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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEII\'T RECORD

FFe bET 18 1958
'BIRTH NO. (fr-?d’7’d-'

REG. DIST. NO. z 2 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No...

33330

30U tossarino RTE.

PRIMARY REG. DIST. MO
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a, COUNTY a. STATE N b. COUNTY adinkmionl.
Cale Missouri Cole

¢. LENGTH CF

b. CITY (i outefde corpurate Hinits, writs RURAL and give
3| STAY (ln thie place)

TO":'NJeffers on Qity

¢, CITY (If cutside rorporata limits, write RURAL and give township)

TOWN Jeffergson City

o A
d. FULL NAME OF (If not ia hospital or institution, mive strest nddre- or location) d. STREET (I rural, pive location) - - /
HOSPITAL OR % NODRESS &
INSTITOTION 54, Maypys Hospital 1214 Jackson
S.EI;IEACIEESOEFD 8. (Fh'.!t). b. (Middle) ©. (Last) 4. DATE (Menth) (Day) (Year
(teorPrinty Leglie Carol Rhoads l DEATH Dct. 15, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 6. DATE OF BIRTH 9. AGE, (In yesrs| ¥ SWOER | TIAR | ¥ Wown 2 mas,
. WIDOWED., DIVORCED (8pecityle> Iast blrthdag) Munl.lul Dain| B Min,
Femaele ‘| White Infent Oct. 15, 1954 7 |

10a, USUAL OCCUPATION (Ciive kind of work
dope during most of working life, sven If retired)

Infant

10b. KIND OF BUSINESS OR IN-
DUSTRY

Jefferson

11. BIRTHPLACE (5tata or forolgn country)

City

‘9

|

13b. MOTHER'S MAIDEN

1Betty Foast

13a. FATHER'S NAME
James Rhoads

NAME
e

12, CITIZEN OF WHAT
ib ! UNTRY?

14. NANME OF WUSBAND OR WIFE

QIGETUR ,d ZS

Qﬂ%h&»ﬁaovac;fg, »neo .

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® !3 SFENATORE OR NAME ADDRESS
{Yws, 00, 0r ynknown} | (If yew, xive war or dates of sarvice) NO.
no o no Mames Rh » y 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
live for (&), (b), and () | D'RECTLY LEADING TO DEATH? g) %&M&W— 7
« Thiz does mot mean | ANTECEDENT CAUSES , S
the mode of dying, éuch | Morbid conditions, if ang, giring BUE TO (b) M_._Mangd&_au&?
of beart fallure, asthenia, | rise to the above cause (a) ‘-’»ﬂ-“ﬁﬂ e e e aa. R .- - B -
de.” It meons the dig- | the underlying cause laat. - - - - -
ease, infury, or Hea- _ _ I.'?UE TO (&) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. ' -!. : e
Cunditions eontributing to the death but not W
related to the disease or condition causing death.
19a. DATE OF OP'FFOJ}VI 15b. MAJOR FINDINGS OF OPERATION - . - ' . .} 20, AUTOPSY?
. 7725 | B w
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE boma, {arm, fastory, strest, office bldg..ema.) . s - M
HOMICIDE
2id. TIME {Month) (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . . WHILEAT[ ] NOT WHILE Vs
INJURY = | “work AT WORK S : .
22 I hereby certg#'that I-attended the deceased from@et. 4S5~ 19 5'4, & 157 ID_b:f, that I last saw the deceased
alive on® 15 1.95"{ and that death occurred at 44___P- m. from the causes and on the date stated above.
(Dezree or titloy)] 23b. ADDRESS Z3c. DATE SIGNED

l6~t5-5¢

a, BURIAL, CREMA- | 24b. DATE

“B’{ﬁ‘ QY womitr By g 16,1954 |Riverview C

24:. NAME OF CEMETERY OR CREMATORY

emetery

244, LOCATION (City, town, or county)
Jefferson alty, Mo,

(State)

DATE REC" D BY LOCAL ﬁ (S;j @i S'G“”‘%M)—_}Z’péﬁf

7

4 Erhal:
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STATEMENT BY LICENSED EMBALMER Na T—

I hereby certify that the body whose name is recorded on the reverse side of this certificate waiembalmed by me, of by e
Student . lmsr Mo.
working under my personal supervision. / (—%\

SEUABNE ceecrencsiancsuasassosnnsnsssronnnna Signed..... M

Student Embalmer

Licenzed Emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN G. (Failure to complé

the above constitutes grounds for revocation of license.)

E this body is not embalmed, fact should be 5o stated above. ' '




