o 1 FILED NOV 29 1955 THE DIVISION OF HEALTH OF MISSOURI

miry 11 -14-1955 7.3[mes ] \ormmes) {Crushed between car & Truck

2. T hereby certify that I attended the. aI.:cmed from Ctame—— 10l ety [ " et 49 that | last 5010 the deceated
alive on _I'.A.n.g.a.-_-_-—_.—_—- 19_‘:: and thal death occurred at Ledud——an., from the causes and on the date stated above.

23¢. DATE SIGNED
/ H-r @G5S

24c. NAME OF CEMETERY QR CREMAFOR . LOCATION (Olt¥, lown.oxemmty) (5tate)

(Degree or til.le)

v

Port o ¥anaag

. . . -
| 25, FupEn DIRECTOR' 3 3IgMA ADDRESS
N W,&m‘

7
° _ STANDARD CERTIFICATE OF DEATH sure e n 0206
0 ! BIRTH NO. REG. DIST. NO.é é — PRIMARY REG. DIST. nod___i__g 0 Regizirar's Nn\/
LC 1. PLACE OF DEATH - : 2. USUAL RESIDENGE (Whare decossed lived. If Lustlten Mence Defore
. COUNTY . STATE b, COU adamiaion),
l * Dekalb : Wis. Y i
b, CITY (11 eatslde corporate limits, write RURAL and give ¢t. LENGTH OF ¢. CITY (If outelde corporste limity, write RURAL and give townshin)
o) " wﬂ) STAY (in this place) R .
A Town 2 mi. W. Stewartsv TOWN Soperton RN
g d. FH(!J-SLP?I'IBANI!.EO%F {If not in boapital or § lon. cive strect addrem or location) d.ASJDRR%Tﬁ (If rural, glve loeatlon) S ! /
0 INSTITUTION o '
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE . (Mouth) (Day) (Year)
~ (Typeor Prin) . T'hOomBs Harvey Rhodd DEATH 11-14-55
£ 5. SEX il 6. COLOR OR RACE | 7. ‘:‘vAlARlT':,EB. g!lz}\;gn MARRIED, ) 8. DATE OF BIRTH 5. ,f,GE e rean] o o ) YEAR | O WwoeR u a5,
. . {Bpeciiy)} t birthday, D, H Min,
S Male Indisan MeTried ™ Apr. 28, 1904 49 |1
: 10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
% S dariag mort of workia tte,avea i reired) | DUSTRY (Brata orforstes oomtm) 7} 12 STNEEN OF wHAT
e gen. Lsbor Horton, Xansas a8
< 13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Henry Rhodd ) 7Zoah Hill Alice C. Thunder Rhodd
» 2’.\\”\5 oscx-:.ass:) E\(JER IN U.S. ARMED FORCF_‘S': 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™. oo, or unknowo) bl J - -
3 ss o =gy [514-20-8705 | Henry Rhodd,1716 3.9th St Joseph o
| 18, CAUSE OF DEATH  F— /9- 4 &— MEDICAL CERTIFICATICN INTERVAL BETWEEN
4 || Enter onlyonscousper | I, DISEASE OR CONDITION _ ‘ . ‘. UNSET AND DEATH
Z ! line for (a), (by, and iy | DIRECTLY LEADING TO DEATH"(, CTUShed Thoracic Cavity
E “This dors mot mean | ANTECEDENT CAUSES .
3| ot of g, mch | ot emsions, o ng, g DUE TO (b) thm* -
3 || beaniolure,oohenta, | e 0 D g st @ - . and front-of truck - - Y
3 case, injury, or complica- - _DUE T0 () - —
> tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS - < - . - . ° . - ! )
- Conditions contributing to the death but not - (ngO
3 velated 10 the disease or condition causing death. -
= || 12a. DATE OF op;:‘%aﬁ 19b. MAJOR FINDINGS OF OPERATION .*  -:7% . - B .- 2D | 2 autopsy?
g . 5 .. 2 ~ hi-] [:] mﬂ
» [l 218 ACCIDENT (Specify) 210, PLACEOF INJURY (. iaorabom | 21c. (CITY. TOWN, OR TOWNSHIP) () ? #ACOUNTY) . (STATE)
> JCIDE Accident | bemetsrm tastory.street.office bay..ete) s - . e N
Z HOMICIDE Hi=Wav Z& oii., West Stewartsville 111s)
g 21d, TIME (Meath) -(Das) (Yean (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J
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(L d Embafimet’s Reverse




STATEMENT BY LICENSED EMBALMER

[
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- Student Embalmer Mo.
working under my personal supervision.

P ' ./ V4
Student V .......... teraemnns Sngnrrl/f A

Student Embalmer

Licensed Embalmer No ‘-3 0o

’ P. O. Addresd ; 2

Note: The abo\e MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to compl
the above constitutes grounds for revocation of license.)

|
¥ this body is not embalmed, fact should be so stated above. |




