. Health,
& Welfare
Pnhﬂ:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste, must use only standard nemenclature in item 18. No symptoms will bae listed,

All disocases in Part { must be causally ralated.

L4
[
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FILED DEC 270 1957

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

211

TTTTTTSTATE FILE NUM_B "" 2 """"""""""
Primary Re.Qi;_!rg!im Di:!rif:t No-,__.._..,,hs:..uou_p ,,,,,, Registrur'l No._ ___2__5__?_”

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bfforn
. . issi
a. COUNTY St. Louis, a. STATE Missouri b. COUNTY Dunk ssion
b. CQ’Y (If outside corporate limits, give TOWNSHIP only) inside Limits [ c(leRY Inside Lllﬂlll
R —-— =
town Lemay You (Y No [ ] TOWN Kemett -3 .5'25“@ No []
. FgLI!P. NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREE'ES - (Hf outside, give iocc;'io;) Reside on Form
HOSPITAL ADDRE
insTiTuTioMt e Ste Rose Hospitall 808 vest 8tn St, Yes [ No[
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Yeoar
{Typo or print) OF
Barbara C. Rhodes DEATH  Nov, 23, 1957
5. SEX / 4. COLOR OR RACE| 7. MARﬂEDKJNEVER MARR‘EDD 8. DATE OF BIRTH 9, A|G¢.E| {.I.:J.::;; ::J::gen ;:’:AR l:al‘J:'DER z:\:ns.
Female Whi te wooweo[) _oworceod| Nove 21, 1938 i | ]
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry and srate or country} C 12. CITIZEN OF WHAT COUNTRY?
during most of working Eife, even if retired) INDUSTRY . .
Unemploy owne.. Hermandale, Missouri. U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H:USBANQ OR WIFE
Clyde Hhodes Irene Fragier Nili,

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, or unhnqvm)l Iy iye war or dotes of service)
ho b la i

16. SOCIAL SECURITY NO.
None

17. INFORMART Address

Clyde Rhodes, Kenneiti, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

o np for (a), {b), and {c).)

*o
H

INTERYAL BETWE
ONiT AND DEA

Conditions, if any, DUE TO (b)
which gave rise to }
above couse (a),
toting th nder. Z
.l'vin‘g g:uu.nu Ia::. DUE TO (<) 00 - X
PART I[. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissase condition given in PART 1 (a) '~ 19. WAS AUTOPSY
PERFORMED?
e YES[ ] NO
KHa. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
0O 0o O . |
20c. TIME OF Hour Month, Doy, Yeor
INJURY a.m,
o P - -
20d. INJURY.QCCURRED 20e. PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY “y0 . STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) o .
WORK AT WORK )
2). | attended the decesind:from 1o and last saw ¥ alive on /7

. Death occurred at

.E' . sa (- m on the date stated above; and to the best of my knowledge, from the couses stated.

22e.

mﬁ,ucw....._ ﬁ

or title)

22': RESS 5 ' :

T 75_7

23a. BURIAL, CREMATION, | 23b. DATE 23c. ‘NAME QF CEMETERY OR- CRE“ATORY . 234 LOCHTlON {City, town; or county) {State)
REMOYAL (Spacify) | )
Remova 11=23=57 : Local Kennett, Missouri.

24. FUNERAL DIRECTOR

Alvert H. Hoppe L700 hashing‘bon, Bl"d‘ / / A5- 57

ADDRESS

25. DATE RECD. BY LOCAL REG..

on Reveras Side)

P

GISPRARS SLFNA
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) STATEMENT BY LICENSED EMBALMER N
I hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O By e R UURRION , Student Embalmer No. .........

working under my personal supervision.

Student

........................................................

Signature of Student Embaimer

_..'" Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above-constitutes grounds for revocation of license).
If gmbalmed; by 2.STUDENT, he also shall sign inihis OWN handwntmg.\, = Qi
If this-body is not emhalmed, fact should be so stated above. '
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