No. 2
—2.43
5-17-39
1 38837

i

i

]

WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU GF THE CENSUS

EILED/MS

Primary Regi

STATE BOARD OF HEALTH OF MISSOURI

6134&STANDARD CERTIFICATE OF DEATH
n District No... 5&0/

State Fils No__ ,81:53_m.

Registrar's No.

i. PLACE OF DEATH:
Jasper’
Joplin.

(It autaide city or town limits, writo "RURAL" and name of towpship)
(¢} Name of hospital or institution: /

{If not in hospital or inatitation, write stroet number or location)
f stay: In hospital or Institution il
(d) Length of etay: In WZ’,S ﬂve re (Specify whether
8

{2} County_..
(8) City or town

In this community
yeara, months or daya)

2. USUAL RESIDENCE OF DECEASED:

.4/ o

@ sae... Misgourli ®) County.. dagper
{¢r) City or town JDD}- in oy
(If outaidu city or town limits, write “RUFRAL™)
@ sueetvo__ 2281 Tyler <
(1f rural, give locauion)
(e} Citlzen of forelgn country? no (Yes or No)

If yes, name c'ountry

3. (a) PRINT

FULL name...... Frank. Elmer JBoderick. .

3. (¢) Social Security
No. =

3. (b) If veteran,

nAme Wwar.

6, (a} Single, widowed, married,
divoreee.. R TT LA

6. -(c) Age of busband or wife if

3. Color or

6. (b) Name of husband or wife ... ...

Nannie Roderick :

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......_.-.E_e.b....._....,..day 13
!’.........1.9.46.. —...hour, 12 minute. 25 P M.
21. I hereby cestify t}la(t I attended the deceageq from
/ - 19§/4 t 2 ,......‘..»A.a_.;.r..._._. 19. §< é
Anar Asl saw b ey alive on 2.3 194
and that death occurred on the date and hour stated above.
Duration

AliVe e years 'mf‘"c'ﬂ"‘“ﬂ m‘?_‘%ﬂ_
7. Birth date of deceaacd.._.._.,July B..,.... J.Bﬁl S /2o ﬁ a
T (Mamb (Day) (Year) ( MA m{b
. - E.. ..._ AP o bttty P S ok S
i ;
8. AGE: Years Months Dz If less than one day %‘ 7 ; 1 %”‘;""}7
84 ' 7 5 hr. min 4
/ Due to ” . b
9. Bmhp!ace_ e SO Oli meetme o e et enernanaes o Penn . /M .
+ (City, ln!rn.nrcmlnly) -— (Sulonr funum counuy) - ) Ll 7 A -
- |l &th ditio 3
10. Usual occupation : Betlired o - e (lnfaifcsi;:qn-::y within 3 months of death) /‘
. Industry or business e R 'ﬁ — . { L PHYSICIAN
o ajor findings: -
2 12, Name...... ..P . B.Qde riek oot || - Of operatlons....... WA Jj{,‘ )
& R 3 e . 55\‘ v Underline
=13 Blrr.hnhrt Penn / the cause to
- ' nly) {State or foreign country) of ;L‘llopay J :’ﬁcl}:l%ﬂgs
% ( 14. Maiden name_ﬁnii uﬂ ter: . -..-.._..._.............._....7___. charg:ﬁ sta-
= tistically.
E 15. Birthplace T —p— Pe(srtllﬂmfoui(n — 22, H death was due to external carises, fill' in the following:
16. (o) miformant M8 _Nannie Boderiek............|(® Accident, suicide, or homicide (apecify)
‘& address_eoed. Tyler, Joplin, Misgourd)|® Dateof occurrence
. @ —_Burdal __ ® Date thereof_£= 1. 5=46 &) Where did injury occur? ity on vawnd  (Cow )
(Burial, cramstion, or removal) (Month) (Day) (Yoar) ) Did [niury occur in of about home, on farm, in industria.l place in publlc place?
(&) Place: burial or cremation OTE8L PAYk Cemet ery 7 A
18. (a) Signature of funeral director_. P& I‘lie I"'Hun S_BJ:LQ:E ——- While at work?, (smi.r ’ ‘(’ziJ" uf;m 'ury,.m.......‘.._..._‘i..
(% Address 1502 JODlll’)’: Jopkin, Mo S 2 - 4]3
13. Signature @ =7~ Y e D.%ro
19. —t Dl LA (P : 5
() vad Ieenl roais @) (ﬂ&‘iﬁrnr'l migneinre) T Address A%. " . Date «ign ",ﬂcnl

P I



,.,’!'/-.?-/3)

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed,.kZ%...

working under my personal supervision,

Li

b 0. Address:

“ _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should Le so stated sbove.

WHITING. (Failure to comply with




