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

THE DIVISION OF HEALTH OF MISSOURI
' 21267

line tor {a), (b}, and ()
*This docs mot mean | ANTECEDENT CAUSES

Ar

ﬂ]ﬂ] JUL 25 1955 STANDARD CERTIFICATE OF DEATH 51818 File Nov.ovrermoerrrsaomnssons
BIRTH NO. : REG. DIST. NO _42__ PRIMARY REG. DIST. NO. __lm._. Registrar's No, ....7..06_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f ingtitution: residence before
a. COUNTY a. STATE . b, COUNTY adinision),
Buchanan .  Missourl Platte o g 3a
b. CCI)TY (I outside corpurate limits, writs RURAL sad give g;.rAl_J:NGTH OF || . Cg‘g . 4 1t Residence within lmits of
townahip) {in thls place} . & &ty o) rporated town?
TOWN St, Joseph < 38y ToWN  Rushville EEtRTTT /
d. FULL NAME OF (If ot in hospitsl or Iostitution, give nmtl.ddm- or loeation) F‘! STREET (If vural, glve location)
HOSPITAL CR ~~ ADDRESS
INSTITUTION Staia_l:lgsnﬂn&
BS‘E%%ES%}E) a. (FSII‘IS})S b. (Middle) ¢. {Last) 'S DS}-E {Month) (Day) (Year)
( Twpe o1 Print) 13 WORREL oeath  JULY 12, 1955
5. SEX 6. COLOR OR RACE | 7. #&%ED N:VERC%SRRIED 8. DATE OF BIRTH 9, l.:GE (In:hy.)nn l:' Un'-:n 1YEAR | o UNDER M WRS.
P (Bpacity) it ¥, on Days | Hours | Min.
Female | white 0% B4 | June 19, 1882 | HET M |
IOa USUAL OCCUI{ATION (Cive = 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
nﬁu:ﬁmutoivrthnlih.mk;n::ﬁ:d: DUSTRY (City and State or F”“'. (“"‘2’) % CLTI%h#?FWHAT
SEwW1Te Home Platte County, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk nown Chalsan _ Burley Dean Rhoades | Frederick W
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ACDRESS
(Yu.wor unknown) | (If yaa, mive war or dates of service) : N NO .
o one Mrs. Goldie Brown, Turner, Kangas
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g’1"§g!\_ﬂ:lhg%g§rm
1. DISEASE OR CONDITION . A H
- Enter only oneeauseper | T, o STV LEADING TO DEATH*(,, _ Heart decompensation chronie

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | tite to the obove cause (a) Hating
ete. It means the dis- the underlying cause last

case, injury, or complica- DUE TO (¢}

teriosclerosis 10 yrs +

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contribuling to the death but not
related to the direase or condition causing death.

A 560

. WHILE AT NOT WHILE

INJURY

WORK AT WORK

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo X1
21a. ACCIDENT (Bpeclly) 21b. PLACEQOF INJURY (e.g.. lnarsbest | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . a2 _,{‘ bome, farm, factory, sirset, offics bldg..ev0.)
HOMICIDE T
2id. TIME (Month) {Drey) (Year) ’Y(ﬁulu) 21e. INJURY QCCURRED | 21f. HOW DID iNJURY OCCURY

1951 , lo July 12 195.1 that I last sow the deceased

‘2. I hereby cerlify hal ttendecijge deceased from Sept 3
elive on U ond that death ogeurred al

m., from the causes and on the date stated above.

23b. ADDRESS 'n: DATE SIGNED

24b. DATE

TR St |1y 16,1955

{D or title)
m : 4 , 0
24c, |\ OF CEMETERY COR CREMATORY 24d.

State Hospltal #2, City 7‘(3‘,17

QY (Clty, wwn, or eounty) T (Siale)

Mlssourl

- DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 435
July 18,1955 @u‘) C@ggzd

(Licensed Embalmer’s £

stnent 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

byme, or By ot rrera e PR PR , Student Embalmer No...........

working under my personal supervision..

Student........oioiiiieinienoire e aiia e " Signed...

Licensed Embalme
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed fact should be so stated above. :




