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{PHYSIGCI AN OR CORONER}

CERTIFICATE OF DEATH

FILED

VS 300
Rev. 1/70

4.

5.
YER

USUAL RESIDENCE
WHERE DECEASED
l#” LIVED.  IF DEATH
> occumeen in
INSTITUTION, GIvE
RESIDENCE BEFORE
ADMISSIQHN,

A ien b 9T

1

STATE FILE NUMBER

24 9o

008495

Z Primary Registration District No. Zé /e Registrar's No. s

. White

!IFTgIl UYEARS )

5b.

MO5.

DAYS HOURS

Sc

MIN,

YEAR )

. April 2,

1918

" DECEASED — NAME FIRST MIDDLE LAST SEX GATE OF DEATH ( MONTH, OAY, YEAR)
: Bessie Marie RHODES , F , April 13, 1972
RACE WHITE, MEGRD, AMERICAM (MNDIAN, AGE— LasT UNDER | YEAR UNDER ! DAY DATE OF BIRTH « MONTH, DAY, . COUNTY OF DEATH

w.Cape Glrardeau

CITY, TOWN, OR LOCATION OF DEATH

INSIDE CITY LIMITS

HOSPITAL OR OTHER INSTITUTION —, NAME {IF NOT |N EITHER, GIVE STREET AND NUMBER |

—
6./0//

e

LﬂMiSSOUPi

FATHER —MNAME

FIRST

15 Arch

a. Ca pe Gi!:.

MIDOLE

H.

LAST

Wallace |

_Cape Girardeau

MOTHER —MAIDEN NAME

Fannie

6.

I SFECIFY YES QR

M ¥es

MO

( SPECIFY_YES OR NO |
» Cape Girardesau . e3 |, St. Francis Hospital
STATE OF BIRTH ¢ 1f NOT 1N U.5.a., NamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME |
COUNTRY ) WIDOWED, DIVQRCED. ( spECIFY ) . )

s Missouri 3 USA o marrie w Alonzo L, Rhodes .
SOCIaL SECURITY NUMBER USUAL OCCUPATION [GIVE KIND OF WORK DOME DURING MO$T ©F | KIND OF BUSINESS OR INDUSTRY

° WORKING LIFE, EVEN IF RETIRED }
12 ‘ 1% Housewlfe 13b. Home
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIOE CITY Lmits | STREET AND NUMBER

14, 213 S. Middle r

FIRST MIDDLE

LaST

Magill

[ NFORMANT— NAME

17a

Alonzo Rhodes

MAILING ADDRESS

m 233 S, Middle,

PART I

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), AND (c]]

(STREET OR R.F.D. NO,, CITY OR TOWHN, STATE, ZIP)

Cape Gir, -M.Q‘%%m;lw—

PETWEEN OMNSET AND DEATH

(=)

IMMED ATE CAUSE

ACUTE MYOCARDTAL INFARCTION

CONDITIONS, IF ANY,
WHICH GAYE RISE 10
IMMEDIATE CAUSE {a),
STATING THE UNDER-
LYING CAUSE LAST

{b)

(<]

CUE 7O, OR AS A CONSEQUENCE OF;

HEART DISFASE

DUE TO, OR A5 A CONSEQUENTE OF:

PART 1. OTHER SIGNIFICANT CONDITIONS: CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TQ CAUSE GIVEN IN PART | (@) AUTOPSY IF YES WERE FINDINGS CON-
* . a . . (YES OR MO | SIDERED {N DETERMINING CAUSE
Diabetes mellitus; QObesity; Hypertension 5o o
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  (monTH, oav, vear) [HOUR HOW INJURY OCCURRED { ENTER NATURE OF INJURY [N PART | OR PART I}, ITEm 18)
OR UNDETERMINED (SPECIFY}
20a. 20b. 20¢ M. | 20d
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET,| LOCATION [STREET OR R.F.D, NO., CITY QR TOWN, STATE) IF DECEASED WAS FEMALE
(speciFy ves or nol |racTomy, ofFice ewpc., ETC. (SPECIFY) WAS THERE & PREGNANCY
. iN LAST 90 DAYS
W, 20e. 201, 20g, 20h, [ ves (o [Juwk
/CERTIFICAT!ON— MONTH AY YEAR MOMTH DAY YEAR AND LAST SAW HIM/HER ALIVE OM {1 DID/DID NOT VIEW THE} DEATH OCCURRED AT THE PLACE, QN THE
PRYSICIAM: MG YEAR Y TH. DA“
e 11/2/71 0 3/8/72 378 F72 TDTD" _Pt. DOAY ﬁt
Zl0.  DECEASED FROM |2t 2 21d Fmancl S 10 1 sr

.

CERTIFICATION —MEDICAL EXAMINER OR CORONER: OM THE BASIS OF THE
EXAMINATION OF THE BODY AND/CR THE INVESTIGATION, 1N sy ORINIGN,
DEATH QCCURRED ON THE DATE AND DUE TO THE CAUSEISI STATED.

CERTIFIER— NAME 11YPE OR PRINT)
T30,

David N. Jones, M.D

HGUR OF DEATH

wf .

THE DECEDENT WAS PRONOUNCED DEAD

YEAR

HOUR

BURIAL

MAILING ADDRES! CERTIFI STREET O R.F.D. V”W
e 210" Christine ST.™ 7 ""C8aé Girard®

Z.:TE %“GTE_E 80’117 o, vear nM

EBSLJPI'«;ICAFI., CREMATION, REMOVAL CEMETERY OR CREMATCRY —NAME LOCATION CITY OR TOwH STATE

1FY )

Burial . Fairmount e Cape Girardeau, Mo.
DATE FUNERAL HOME—MNAME AND ADDRESS

wApr. 18, 3572

25q.

ord

18

FUNERAL DIRECTOR—SIGNMURE

\Js. LJA

REET OR R.F.O, MO, CITY O TOWH, SIATE

Cape Gir., Mo.

S. Sprigg,

FALE)

63701

= SIGNATURE

DATE
26h.

RECLIVED 3Y LOGAL REGLSTRAR
~
2l = Por
r

~

IMMEDIATE

LONGSTANDING



STATEMENT BY LICENSED EMBALMER

AR P . N S v . e

~ s

! 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.

working under my personal supervision,

Student . Signed \Qé-'-)-n,&
Signature of Student Embalmer : J’D
Licensed Embalmer No. J 7

C;y(_éa &rrl.o
P. O. Address ' “} -

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 ficense).

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.




