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No. 300 LU
o0 FILED MAY 3 1954  STANDARD CERTIFICATE OF DEATH et FiteNovrr o, 9
‘*\ BIRTH NO. é é % REG. DIST. mo. __ 3/ é PRIMARY REG. D1ST. nolaé_d_. Registrar's Novmd et
/) L. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whes dyceased lUved. If lustitatlon: residence before
Jmismion
o\ a.COUNTY gt Frencois 2. STATE 5§ gsouri b-COUNBY . Francois
b. CITY (f ootaids corpurate limita, weits RURAL and give ¢, LENGTH OF || e CITY 4 Is Residence within Lmits of
R townabip)| STAY (in this place} OR & city corporated townt
TOWN Farmington TOWN Famington ) Yuﬁ“ Yo g
d. FH(%SLPF'PANI!.EO%F (U not in hospital or lostftution. give strest addroms or lomation) ..ASJEI;{REEI"SS (I rursl, give location) 0 4 7. Jj
INSTITUTION. 630 N, Carleton
3. NAME OF ©a. (First) b. (Middle) <. (Last) 14. DS'II__'E (Month)  (Day) {Year)
{ Type or Print) A lbhert J Rhodes DEATH _April 27 195}
5. SEX | 6. COLOR OR RACE | 7. #&%Eg NEVER MARRIED. ,/ 8. DATE OF BIRTH 8. AGE  Gayemn # woex ! Yo T o u .
(Spacif Lo ayy ours Min.
Male White rried Aug. 23, 1876 2 8% |

'IOa USUA!. OCCUPATION (Giekind of work | 10b, K[ND OF BUSINESS OR IN- | T1. BIRTHPLACE IZ. CITIZEN
% 1{ I"‘“H "') : DU . {City ead State or Fon.x‘a Country) D | COUNTRY?FWHAT
1¥ve sfock dea .Bollinger County, Missouri

13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Fhodes: . i Mary Robbins ) Clara Rhodes )
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.:\Nptunknn-'n) | (If yus, glvs war or dates of servics) N RO. .
[+) . one Mrs Clara Rhodes Farmington, Missouri.

18. CAUSE OF DEATH - : . . “MEDJCAL CERJIFICATI INTERVAL BETWEEN
 Enter only onsesuseper | ). DISEASE OR CONDITION ONSET AND DEATH
line for (a), (by, aad (y | D'RECTLY LEADINGTO DEATH ‘@) A 2 _ P
*This does ot megn | ANTECEDENT CAUSES ' . '
the mode of dying, such W conditions, 1f ang. qum DUE TO (b) ! -
as heari follure, asthenia, to the abope carse (o) dat - .
. ctc. It means the diy. | the undariying couse ladl. - /1{ t
case, injury, or plica- DUE TO (c)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
o " Cditions contributing to the death bul not
related b (he disease or condition ' .
19a. DATE OF or;&)aﬁ 19b. MAJOR FINDINGS OF OPERATION ] - x 20. AUTOPSY? ,
| FF2 ves (1 o [X
21a. ACCIDENT (Hpaity) 216, PLACEOF INJURY ts.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) a7
HwOIﬁEgFDE bhomsa, farm, fastory, strest, cfics bldg..et0.)

21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

C WHILEAT NOT WHILE .
INJURY = WORK AT WORK L

. )
7 - IQ.-MZ!M I last sato the deceazed
he causes and on the date slated above.

2%. DATE SIGNED

24d. LOCATION /(my. town, of county) tate)

WRITE PLAINI;Y-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Farmington Missourd
25, FUNERAL DIRECTOR' S S| GNATURE ADDRESS

Miller Funeral Home Famington, Mlssouri.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LR ¢ = 5 , Student Embalmer No,............

working under my personal supervision..

(e ———

Student......... e deteeaaeasessstamarasesaencrnenannrnn Signed..
Signature of Student Exbalmer

Licensed Embalmer No.y/’z
P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

- r



