THE DiVISION OF HEALTH OF MISSOURI

HLED JUN 6 1955

No. 300 ! :
o2 STANDARD CERTIFICATE OF DEATH State File No.. e
BIRTH NO. AEG. DIST. NO, _[i__z PRIMARY REG. DIST. KO. Lo Registrar's No 5 fp
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institotlon: residenos bafors
. \ a. COUNTY Gre_ene a. STATE Missouri b. COUNTYGI‘aene adinbmion).
b. CITY (11 outside corporate limits, write RURAL sad &l . LENGTH OF || ec. CITY
OR N . u o W"n.lhlp) s:.:TI'.I’«‘( (in this place) OR . . db m"““"“m‘"""‘m"“‘..'.'.;’#
TOWN  gpringfield 2 vears TOWN  Springfield Ya 0,/
d. FULL NAME OF . . STREET. T
AME Of (H not in hoepltal or lnstitation, give street sddres or tomtion) o STREET, (If rurs), give losation) 037 )
INSTITUTION. 522 East Delmar 522 East Delmar
3. NAME OF &. (First) b. (Middie) ¢ (Last) ) "SP" (Montn)  (Day) s,w)
(Typeor Priny  ARTHUR - RHODES pEATH May 30 1955
5. SEX 6. COLOR OR RACE | 7. #IAD%%EB Nﬁ‘fgﬁ;’gé“'m "/ 8. DATE OF BIRTH 5, hA.GE o yen] v w0t 1 Dg v wtn u g,
{Bpmcle: t on Hours | Mis.
Male White ey Feb 22, 1873 B | |
10a. U USUALgngP'ATION (Gt of work 10b. KIND OF BusmEsD%ESaT N |0 BIRTHPLACE (.0 i s ute or Foreign c“m“-j'g tzbgu”dﬁwr?’!w"
Retired Ovmer-Manager Retail Hardware England 0.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥IFE
Isaac Rhodes | Adah Robinson Elizabeth Rhodes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0f unknown) | (If yes, xive war or dstes of sorvice) NO.
No Unlcnown Mrs Ellzabeth Rhodes, Sprmgfleld, Mo.
18. CAUSE OF DEATH- R P INTERVAL BETWEEN
. Enter only onscauseper § I DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b), and (c) DIRECTLY L_EAD.ING TODEATH (5y . -

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rize to the ebove cause (o) staling i
the underlying cause lagt. ’

*This doer nol mean
the mode of dying, such
as bearl fallre, agthenio,
de. It means the dis-
eare, injury, or complica-
tion which cauaed death,

/O4tay
[/

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition coueing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2, AUTOPSY?
TION
| v ] w0 B

21a. ACCIDENT {Bpecify) 2tb. PLACEOF INJURY (ex.. Inorebout | 21c. (CITY, TOWN, OR TOWNSHIF " ({COUNTY} (STATE)

SUICIDE home, farm, faotory, street, office bldg., w10}

HOMICIDE
21d. Tll;_lE (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

: . : WHILEAT [} NOT WHILE
INJURY = | "work [ ORK D

192 that I last saw the deceased

22. J hereby eased from lo
ive o and that death oceurred _Qi_’iﬂm , from thé/causes and on the date staled above,
u WADDR l Z: DATE SIGNED
L, wist fo
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, wg? oF connty) {State)

¢ _
T rral - Lrune 1,1955
DATE REC'D BY LOCAL RAR'S SIGHAT RE

(o —S.5C

Columbia Cemetery Columbla , MlSSOUI‘i

|25 rzséu DIR

(Ls t on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No

——

by me, or by

working under my personal supervision,.
Licensed Embalmer No/?/é

. P. O. Address‘%ﬂw

. (F

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of iicense).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




