _
the underlping couae last.

*This doer mot mean
{A¢ mode of dying, such
a8 heart follure, asthenta,
ete. It meana the dis-

case, infury, or complica- . DUE TO (¢

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yem. oo, or unknown) | (If you, wive war or dates of servies) NO. R
no Zyngia BE. Rust, Bado, Mo.
18, CAUSE OF DEATH INTERVAL EETWEEN
R Entwonlyonemmw I. DISEASE OR CONDITION 0 AND DEATH

——

| 2 gve

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

P e

20. AUTOPSY?

DATE RECD BY LMAL REGISTRAR'S SIGNATEE . E‘%S
:# (r- — — '. =

19a. DATE OF OP'FIROAPE 19b, MAJOR FINDINGS OF OPERATION
21a, ACCIDENT (Bpecily) £ib. PLACEOF INJURY te.g . fnorsbont | 2Tc. (CITY. TOWN, OR TOWNSHIP) - ~(COUNTY) .- - (STATE)"-
SUICIDE . home, farm, [nstory, sireet. affios bldg., sto.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURBED 2. HOW DID INJURY 0CCUR7 -
JNJURY © L C = | "Gonk ] "N work
2. I hereby cemfy that T atténded the deceased from _4>~1E 19_.53_ to _Q_&i_. 19_.2 that I last saw the deceased
gHrean L= 29 198 3 and that death occurred ot Bt m., from the causes and on the dale stated abave,
Za. S§G RE ) i ) : { r title) | 23b. ADDR 23c. DATE SIGNED
o Kl Ay | My /153
o BURTAL CREMA- | 24, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or sounty) ~ (Stele)
f (Bpecity) Lt FE S
ur Eg“f v Jan. /¥ 4,54 Pleasant Hill Cemetery Texas Countv. ‘Mo,




o
S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalniéd by me, or by

Student E-Inlnor_ Ro.

working under my personal supervision,

Student Locessssrsncoscsvanssrnnisesaananas
Student Embaimer

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

Iftl?nbodyunotemhalmed.fnad\oddbommdnbow.




