EOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rrueu'r OF PUBLIC HEALTH AND WELFA
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STATE FILE NUMBER

Rﬁ'arfioﬁiﬁqcl No, -----é %_____.J’nmary Reglstration District No. -Zad.cz__kegmur ‘s No. ____. 4___..----

NAY 1 10704
WOV 1L v ]

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If inatitution: Residence before
. €O . 8T i
* CouNTY Lafayette * AT Missourl ™Y Pettig W e
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
4 OR
own  Lexington Five Houms ™W g5edalia okl No OO
c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSP.IIL.?.OON v N ADDRESS v
wsnunon Lexington Memorial il Sk 2519 Wing Ave, “0 Mok
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar prinn) OF
Scott Je Rhoades oeat November 18 § 1961
5. SEX 6. COLOR OR RACE 7. Married B Mever Married [} |8 B 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White wamed D ovedD |5 11830 31 il I el
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugi ost of mg jfo, even if ratired)
Sale - P Jefferson City,  Ma U.S.A,
H

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

USBAND OR WIFE

R.R.Rhoades Ann Gullen Sheila Young
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown} | {If yaggpive war or dates of service Dr. R.R R Rhoades Jeffers on City, MO
1 18. CAUSE OF DEATH {Enter only one causa per line for (a), (b}, and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Shock due to Trauma snd blood lass S heores,
Ths . , : ‘
Conditions, if sny, DUE TO (b} lmaltiple fractures of pelvis and
which gave rise to . ‘
sbove .‘;.‘,":.J:?:] multiple fractures of left femur
Iying cause last. DUE TO (¢) K
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the ferminal PART U1, I deceated was fomain  was.
g dizease condition given in PART | (a} thera a pregnency In last 90 days.
§ IDYﬂ] I:INeIDUnI:nuwn'
= | V5. WAs AUTOPSY | s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.}
o PERFORMED b2 [m] a .
G YES[] NO Auto accident
x “TIME OF  Hour  Month, Day, Yeer
= el . . -~
2 1t pe o™ 11-9-Gl | Junction U.S.#40 and State w»13%
20d. INJURY QCCURRED 20e. PLACE OF INJURY (s.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., efc.) wrd s 9 pr A /
NOT WHILE AT WORK [J Hi El'hWBV ?lg/,//e d, Q'/Kf/C Mg .
21. | attended the decaased from 114 Q.61 te. ll- _-61 ond last 1aw hl'm alive on 1’1 q 61
Death occurred ot :‘-l- 5 P- m on the date itated sbove, and to the best of my knowledge, from the causes stated.
7%s. SIGNATU, / / (Degres or title) 22b. ADORESS [22¢. DATE SIGNED
é/{ // Ma/.@rd' M,D, Lexington, M.'i.ssouri 11-10-&]
730, BURI EMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewn, or county) (State)
EMO ify}
%?T‘ 11-12-61 |Riverview Cemetery Jefferson City, Mlssouri
F4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Thorp-Gordon - Jefferson City, Mo, |/ —p/ =&/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by @P—A—Me & L‘JT/QD-&—& Student Embalmer No. d\-? E

working er my personal supervision. /é/
Studerls 1 Jﬂﬁ‘ C‘J l%@\'\ Slgned M//W/%\

Signature of Student Embalmer g«
Licensed Embalm‘DN MS- g

~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 llcense)
- If embalmed by a STUDENT, he also shall sign_in his OWN handwrmng
If this body is not embalr’ned fact should be so stated above. ’
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