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

F HEALTH OF MISSCURI .
THE DIVISION O 1‘796 5

FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH Statr File No.... -
! BIRTH NO. REG. DIST. No. __D 3  peiuary REG. 015T. No. S OO Kegistrar's Nowwo S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If instltution: residence before

&. COUNTY a. STATE b. COUNTY adinisaion).
1 Misaourid Capm -
b. CITY ¢ id Limi rite RURAL and g c. LENGTH OF c. CITY —
OR e corsamte i, write e owaship] §T6Y (55 this plare) OR Cape Gir. Mol * ln'g:f;’d'"" Thoriied 10w
TowN  Cape G:Lrarde au __ TOwN - MDY (L

INSTITUTION

d. FULL NAME OF big ,Ei
HOSPITAL OR ot

STREET
ADDRESS

Studant

3 NAME OF a. (Firsy) <. (Lasn) 4 OATE { {Month)  (Day) (Year_
{Typeer Print)  Tap]l Wi -ane Eugens Rhodas DEATH \é = // "'/fé.)
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED /| 6. DATE OF BIRTH 5 AGE (In yesra| & ooes v ean | # oner 4 mas,
(_, ! WIDOWED, DIVORCED (8pauif; last birthday) Muathl, Days | Houra | Min.
-Male | White | Single —Jan 10.1935 1 20 .

102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 12. CITIZEN
dmudurinzmuctofwurklnzlua.u:anl:f rja:rr::l) DUSTRY (City and State oz Foreign Cnuuv)o | UNTR ?FWHAT

oldiar Sturdav

No o 1 TT-S A

i3a. FATHER'S NAME

od Rhodas . Funla Ram

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lne tor {a), (b), and (c}

*This doer not mean
the mode of dying, such
az heart fallure, asthenin,
etc. It means the dis-

14,

case, infury, or -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . *
{Yes, no, or unkoown) | {If yea, xive war or dates of serviee) NO.
no Lﬂmﬁ pgmhcl;_xgi_fig; Mrs Bula Lampman Cape Gir, Mo

x

|. DISEASE OR CONDITION

MEDCAL CERTlFlCATlON INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH®(yy )

- p : . | ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO {b)
rise to the above cause (a) slating
the underlying cause lest.

DUE TQ (¢}

tion which cousred death.

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but not
related to the direase or condition causing death.

19a, DATE OF QPERA-
TION

15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

' E??f/x YESD NOE‘

HOMICIDE

21a. ACCIDENT (Bpecity)
SUICIDE J .

A ali

21b. PLACEQOF INJURY (e.g..in o7 about
how_. Ia . atraat, offios bldy., st}
K-

T[O

DAT‘.E REC'D BY LOCAL

L1y~ %

2id. T‘!)ME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED
- ° WHILEAT NOT WHILE
INJURY 11 e W& womn L] " wonk
22. I hereby certify that I attended the deceased from , 18—, that T laat saw the deceased
alive on and that death occurred al ________ m., from the causes cmd on the date stated above.
23a. SIG (Degroe or titlej 23b, ADDRESS l 23¢. DATE SIGNI.ED
m'- . 6//2/ 55
llL CREM 244. FOCATION (City, town, or county) = (State)

' 24c. NAME OF CEMETERY O#REMATORY

~ (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY L it i e , Student Embalmer No,..........

., working under my personal supervision..

Student ...l ittt r e Signed....M..Hf...Eb.m ..... e

Signature of Student Embalmer

Licensed Embalmer No. 5“

P. O. Address—%~ %_.‘,_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- .




