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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILETMAY "2 T332

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

15417

State File No

{Data roctived loeal registrar)

{ Registrar's .ugnal.ure) )

ddrese....farmington, Missouri -

1]
A
Registrauon District 1\40‘113 ........... .. i Primary Registration District No‘?OIEA Registrar’s No. '1" |
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
- 51, _Francois Co. : .
L) County...... 222 - (@ State......iSsouti ®) County..... RipLagm ﬂﬁ
()’ Cityortown..|. NBAT. ). i Misso o <
(T outside city ot town Lumtl, wnl.e 'R‘ERAL 'and nal:ne al town-hlp) (¢) City or town Na-“-] or
(c) Name of hospital or institution: (f w (£ outside city or town limits, write "RURAL") O
3, —h Stste Hospital.No A (d) Street No
._," "« (If not in hospital or institdtion, writs strect number or lot‘;\'-lﬁn (If rural, give loontion)
{d) Length of stay: In hospital or institution
{Specify whether {e) Citizen of foreign country?. v (¥es or No)
In this community. 2 day 8 &
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaME...Cora Rodgers .
PR = PRTERCv - 20. DATE OF DEATH: Month. ART1). .. day 18th
. veteran, - £, c1al urity
¢ year, 1942 hour. 1:45 minute............. £ o M.
narge war. No i
21. I hereby certify that I attended the deceased from....... Aprj_l....lé.t.h ........
. Co ror 6. {a) Single, widowed, married, 3 1
Female/ lﬁ . arriod 19.4.2 to -APT"I 1.318th 194,32
¥ divorced o m 2 | that Tlast saw b 81 _ aliveon Anril 18th LY A
6. (b) Name of husband of wife......c..eee. 6. (¢} Age of husband or wife if || and that death occutred on the date and hour stated above. ,
m D RO dge s Duralion
AL alive ... 2fb s vears || Immedigte cause of death
7. Birth date of deceased November 12 1886 -----------------------
(Month) (Day) (Year)
5. AGE: Yearsg Months Days 1f less than one day
56 2/,
min
0. Birtholace.. Ny lor Cﬂi ssouri
{City, town, or coun;y) (St.atu or fureign ooun!.ry) ‘?
3 Other conditiona.{ Je). . Mt t0 B0 Q-N""QA-D-
10. Usual occupation... Tud presnnncs@;thm 3 months of
11, Industry or business PIYSICIAN
ot . Major findings: _
2 {12, Name Wes Honevcutt operations. .
= ; X 7 \ Underline
Z | 13. Birthplace. Unknownn . o b \/ ;hﬁg‘ézztg
{City, town, or county) {State or foreign coantry) Of autopsy Y\o \ should be'
;Ej 14, Maiden name Dall 7 Forrest \ charged ata-
E Wimver X Y 7 T | — - Atistically.
z 15. Birthpl £ A0 N I 2 N, L ;o = W § 1 o THOU 1 ing:
g irthplace i Lo éI:}mou: aur wumw) 22. If death was due to external causes, fill in the following:
t6. (o) Informant.. RECOTAds of State Hospital Lin. J |[|(@ Acddent, suicide, or homicide (specify)
@ Address__Farmington, Missouri . (8) Date of occurrence
17. (a) _Bu]:.'l_a]____ (&) Date thereof. !- ? O A 9 () Where did injury oceur? {City or town) {County) (Srate)
(Burial, crematioa, or removal) {Month) {(Day) (Y““‘ ) (d) Did injury oceur in or about home, on farm, iz industrial ptace in publ.ic place?
5} Place hunal or eremation Naylor, Mo,
18. (a) ._.gnatgre a funga16m Ty Cxl ak. .Di Taectorp While at work?... veernron (il_):ﬁ, ‘{“ﬁg’;’éf injury....
® Address...... Naylor, Missouri... _— 25, s l I ) @ : M, & )m_g
. Signature .o NS MMM K DL M“B"-omhcr
PRIV Y U Bﬂ:"dn.m‘.i R ‘f' j
. Date signed..]f2/ 1*7

\ lvi Lﬂr {Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER SR Ty

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ocha. ' 1

, Registered Apprentice No.. : ‘

- working under my personal supervision. . . '
. R rF .

; - P. O. Address. }; -

Note: ' The above MUST BE SIGNED BY THE LICBNSFD EMBALMER in his OWN HANDWRITH\G
“ the above constitutes grounds for revocatmn of license.) -

(Féflure to comply with

* R . L

If this body is not embalmed, fnct should be so stated above,




