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All diseases in Port | must be causolly related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

gistration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Roglsmmcn Dls!n:! Na. #é 7_/__________ Requlmf s No. No. __/i___,________..

Y]

98-024815

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence beiou
a. COUNTY Camden STATEMY e2ourd b. COUNTY q amdeﬁ"“"“';?"
b. CITY (lf outside corporate limits, give TOWNSHIP enly) | Inside Limirs c CITY ors5 ¢ Inside Limits
1oR . Camdenton Yes (B No [ ToRy Cemdenton O | Y& MO
c. FULL.NAME OF (If NOT in hospital, give location) ]| Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
| e Gear Ao el
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
I (Type or primt) George M.  Rhosdman peatH  July 24, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDB,éVER waRRIED ] 8. DATE OF BIRTH 9. AGE (in years PEUNDER i YEAR] IF UNDER 24 HRS.
Male White wDOWweED [ oivorceo[]| Qot. 20, 1893 %&-mwm i e e J "
a. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
PO Ve ven i rerieed Yot{red St. Louis, Migsouri USA

13a. FATHER'S NAME
George Rhoadman

13b. MOTHER'S MAIDEN NAME

Carrie E. Baird

14. NAME OF H_UéBAND OR WIFE

Mabel Mae Rhoadman

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?

{Y-wer ua&m-m)l {If yos, M71a or detes of sarvice) 494-2 0-2 147

16. SOCIAL SECURITY NO.| 17..INFORMANT

M abel Rhoadman

Address
Camdenton, Migssourl

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
WAMEDIATE CAUSE (a) Acute Circulatory failure acute
Condirions, if any, . DUE TO (b) Hypertensive heart digease chronic
which gave rise 1o } .
above cause {a),
stating the under 'l
2 goring the wnder ) e 10 (o ATteriosclerosis HY3 X chronic
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat disease condition given in PART | (o} 19. WAS AUTOPSY
5 PERFORMED?
e Yes[ 1 NOR]
1] 20. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20c. TIMEOF Hour Month, Day, Yeer
a INJURY  am.
X p.m.
204. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor oboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streel, office bldg., etc.) B -
WORK AT WORK

Death occurred at

I 21. | attended the dececsed from Januar! é', 1946 , to

10200 Pa oon the date stated cbove; on

ng! 24, 19 isund lost saw :::' olive on

d to the best of my knowledge, frem the cavses stated.

..22a. AIG £ egree or title) & 22b. ADDRESS 22c. DATE SIGNED
D.0. . Camdenton, Missouri July 26, 68
230, auiu.u:, CREMATION, | 23b. DATE { 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ar county) (State)
REMOVAL (Specify) .
urt 7/27/58 Dale ,Blair Cemetery Camdenton, Missourl

ed‘ges ;:u-ﬁelgﬁ ﬁmﬂenton, Mo.

25. DATE RECD. 8Y LOCAL REG

{Liconsed Emboimec’s Stateme:

4. REGISTRAR $ SIGN

35 o ppc™
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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. ................... |

T T L L L L L T T T T L

. )
...........................................................................................

Signature of Student Embalmer

] . Licensed Embaimer No......................
. ’ P. 0. Address...... foeria, Missour

¢ 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 embalmed by a STUDENT, he also shall sign in his OWN handwtiting.
If this body is not embalmed, fact should be so stated above.




