-
THE DIVISION OF HEALTH OF MISSOURI

58—022558

Health,
&L Wellare STANDARD CER‘"F|CATE OF DEATH YSTATE FI'E NUMBER
. Public
h S'"'"H D JU N 2 6 1958 Registration District Ne. co Primary Registration District No. q-‘}.. L_c e Registear’s Noo £
PLACE OF DEATH M. 2. USUAL RESIDENCE (Whero decegsed lived. If institution: Resdldnnce befare
COUNTY s eonm a STATRanSas 1t‘xb E@NTY CODK admission)
' _57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY - Inside Limits
. -
TOWN Bevier Yos L N [ TOWN Kengag Citw’ " Yes[] No[]
FULL NAME QF (If NOT in hospital, give locatien) | Length of stay in 1b B? STREET (If outside, .g'ive lacation) Reside on Form
" HOSPITAL OR 240 & ADDRESS Yes ] N
| INSTITUTION - Pu b °0J
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
W alter Allen Rhodes DEATH 8 16 58
5. SEX 6. (:‘OLOR OR RACE T'MARRIEgEjNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
ui last birthday} | Months | Days Hours Min.
Male O “hite wiooweo[ ] fovorcen[(JD = =94

durmg most ef

. USUAL DCCUPATION (Give kind of wark donas

10b. KIND OF BUSINESS OR

if retired) INDUSTRY

11. BIRTHPLACE (City and stote or country}

12. CITIZEN OF WHAT CQUNTRY?

{ife, aven
Retired "’b Driver Taxi Neodeshs ,Eansas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF H‘U.SBAND OR WIFE
Perry Rhodes Ida Ssarley “ppha Répdes
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ne, or unknown}| (I yes, give wor or dotes of service
‘ Ul ver, sive worar doms st awien g a7 2] -9 513| 22 P Bevier, M.

18 JEABSE OF DEATH [Entér only one cnuse per line for {a), (b}, and (c).}
PART |. DEATH WAS CAUSED B

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE {a) Agut&_mo_c_gr dial failure

hrs.

Conditions, if ony,
which gove rize to
above couse (),
stating the undsr-

i

DUE TO () — Cerebral vascular accident

1}83’ hra.
33 [ X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standerd nomencloturs in item 18, No symptoms will be listed.

é lying causa last. DUE TO (<}
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
& by PERFORMED? ()
3 i YES[] NO[]
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g U | J ]
] 3 -
v Ul 20c. TIME OF Hour Month, Day, Year
X s MURY  am.
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= \'«‘HILE AT[— NOT WHILE — farm, foctory, street, office bidg., erc.)
0‘3 AT WORK
E 21. l ot d the dueus@ , to Jm]ﬂ lé, 19 58 ond last saw :":“ alive on JUNE 16, 1958
5 eath curied oy \ \% 1z pmen the d_ur- stated above; ond 10 the best of my knowledge, from the couses stoted.
4 22¢. SiGHATU 2 22b. ADDRESS 22<. DATE SIGNED
-]
= N .
3 D.0,. Macon, Misscuri 58
-, 23e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, of county) (State)
I REMOY AL go.ein C
67 Buria Eichardgdzle “emetervy Bevier, Missouri
R ADDRESS COD. BY LOCAL REG.

Bevier, l}iwéj VAR

2?’. R?GISTRAR'S SIGHW c ‘2

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ..........ce.c0uies

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

by me, ot by
working under my personal supervision
i Student oo Signed . ..o
Signature of Student Embalmer
P Licensed Embalmer Nd9&1...............

P. O. Address ~Bevier,. Mg

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 hcense)
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

-
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