DOCUMENT

BY AFFIDAVIT OF

?SONDPI ,}-l%bTH —-3ﬁT§NDARD CERTIFICAI 6 8§ DEATH -60—-044110

STATE FILE NUMBER
Registration, District No. FPrimary Registration District No. _______________Registrar's No, .1_ -
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cecessed lived. if institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
I3linois Pike
b. CéTRY (If cutside carporate limits, give TOWNSHIP only) Length of stay [n Ib c. CITY Inside Limits
OR
TOWN i i i N b
St. Louis, Missouri Tow Pittafiald Tup, »Q Neg
c. fiLg.éPTT?\TEOgF {1 Ngl’ in quiu!, give location) inside Limits d. :gl;iEE‘gs {If outside, give locstion} Reside on Farm
- + " a1
INSTITUTION HUbPI TAL YesX] No D Yo Of Noe D
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) . OF .
DORA Marie RHODES CEA™  NOVEMBER ~ 8, 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDE.. ' YEAR | IF UNDER 24 HR

Widowed Divorced [J Months I Days Hours Min,

Female White 2.5 6/13/1911

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Hongewife At Homa Niantic.I11 U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
Charles Garrett Be Ba Flgig T, Rhodes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. . INFORMANTY ddraas
{Yes, no, or unknown) [(If yes, give war or dates of servica)
Na 318=26=6323 | _Gene Rhodes, Pittsfield,Ill,
18. CAUSE OF DEATH {Entar only one cause per line for [a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Pulmonary Fmbolus L days
Conditions, if sny, DUE TO {b) Thrombophlehitis 5 manths
wbl-‘;ich gave rlntt)o =
above cause (a),
tating the under-
I‘v?n:‘q :au:eunl:s;. DUE TO {¢) éllé‘f *

= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART HI. 1f deceased was female was
.Q_ diswase condition given in PART | (a) there a pregnancy in last 90 days.
§ | [ Yes I XX No I O Unknown
E 1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.)
[ PEREQRMED? O |} O
v YES NO O
-t
& | "20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or abou? homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bidg., ew.)

0
NOT WHILE AT WORK [J

21. | sttended the deceased 8 60 , !u__ll,[_a,i®_and last w.p.;:d"" on. 111/8/60

Death occurred at. : &.m. ¥ 3 m on the date stated sbove, and to the best of my knowledge, from tha causes stated.
T < Georer or titte) nb.ﬁonnsss 22c. DATE SIGNED
’ ' #3:6. Vermiliion, M.D. ES HOSPITAL 11/8/60
T3a. BURIAL, CREMATION, | Z3b. DATE ~ 7 Zic. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Srate)
REMOVAL (Specify) ¢
Removal 11— W Camatery ttsfield 11,

24. FUNERAL DIRECTOR ADDRESS 25." DATE RECD. BY LOCAL REG. 26. R?AR'S NATURE
Albert H.Ho Wa NOV 9 1980 £, ' M D




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my persona!l supervision.

Student Signedic’éA/?a{g /77?71 ‘LJ""Q-—— I

Signature of Student Embalmer

Licensed Embalmer No. ‘/’/ =2
- P. O. Address AM‘-’ MM’,-//
. {"4(("3‘ P

Nofe: The above MUST BE SIGNED BY THE LICE§SED EMBALMER in his OWN HANDWRITING. ({(Failure to cor
with the sbove constitutes grounds for revocation of license). .
= It embalmed by a STUDENT, he also shall sign in his OWN handwriting. = -7 - --
If this quif‘ is not embalmed, fact should be so stated above.

- e 3 b -

R‘f“\‘i




