MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT O# PUBLIC HEALTH AND WELF ~2057h66 Reg. #A.-3 Zg
AMENDED I,F rimary Registration District No. __ “.é_ltngimar’a No 2

¢}

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDEP'«'.E {Where deacessed lived. If institution: Residence befure
0 a. COUNTY | _a, STATE b. COUNTY admission)
o ST, LOULS IL.
% b. C(I)LY (H outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COI'I;!Y Inside Limits
g 1own  JEFFERSON BARRACKS, MO. 7 DAYS town RAMSEY Y O No 1§
o
<. FUI.L NAME OF {I1f NOT in haspltal, give location) Inside Liptfts d. STREET (If outsids, give location) Reside on Farm
-1 ADDRESS
< msmunou\rET ADMINZ HOSPITAIL Yes i nSEE R. Re #1 Yo O No B
[a]
! ER (l:'ME oF PE)CEASED First Middle Last 4. DOAI;IE Month Day Year
pe or print
~ 4 WESLEY RHODES DEATH 1-21.62
| T oo OF RACE 7. Marriod B Never Marriod O alﬁmié g,gu 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed 0 Diverced O 66 YEARS  |Morme| Derr [FHown [ Min.
] . 10a. USUAL QOCCUPATION (Giva kind of work donl 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
dyrin ost of warking life, even if retirad) N
18 SESTTON ‘RARD RATLROAD BINGHAM, ILL. U.S.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
— -
-2 GEORGE RHCDES ETHELIKE DAVIS DELLA RHODES

'] 15. WAS DECEASED EVER IN .5. ARMED FORCES? 16. SOCIAL SECURITY NO. (Wlfe Address
1< (Yes, r unknown) | { , giva wer or dates of service
1w YES |t RAMSEY .

y—g - 18. CAUSE OF DEATH (Enter only one causa per line § INTERVAL BETWEEN
1 E PART |. DEATH WAS CAUSED BY: ONSET AND .DEATH
]

Hg w g IMMEDIATE CAUSE (s} PUILMONARY EMPHYSEMA 20 YEARS

0

o 3
H |3

= S a Conditions, 1 sy} DUE 10 (b __BRONCHTAL, ASTHMA

o G which gave rise to
N [z asbove cause (o),

E‘_: = stating the under- .
L lying cause [last. DUE TO (c) s
"% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female wu.=

g disease condition given in PART | {a) ere & pregnancy in last 90 days,

v

E § O Yes I O No l [J Urknown

g :A-' 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)

5 & PERF%RMED? m] fm] a

z v YES NOo[O

—
= 5[ TR TIME OF  Hour  Month, Day, Year
3 o INJURY am,
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NGOT WHILE AT WORK (] .
Q -~
g 21, [ Mdrded the decessed from_22=3=61 o L=21-62 KRR KB I G K _
a] Death occurred at 9: 30 n. m on the date stated above, and to the best of my knowledge, from the causes stated.
= P
3 & T, SIGNATURE AEIR ey 235, ADDRESS T2e. DATE sgausu
5 e ald (o W M.D. NET.ADM.HOSP.,JEFF .BRKS., MO. 1-22-
i 3s. BURIAL, CREMATION, | 23b. DATE 7/ [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, o county) (5tate)
g =] /T - # — YL
g 3 PIVAL, /-24-c2 | MT Camries FAYETTE COOMTY _Ti/iaoiy
= < . FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG. |26. WAR‘S}GNATUR& ’ @
3 N ‘R | L&, Pt foley P2
= ® Mﬂd‘,rbfﬁ/l/ fﬁf' Zoo/c IN/4 /- 2d-b : y, allis
4 : (Llamad Embalmer’s Statement on Reverse Side) U Y

G




R _

£~

. o= r
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recoﬂrf;d:zhe reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by v i

working under my personal supervision.

Student Signed_¢_./ //&;d/é"; /U_
7 |

e e Il o e ] — Licensed Embalmer No \fo“g?
. i
" ° PO Address f/%m
i

, LS ks IV
“° Note:™ The "abové *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 handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




