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ymptoms will be listed. All

fy to a death due to natural couses.

Coroner cannot certi
USE ONLY BLACK INK OR RIBBON TYPEWR!TE IF POSSIBLE

Uoctor, coroner, atc. must use only standard nomenclature in item 18. . No s

diseases in Port | must be casually reloted.

FILED SEP 6 1956

Registration District No. .

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

......... §...1....8..._..Prlmary Registration Distri Jp

29031

"STATE FILE NUMBER

Y7o % N I

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence belors
admission)

" . STATE b. COUNTY
o COUNTY - Missouri Gagconade
b. C‘IJ'LY {lf outside corporate limits, give TOWHSHIP only}| lnside Limits <. CéTRY Insida Limits
TOWN fesil NoO Toww 6 Miles N DfBaYJM0° ;Y‘“U Ne g

[ ﬁglgh_p:r%?gmom‘ﬁospn’ul glve‘locorlcn) Length of stay in.1b 4. STREET {1 outside, give locotianf] U‘Zesid- on Form
wsntution BARNES HOSPIT AlL ADDRESS == PR [ kero noo
3. NAME OF Firet Middte Last 4. DATE Month Day Year ‘
DECEASEKD . ) OF
(Type or print) Charlss .~ wiNdde Rhodes AT July 2h, 1956
5. SEX ~| 6. COLOR OR RACE ¥ MARRIED 8 wever marriEn []] 8- DATE OF BIRTH 9. AGE (In pears | i UNDER 1 YEAR |iF UNDER ¢ HRS.
: . fast birthday) [Montha | Daw | Howrs | Min.
Male White woowen (] owonceo ), Octe 13, 1878' - 77 |
102. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afafo or country) a 12, CITIZEN OF WHAT COLINTRY?
during mosl of working life, eoen if retired) .
arnmer Farming Howell County, Mo. U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Finn Rhodes Sm 1th-
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I|7. INFORMANT Address
(Yer. mo. or unknoun} | (If yes. gise war or dater of service) . '
, Orville Rhodes, Hermann,io.

PART 1. DEATH WAS CAUSED BY:

|18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (als." Cerebral Hemorrhage . - 1 wk
Conditions, if any, | pur To (5} Hypertension Sev. Yrs.
, which gare rise to - . - ; N
e coitge dBJ. i - - - .- 4 ‘651
stating the under- . *
- lying couse last. DUE TO (¢)
Q| .7 PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM.IN PART I(q) -~ ~= =1 }13. x;sp_ég;%z.‘;‘r
bl :
hi . ves [ no¥d
E 20a. ACCIDENT SUICIDE HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED, {[Entfer nafure of injury in Part Ior Part I of item 18.) T
g O a (]
i‘ 20c. TIME OF  Hour  Month, Day, Year ,
o INJURY  a.m. L. .. R .
:E' p.m. ) K
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abou! home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., ete.),
WORK AT WORK

21. [ atiended the deceased Irnm_thM’J_g_S.b . to _al‘lﬂ.y_lb.,_l%b_and fase saw :" alive on _.Iuly_gj;_,_l_ggb

;. ] Z20. SIGNATURE

| 7 {

r w7 (Degreeortifley .. . |

Death occurred at —_gﬁg_A_rM_'_ m on the date stated above; and to the best of my knowhdge. from the causes stated.

22h, ADDRESS ' _

M, D,

‘BARNES HOSPIIAL SR

L -“'

22¢, DATE SIGKED

7/21/56

c ALYy

235, 'DATE

| 23a. BuRiAL, cuzmmu

uowu. ( T\

7-26-56

23¢. NAME OF CEMETERY OR CREMATORY
Zion Cemetery

23d. LOCATION (Ciry, rm.rn. or countw

N (State)

r

Bay, MoO.

24, FUNERAL DIRECTOR ADDRESS

ﬁugn,eleumer, Hermann,}o.

JUL 25 1856

25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statoment on Reverse Side)

Qausnm 5 sssunung




jl
i|

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

byme, mse=ba. .. ...l P .

working under my personal supervision..

. Signed . LT AT el A ettt el

Student............coeiaan. e siieavaeeanan
S:pn.ure of Student Embalaer

Licensed Embalm 0.

P. O. Address ¥ 27 f724-4-

Note: The above MUST BE SIGNED BY THE LlCENSEf) EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. ) J




