leolth, THE DIVISION OF HEALTH OF MISSOURI 58_017007

wie  FILED MAY 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUNDER
'ublic
arvice Registration District No. . _Oz S—— 1 1 Rggislralion District NO..-.%.KX £t .. Registrar'sMNo.________
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
cotland ‘ ence
20 o Coonty o STATEMpagourl 5 CONTY Sootladdheo
=57 b. chY (If outside corporate limits, give TOWNSHIP only) | fnside Limits <. CBTY 0 ? ? 0 Inside Limits
R .
20 TOWN Memphis Yeos i) No[] TOWN Memphis Q| YesD NeDJ
/ ¢. FULL NAME OF (M NOT in haspitel, give location) | Length of stay in 1b d. STREET (!f outside, give location) Reside on Farm
\ HQSPITAL OR ADDRESS Y D N
INSTITUTION b o (]
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
yPe or print OF -
Shedrick T, Rhodes oearn  April 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
e MARRIEQL | NEVER MARRIED] ] - yuork
. icth Wonths | Da ? Min.
| G H YIDOWE 2 mﬂlRCEDD April 15' 1886 Iu‘mt day} [ Months ¥s ours l in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) £ |z c1TizeN OF wHAT cOUNTRY?
i jng life, If raticed INDUSTRY p
Rotfred Fakrmar " " Scotland County, Missour n.sS, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND QR WIFE
John Rhodes Etta lays afadya khodes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, ro, or ““""""")]‘” YHbﬂi"' war-or dates of service} 15-92-42-6652 Cleon Rhodes M GOI'iD, Migsouri

INTERVAL BETWEEN

ONSET i DEATH

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(a}, {b), and {c).)

which gave rlsx to
above couse {a},

Canditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | antended the deceased from __| g - -~ . mcsl sow :l'l'ﬂ alive on .
Degth occurred ot - m fn the date sioted above; and to the best of my knowlegfge, from the causes stoted.
220, SIGNATURE f /! " 80 or title} T 22b. ADDRESS 7 Z2c. PATE SIGNED
- oo ah 02 )Y e phii Wo §-1-59

23e. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY {Jd LOCATIO‘ (City, town, or county) {State)

BRevate | april 30, 58 Memphis, Cemetery Memphis, Missouri

(= nd
’, fa 24. EAMERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIG URW
- s 3.55 % .

tating th ol
g l'ying“'cu:ou';o:: DUE TO (c) N 49‘0_‘

- I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY.Z
L3 hy) PERFORMED? :
3 = YES[] NOJM]

- & o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)

~ b

= w
8 v a O O

s 92

“ U] XWc. TIME OF Hour Month, Day, Year

£ =) INJURY  am.

] E3 p.m.

3

£ 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inor ebout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)

& WORK AT WORK
£

-

-

o
-

5

<

R

{Lizensed Embolmer’s Stotemant on Reverss Side}




. STATEMENT BY LICENSED EMBALMER

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

by M, OF DY o e e s s e e s e s s e i e ., Student Embalmer No. ..........ccoevveen

working under my personal supervision.

SHUENL -eevrretirieieiiine e Signed W@ ....................

Signature of Student Embalmer
Licensed Embalmer Nof’Zf?

P. 0. Address.W-?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove constitutes grounds for revocation of license). .- . o

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,




