MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_.62_0457'?8

{Licensed Embalmer’s Statement on Reverse Side)

OEPARTMENT OF PUBLIC HEALTH AND WELFARE [ STATE FILE SUNSER
DO% N-,g};m‘; AMENDED Registration District No. Primary Registration District No.J_Q.Q_Q___-Rugismr’a Ne. _JL &~ f )
1. P’Ac! Em dﬁ” i Igw 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
VS 300 E a. COUNTY AdaiI‘ 8. STATE Mo o b. COUNTYAdair admission)
Rev. 4/59 % b. C(I)'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél;l’ Inside Limits
3 oW Kirksville 2 wks ow_ Novinger Yes Gg Ne O
L 4 l < <. FULL NAME OF {If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS \ ) )
1O 1O Lg IR HTYTION Laughlin ’ Yes | Ne[d Yes [] No g_
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaor
{Type or print) FTH
p EUGENE RHOADS DEAH Dgcember 28 1962
[4) 5. SEX 6. COLOR OR RACE 7. Married I Newasbbwrehre=F} (8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widaurd=t¥) Qupscadg] 5/15/95 6? Months I Days | Hours | Min.
r §0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or eauntry) | 12. CITIZEN QOF WHAT COUNTRY
W durj mosr of workl fi nif :ehrad) .
6 3 A EOrY EmMBTSY John Deere Co. | Lamoni; Iowa U S
7 / ! 13a. FATHER’S NAME 135 MOTHER'S MAIDEN NAME T4 NAME OF yRmeEib-t WIFE
2 'William Rhoads Mary Perr Beulah Sevits Rhoads
8 2—- W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
S — b4 (Yes, ne, or unknawn) | {If yes, give war or dates of service)
9)§< ol No o Yos Beulsh Rhoads, Novinger, Mo.
: = 18, CAUSE OF DEATH {(Enter only one cause per line for'(a), (b}, and [c). INTERVAL BETWEEN
10 5 \ PART I. DEATH WAS CAUSED @& OBISET AND DEATH
Ol =1~ IMMEDIATE CAUSE () [ V77 Y2V, éz onS B ) € 2 "‘6 (s Z‘A:‘/(f o o
M ol° o K
i |2 8 Avacd 4 b 2s ﬂ- A
12 o 5 o Conditions, if any, DUE TO (b) Uép ‘S . nﬂa’?& C QMC/‘(}W’L A AJ@LUJ
3 - ,l " 5 which gave rise to
_—__E 2 a::o’vn ;:’:ule d(I).
= statin nder-
lal - c! - e |Yin99“un“u last. DUE TO (c)
g g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bul not related to the terminal PART HI. If deceased was female was
0 digesse condition given in PART | (a) C I'HZM- — there a pregnancy in last 90 days.
» B
E g C i/! 55’4’]{-'@ ; E(Z‘-LEQ‘ [E]Yes | O Ne I [J Unknown
g .u__. 19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 18.)
P il PERFORMED? o a ) ]
z . o YEs[J NOR ) o
& | T20c.TIME OF  Hour * Maonth, Day,. Yesr
y g g 2 INJURY  a.m. '
w P .
r4 2 = 20d, INJURY OCCURRED oo PLACE OF INJURY (.9, in o ~owuf homs, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (] farm, factory, atrest, offis bidg., atc.}
5 . * NOT WHILE AT WORK [J s -
o [a] -
— -(’g L [ - ] =t e
g o E 5 21. | attendsd the daceased - *°——-L2-—Lg———="d last saw |, alive on / 2 17 C;
:: ; ; Des urred at. on the date stated above, and to the best of my knowledge, from the causes stated.
g i 3 & 222, SIGHATU (Degfpe or 1ith) 22b ADDRESS 72c. DATE SIGNED
s -
x| & = /MJ —- >, (RICSyaLlz Ao /2 =29l
_>_{ 23a. EURIAL' CW' 23b. DATE 237, fIARE CF CEMETERY Om=effmatonme 23d. LOCATION [lev, town, of county) (S1ate)
y a oy
g 2l suriar. 12 /30042 azel Creek Union Adair County, Mo,
= % 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S S|WW
w > - .
= %l Foster Memorial Home,Kirksville,Md./2-3/.6 2 - 4
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STATEMENT. BY LICENSED EMBALMER

O B T

I hereby certify that the body' whose name is recorded on the reverse side of this certificate was-embalmed by me

A

or by

Student Embalmer .No.

working under my personal supervision.

. Signed
7 Siqnatuis of Student Embalmer ov B oster

Licensed Embalmer No )‘"'”4‘2

. ) p. 0. Addrairksville,Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWERITING.
with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwnhng
If this body is ‘not emba!rrued fact should be so stated above.

(Failure to comply

~

e precerd) oy



