UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 2 8 1960 Vi

Registration District No. ____ =270 __

[/ O

_Primary Registration District No, __..._.__________Registrar’s No.

—-60—-046846

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before
a. COUNTY Mercer . sTATE MO b. COUNTY JACKSON  sdmision)
b. CI‘I;Y {If eutside corporate limits, give TOWNSHIP anly) iength of stay in 1b £ COILY Inside Limits
TOWN Princeton TOWN Independence Yos X No O
e, Z%ép'?‘rﬂ%? (¥ NOT in hospital, give location) Inside Limits d. AS;EEREETSS {If cutside, give locstion) Reside on Farm
instiution AXtell Hospital Yes G No QO 417 E Fair St Yes 0 No [
3. !_}IAME OF DECEASED First Middls Tast 4. 06\15 Month Day Year
{Type or print) "1illiam Lester 3?10 ads DEATH 12-25-60
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (¥ |8. DATE OF BIRTH | 9- AGE {lest birthday) [ IF UNDER 1 YEAR__IF UNDER 24 HR
male white Widowed [1 Divorced {] 0-1942 18 [ Menths] Daya | Hours [~ min.
T0a. 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
durmsw dkorgoyu. aven if retived) Hallm ar k C ar d g Clar ke Co .y Iow a USA

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Lester Henry Rhoeads

136, MOTHER'S MAIDEN NAME
leona Henricls

14, NAME OF F

USBAND OR WIFE

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Yes, no, or unknown)l {If yehﬂvc wat or dates of sarvice)

479-

16. SOCIAL SECURITY NO.

17. 1

52=-4282

NFORMANT

Lester Rhoads

Address

Independence,Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.
PART I. DEATH WAS CAUSED BY: g . ONSET AND DEATH
mmEDIATE cause @ L ractured skull,fractured left leg,
internal injuries.
Conditions, if any, DUE TO {b) Car wreck Immed ik
which gave rise to
above cause (a),
. stating the under-
- lying cause last. DUE TO {c)
Z: PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relatsd to the terminal PART 111, If deceased was female was
%. disease condition given in PART | (s} there a pregnancy in last 90 days.
lf)w ID Yeos | 0O Ne I O Unknown
= | 75 Was AUTOPSY | 20s. ACCIQENT _ SUICIDE  HOMICIDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? [ﬁ a O .
S vesD noP _ Car wreck
& 720c. TIME OF  Houl  Month, Day, Yesr
= INJURY a.m.
a . .
g g:L5 Ppm 12-25-06 Princeton. .M
20d. INJURY QOCCURRED 20¢. PLACE CF INJURY {e.g., in or about harrt, T CITY, TOWN; | (] STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
T WORK .
! NOT WHILE AT WORK [ E[Jghway 136
. . h
- | 211 attended the decessed wom_dead on examination and last saw gy, olive on
. & Desth occurred at Q l. f; am m on the date stated above, and 10 the best of my knowledge, from the causes stated,
Pal s |
272. SIGN E Degpergy title} 22b, ESS v 22c. DATE SIGNED
B L oaZt?Z " (-0 . | Daneedeyy 77013240
T3a. BURIAL, CREMATION, | 238. DATE |~ 23c. NXME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) B
» r
. ey 12-25-60 Murray Murray  lowa
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2-%6- Lo N oAY
Noel Moss Princeton,Mo / S

{Licensed Embalmer‘s Statement on Reverse Side)
P




‘0931 0¢ 230

-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaimed by

or by Student Embalmer No.

working under my personal supervision

Student . - P . T Signe%%w

éigna!ure of Student Embalmer

.- . Licensed Embalmer No.

'P. O. Addfe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
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.

CE s Lt




