T - W

10.48 HiEDpEC 2 ﬂoaefsgJ 7STARDARD LERITHCATE OF DEAT State File No....... et £.. €
BIRTH NO. 4 REG. DIST. NO. _B_I_Q_FRIIMY REG. DIST. no.a_o_&g Registrar’'s No. ﬂ /
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ipatitotion: residence bafors
COUNTY . STATE . . . b. COUNTY nd;cimion).
’7}5 - St. Charles . Missouri St. Charles
b. CITY {11 oytaide corpurate lmits, weite RORAL and give | . ALE:EE:. DEF’ c. ng ;“"““‘“ within "““."’f )
1} L) a ity fown!
8% St. Charles |3TRESI 1 st charles b
d. F:‘J%SLP“EAME OF (f sot in b 1 or institution, give strect sddrems or ) A%Ig*ﬁ% (I rural, give location) OF R 3
INSTITUTION. St o Josephs Hospital St. Josephs Hospital d
3.51&!2% SCI’ET:) a. (First) - b. (l;ﬂ'ddle) ’ c. (Last) 4. DSTE {Month) (Day) (Year)
( Type or Print) Ellen Louise Rhoades DEATH Dec, 14, 1954
5. S5EX / 6. COLOR OR RACE | 7. MARF%EB glE‘ygECIESR(EIED ) 8. DATE OF BIRTH 9.:.(35 {n n;n 1: l!:.n 'D.g ; NDER uMui:;
. ¥ N birthday] on ol .
Female White Never marrleildbgg. 12, 1954 | «=w |==! = |
10a. USUAL OCCUPATION (Givskisdatwork- | 10b. KIND OF BUSINESS OR . | 11 BIRTHPLACE (¢, oug State or Forsiga &-““Yig 12, CITIZEN OF WHAT
none none St. Charles, Missouri W.S.A.
1!3a. FATHER' & NAME 13b.. MOTHER S MAIDEN NAME 4. NAME OF HUSBAND’OR ¥IFE
George Wm. Rhoades | Anna ILee R

ADDRESSV

18. CAUSE OF DEATH
, Enter only oneoauss per
line for (8), (b}, and (g)

_*This does not wmean
the mode of dying, such
a# heart failure, asthenia,
elc. It means the dis-

DISEASE OR CONDITION :
DIRE(.TLY LEADING TO DEATH*(5)

. CERT]FIjTION El /Q/r_‘

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S{GNATURE OR NAME
(Ve o, or unkoown) | (E yes, give war or dates of servics) NOC. .
- , , none rs, rred Rhoades Truesdale, Mo,
INTERVAL BETWEEN

ANTECEDENT CAUSES

T

vamm w .

Morbid conditions, if any, giving DUE TO ®
rise to the above cause (a) dathw
the underlying cause last.

DUE TO (e}

(ﬂl {

case, infury, or complica-
tion which coused déath,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof

WRITE PLAm:LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. related to the di. or condition causing death.
19a. DATE OF 0P1E_%Aﬁ 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
| 7 /57 | wm wbl
a. Acx:lDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ~
SUICID . homa, larm, frotory strest, ofSos bldg., e0.) Co ‘ .-
HOMICIDE :
21d. TIME (Month) (Day) (Yeas) (Houd | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY . .= | “Hork. 155%#%5
22 ] hereby cértify that I a.,rtmdsd the ed from ’ L=/ , lo _L"Lﬁ,' H_( t I last sato the deceased
alive on - IQJ_ tkat death occurred al : ﬂ. , Jrom the equses and on fhe dale slated above.
Da. SIGNA ( (Degree o dne), 23p, ADDR . : 23c. DATE SIGNED
e’
/T"i L—*'.L LL M sv Y Pecoltn I¥ 159
2 BURIJAL, c 24b. DATE " [ 24¢. NAME OF CEMETERY OR CREMATORY | 24d. JOCATION (Oity, town, or county) (5tate)
%urlal 12-14-54 [Holy Rosary Church Cedmetery, _Truesdale, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g2 ¢l |

e = —awm e D ~ [

. FUNEHM. DIRECTOR'S SIGNATURE
Co.,

q. . z
Mﬁﬁ%&%
i Eabaer

ADDRE 84
Warrenton, Mo.




|
L

b “ . ._STATEMENT BY LICENSED EMBALMER

: : Nol

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was

&em

.

Signature of Student Embalmer

Licensed Embalmer

o . P. O. Address_w.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to. cgmply with the above constitutes grounds.for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

I this body is not embalmed, fact should be so stated abave.




