w0y FILED MAR 14 1956 ~ THE DIVISION OF HEALTH OF MISSOUR) - 4533

10,45 STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO, —_— I‘EG. DIST. NO. J{B? PRIMARY REG. DIST. NO. l.m'nmr'JNo.......{.Z ........
‘0 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decesssd lived. If institotion: residencs befors
) ‘é{. a. COUNTY HOLT ) 8. STATMISSOUBI b. COUNTY HOLT aduision).
ClTY (0f outeids eorpurste limits, write RURAL and give . LENGTH OF c. CITY . . "
5 "\ OREGCN; (RORAL)Zew,;"‘“‘;EI "}“ir‘;‘;‘:"'“" TORCORNING- R
d. FULL NAME OF (If not in hoapital or & fon, glve strwot add .- ' STREET (11 rursl, give location) (c‘ﬂ_
g RTS8 PLEASANT HILL NURSING HOME ADDRESS 278
3. NAME OF a. (First) b. (Mlddle) c. {Last} - &. DATE (Month) . (Day) (Yean)
. DECEASED
B |_(rwweer Prin)  AMOS . JASPER RHOADES peari MARCH  2,, 1956
= 5. SEX (} 6. COLOR OR RACE | 7. MARRIED, NEVEECEBRRIED. 8. DATE OF BIRTH [ % AGE (Io yesne| w uom 1+ ian | 7 thoen as mi
=3 WHITE PR pVoRcED womtisd] Ty 2 1866 b D)Mo D | Houn |
10a. USUAL OCCUPATION (Girokind ofwerk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0;,, 1y geue Farsise Comtrrs o | 12, CITIZEN OF WHAT
dons during most of working Life, sven H + or Foreig ¥
é FARMER ™ | GENERAL FARMING | FAIRFAX , MO.. | O\ gTRT
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE .,
JASPER RHOADES . UNKNOWN ) ESTER RHOADES
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wﬁaﬂ.mﬂkﬂﬂwn} | cﬁn“‘pwamuw) ‘ NONE’ o uo _VERNIE RHOADES _;,.ANGDON, 3110.".4, AN
i 18. CAUSE OF DEATH Z)ED!CAL CERTIFICATIO |g-musgu ggr.eu::gc
i ont 1. DISEA“SE OR CONDITION . (P
ﬁ;‘::;' (J' °(’;;'°:’::'(’; DIRECTLY LEADING TO DEATH?(;) - ; u.q.L.dwﬁ. .
*This doet et mean ANI'ECEDENTCAUSES‘ ’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heard foflure, asthenia, riutouuubwemc (o) staling .
elc. It means fhe dis. | the BRderiying couse logt. :

DUE TO (&) . \

| case, infurs, o -
' tion which ecowred death. | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing o the death but not |
related to the disease or condition cousing death. .

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T 4343 '
- 3 | v 0 o

21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

a%lgllglEDE bome, farm, fastory. strest, office bldg..eve) L . )

21d. TIME -{Month) (Duy) . (Year) (Hoon) | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

WHILEAT{—] NOTWHILE
INJURY x - WORK AT WORK

Ntz I herely cert-.,fy that 1 auendcd tbL eceased from Aﬁfé#, 19525 1 _J;L_., 1088, that I last saw the deceased

alive on *F and that death’occurréd af . ____ m., from the causes and on the date staled above,

SIGNATURE ; - : (Deg'ruort{tf 23b. ADDRESS 2%, DATESIGNED
ga-ﬁ-—c— / q /-AM., . a/L%tA-\ § _ '| 3/ 7, .; ~%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

24a. BURIAL, CREMA- | 24b, DATE 740, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or comnty) (Btate)
" IMAR.5, 1956 |Nemeha Cemetery "|Nemaha , Nebraska.

DATE REC'D BY LOCAL 'S SIGNA 17[_6 25. EYNERAL DIRECTOR™ S SIiGMA 4 ADDRESS

A A 7 =

{ Emt s on R Side)




e ey

) STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licensed Efibalmer No..»g.z

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITIN'G-. 4
to comply 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 s0 stated above.




