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

HLER FEB 17 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stote File Ne.

5503

- . Enter only one omis per

line for (a), (b}, and {(c}

*Thia does not meen
the mode of dying, such
as heart fallure, asthenia,
ete. It means the diz-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Aforbid conditions, if dﬂf, giring DUE TO (b)

rise to the above cause duiﬂa

the underlying couse lad L.
DUE TO (&)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS. ’

Condilions contributing to the death but
related to the discase or condition eau-lifw dmﬂu

MEDRICAL CERTIFICATION

' IRTH KO, ate. 018T. #0. DD S srimary REG. DIST. wo. DO D . Registrars No L7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f insthiotlon: reskience bafo:s
a. COUNTY LINN a. STATE MO b. COUNTY LINN adlinisgion’,
b. CITY Uf outeids corpurats limits, writs RURAL and give | & ALYENET“I-!I' OF || ¢ CITY (1 cutsite oorpersta Umits, wrive BURAL and give townabip
P ! -
10WN  MARCELINE e S"BRl__ToW  MARCELINE 0 SEO
d. F#C%SLPTTAA{E OF (I oot in bospleal ar | give streot address of location) d'AsJ I;iREgs (If rural, givs location) O
INSHTORONST . FRANCIS HO3PITALO R.%
3.DNAME QF a. (Fiest) b. (Middle)} e, (Last) 4, DATE {(Month)} (Day) (Year)
- - O B -
(Typeor Pring)  BMMA .EDITH RHODY DEATH & 5 955
&, S5EX 6. COLOR OR RACE | 7. MARRIEB BWEECESRRIED , 8. DATE OF BIRTH CX I.AuGE Uo reen| v woct § o | oo
. (Bpeclty . birthday onthe| Hours | Mis,
Fo/ W /\_9/9/1889 85 |3 |
10a. USUAL, o%:émTION f;-mdw? 10b. KIND OF BusmESD%gT ut 15 BIRTHPLACE (0.0 i State or Forsign Comstry) 12, cgnlhz%r‘;?r WHAT
e OB & s CHARITON COo. A
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBANL OR WIFE
MARTION OUDHAM NETTIE USPENCER ADAX RHODY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (If you. xlve war or dates of sarvies) NO. A e . - "
ADANW RHODY MARC}LLI NE, MO
INVERVAL BETWEEN
18. CAUSE OF DEATH bl i

.

19a. DATE OF CPERA.
. TION

19b. MAJOR FINDINGS OF OPERATION

| . Ag3 X | ] w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) " (STATE)
SUICIDE bome. [arm. fastory., rireet. ofBos bidg..sel) . -
HOMICIDE , .
21d. TIME (Month) {(Duy) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
' . WHILEAT KOT WHILE
INJURY m. WORK AT WORK

Iﬂéo lo .&j__,"lﬂé;ﬁi:at I last saw the deceazed

24b. DATE

2/5/55

245, NAME ETERY OR CREMATORY '-
M/ T o OLIVE

2. I hereby certify that 1 auend:détsfdwued from .
alive on .2::,_5_, 1 . and that death occurred a;Z_M m., from the couses and on the dafe sioted above.
( - (Degrooor title) | Z3v. AD 3. DATE SIGNED

MARCELINE, 4O

3 9 towu, oI wmty)

{Eiate)

REGISTRAR'S SIGNATURE

4ok,

ERAL DIRELID

8 “AWZJ%DD.Z;I )?/0




STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer No.

working under my personal supervision. % ‘QQQ/
Signed P Afmﬂ

SLtUdeNt cesseerrsccnssasssanssrsnarsacanass

Student Embalmer . nsed Erbalm 491 Z s

P. O. Address

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

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




