Mo. 200
10.48

FILED JUL 1

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wcs. orsr. v 'R vuy wes. orer. w2 0071

=21310:

State Filc No........

9 1958
Registrar's No.;_'.%g__f.._.

'piRTH MO,
[ PLACE OF DEATH 7 USUAL RESIDENCE (Where deostsed lived. I ‘astitatlon: reskdvace bafore
® U _Butler * 5 Misaourd " O Stoddard7sY,
b. Cé‘lr'l‘r (If outaide corpursts limits, write nmnmm.l:um .g.T LEleTH 1"(.)'I:' <. ClTY . S .d‘, Rasidends’ within m""j
TowPoplar: Bluff - ¢ 294, avs| TownBloomfi eld "b"‘“""%
d. Fgésl.?rﬂnlt_l—: OF (If oot in bospltal or inatitution, give strect sddrems or Jacation} . ASDrI?IEESS (It rural, ghve locstion} /
iNaThUTion Doct ors Hospital Rural route
3. B'E‘é"éﬁs or 8. (First) b. (Middle) <. (Last} |4 DM—E (Moath)  (Day)  (Veho)
(Typeor Print) OWERY VERNON RHODES oardJuly 9, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yan| 1 m 1 TEM | O Uaoen u
M. . | White WIDO S'OR/QED {Bpacily) J'llly 11' 1874 %Hﬂ-bdu) uir, %. Homl Mln

10a. USUAL OCCUPATION (v kind of work

Rets Warter -

I(_Jb KIND OF BUSINESS OR IN-
USTR’

11. BIRTHPLACE {City aad Stata or Foreigs Cncnd;,] 12, CL%ENOFWAT
erop armfng

ear Acorn Ridge, Mo. . D

sven i retired)

nlau. FATHER'S MAME

Joseph Rhodes.

14, NAME OF HUSBAND/OR WIFE

|Mra, Alice Rhodes

13b.. MOTHER"S MAIDEN NAME
| Nannie Hollis

(Yus, 0o, ot coknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ilmdﬂmwdﬂ-ﬂdmiﬂ)

16. SOC[AL SE’.'.URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Line for {8}, (b), and ()

*Tkis does nol mean
the mode of dping, such
o beart faflure, axthenia,
de.” It means the dis-
case, infury, o complica-

No. oy irs.Alice Rhodes,Bloomfield;Mo.Rt.
. ' CE TlFch'rlo INTERVAL BETWEEN
Enter ﬁiﬁ:ﬂl‘; DISEASE OR CONDITION ?‘;C:,w ONSET AND DEATH

RECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

; g e )
Morbid conditiona, if any, ,;,4,,, DUE TO (b} @J\ /Lé{ et 2 S
rise to the abooe couse (o) Hat /

DUE TO (c)\p/&f?%&%ae/‘ MMML

tion which caused death.

the underlying cause lust.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribiting to the death dut not
related to the dizense or condition causing death.

alive op

clnjfy that I aucnded jhe

19a. DATE OF OP‘F%A"‘- 195. MAJOR FINDINGS OF OPERATION ﬂ , 0. AUTOPSY?
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY tex..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, Inctory, sireet, offios bldx. . e10) D :
HOMICIDE '
214. TIME {Month) {(Duy) {(Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ' WHILE AT NOT WHILE
TNJURY WORK AT WORK
| 2 I hereby deceased from £/~ 7.-- 7 - ‘/_ J 19 , that I last saio the deceased

to
Jand that degth occwﬁd at?.—g.m? fram the cause ,.s.;md on thc date stated above.

2. DATESlGNED’_
_\%\( -

WRITE PLAIN'LY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

TIONBgERHI AL, CREMA-
Bu riva

IR Ao, R ol 5 |

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY tate)

| July 12,55 | Hollis cemetery’

24d. LOCATIGH AOlty, town, er county)

Stoddard co.

) ]%

. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

REGlS@ JATUW

LES. UND). CO. Bloomfield, Mo.

on Reverse Side)

1 Embal




RECEIVED "
JUL 18 1955
BUTLER CO. HEALTH CENTER

FILE No.

—— e —
Y N R} 1
-

- ' STATEMENT BY LICENSED EMBALMER

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

by me, ok by .. Lulu.Gooper #. 3499

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s QWN HANDWRITING {E
to comply with the above constitutes grounds for revocation of license),

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

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



