woCTor, coroner, arc. musri usa only stahndaryd

lisooses in Part | ‘must be casually relatad.  Coroner cannet certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-§10a. USUAL OCCUPATION (‘Giu kind of work done

'ALED JAN 211957

IALC UIYIAIVN UF MTEAL 10 UTN Mi22UURE

STANDARD CERTIFICATE OF DEATH

Registration District No........ /;R.g ..... Primary Registration District No

A011

STATE FILE NUMBER

Registrar's No: __._4[__...m

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherse dececied lived.

If institution: Rasidence bafore
admission)

o, COUNTY Greene a. STATE MiSSOUI‘i b, COUNTY Greene
b. CITY {If cutside caorporate limits, give TOWNSHIP only) | Inside Limits e. CITY @ Inside Limits
OR . 0
town - Springfield Yes Noo 7om Rogersville ~3 ‘f dresn NeX
¢. FULL NAME OF (4 NOT inhospital, givalocation)|Length of stay in 1b =~ .
HOSPITAL O 4. STREET (M outside, give location) Reaside on Farm
INSTITUTION. Burge Hospital [ 4 days aooress GClay township Yoki Nem
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or pring) Billy George . Rhodes st Jan, 1L1-1957
5. sEX & 6. COLOR OR RACE 7. maRRIED (] NEVER MARRZD @I 8, DATE OF BIRTH 9. AG; (I_J;r‘:hzé;nn IF UNDER 1 YEAR hF UNDER 24 HRS.
. ¥} [Monthe | Dame Hours in.
Male White wioowen [J ptvorcen [ May 29-1839 I i’f . l "

104. KIND OF BUSINESS OR INDUSTRY

1), BIRTHPLACE (City nd atato or country} 12. CITIZEN OF WHAT COUNTRY?

/|

-

No None

during of working life, even if retired)
" nor cm———— Mesa.,, Arizona U, S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Maynard George Rhodes Alice Reeves:
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address Route 2
(Fer, no. or unknown) | {If ves. give war or daice of scraice} : ]

_George Rhodes, Rogersville, Mo.

18. CAUSE OF DEATH [Enter only one cause per Tine Jor (a), (&), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: + ..
IMMEDIATE CAUSE (a) Pneumonia- - s - 9 days
Conditions, if eny,
which gave rigg to | DUE TO (6) R . B H .
abou;e cauze (0
stating the under-
> tying cause lasi. DUE TO (¢)
=} PART 1. OTHER SIGNIFICANT CONDITIONS Co«mmmm.- ™ uum BT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. ";‘E;SF 3:;:2?“
= -
3 L ves [J no
E 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part 11 of item 18.)
& (] | a
o | ¢ TIME OF  Hour- Month, Day, Yeor e e e e e
] INJURY a.m. - e .
E p.m. .
X [ 20d. INJURY QCCURRED 1 | 20¢. PLACE OF INJURY (¢. g., in or ohout Aomne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ) ‘NOT WHILE 0 Jarm, factory, street, office bldg., efc.)
WORK AT WORK

.

Jan - i . 19 57 , to Mand last aaw hh.::‘ alive on ;lall._l]_,_lQS_'L
1i: y

'45 a. m on the dato atated above; and to the best of my knowlnd‘a from the causes stated.

“N21. 1 atephfed the decesied from
De occurred at

- - Q 22, ADDRESS e ~{ Z2¢. DATE SHIKED
/4 Springfield, I‘qlssourl Jan,12, 5%
23c. NAM? OF CEMETERY OR CREMATORY - 3d, LOCATION (City, town, or couniy) {Siaze)

ISTRAR'S SIGNATURE

1-14-1957 | White Chapel Cemetery S5g rlngfleld,'Mmssourl.
24 F RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
pringfield, Mo. Ll F~ 7 s
[4 {Licensed Embalmor’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER )

working under my personal supervision. _,

Student....... e T O T O T T L T Lo Signed ..., z
Signature of Student Embalmer . [

Licenged Embalfer Noz’m

. P. O. Address Springfiel
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for. revocation of ltcense) .
If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg.
If tlus bodv xs not embalmed faet should be so stated above. e - -




