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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS{BLE

THE DIVISIONM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
IF”_ED NOV l 7 1qmgurrunnn District Ne, 21}5

98-040866

Primary Registrotion District ND5836_-

STATE FILE NUMBER

R-g_iuror'l No., .= g |

TS Wt on T Guer T NGO
b. CITY (If outside carporate kimits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits I
TOWN Neosho Yes (1 No (X roey Neosho Yes[J Mo
[ ;gis.Fl‘_nf:l:r:\%gF (If NOT in hospijjal, fiva location) | Length of stay in 1b 0733 iB%%EE'IS'S (If outside, give lacation) Reside on Farm
stitution Route ears 0 Route Yor X No[J
:iTAM‘E:F '?"E';'.'.'EASED First Middle Last 4. DATE Month gi 8
e Ralph Denny Rhodes DrTH November " 0, 195
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH } n years | UNDER i YEAR] IF UNDER 24 HRS.
“Male White | mmeBbvenumncs) fan. 14, 1890 [§855 i oo [ oo i
10a. USUAL OCCUPATION {Giva kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and gtate or country) 12, €L, OF WHAT COUNTRY? |
R e_e..-rin"-a;ar PHPepr e INDUSTRY [ & pappy McAtoon ' I' . ) Ugﬁ I
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H o
John Worth Rhodes Viéla Adkins I Mrs. Ada Rhodes
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, npg aunkmum)l (1f vos, givi\pygg or dates of service) 510_20_3&75 rs. Ada Rhodes

18. CAUSE OF DEATHF{EMM only one cause per
PART I. DEATH WAS CAUSED BY:

h:e for (a), (b}, ond {c}.) . .

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditlons, i any, . DUE TO (b)
which gave rise to
obove couse (o), }
atating tha wunder-
% lylng cavme lasxt. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal dissass condltion givan in PART | (g} 19. WAS AUTOPSY
hi PERFORMED? .2
: _ 4201 YES[] NO @
| 20a. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIB OW INJURY DCCURRED (EMer ngaure of injury in PART | opPART 11 of item 18.)
w
]
2 = D - A—M— o
Y| 20c. TIME'OF Hour Month, Doy, Year
s INJURY  q.m.
X B
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHiLE ATD NOT WHILE D arm, wttory, street, office bldg., ete.)
AT WORK
21. | ottended the 4 d from , to ond last lawt alive on
Deatf occurred at A r 30 d-'hl:‘ m on the date stated above; and to the best of my knowledge, from the couses stated.
220. (Degree oftitla) 3 22b. ADDRESS 22¢. DATE SIGNED
’é_@tcw }70. VL YAY 4
230, BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) 7 (s
Bori ST Neosho [«0.0.F. Cemet{ Neosho, Missouri
4. wRAL DIR§ % Funer‘a l WBE% 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
aup i Nov,.13,195% we LD
>

. on Revetae Side)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ................e.

working under my personal supervision.

Student
Signature of Student Embalmer

icensed Embalmer NOQ:/?I;
P. O, Address

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

If embalmed by a STUDENT, he also shail sign "in his OWN handwriting,. ...

If this body is not embalmed fact, should be so_stated above, ; T
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