ERMANENT RECORD

FILEN JUL 20 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

25882

AEG. DIST. Wo. (3 {2 {0 PRIMARY REG. DIST. m.iﬁ& Rmutmr.lNo....JJJ mmmmmm .

I. DISEASE OR CONDITION

- Eatet ontly cneeautseper | 1, op =0y LEADING TO DEATH* ()

line for (a), (1), and (c)

*This dpes mot mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart foflure, asthenia,
d¢. It means the dix-

rize to the nbooe couse (a) gating
the underlying couss last.

Adordid condifions, if any, giring DUE TO (t)

MEDICAL CERTIFICATION Z -

L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery d d lved. If i id before
a. COUNTY - ‘a. STATE b. COUNTY adinimsioni,
Vernon Missouri Vernon l Y
* b CCI>TY {If outnide rorpurate limits, writs RURAL and give €. I?ENGTH OF c. CITY {If ousside sorporats liméte, write RURAL aod glvs townahip) 5
- townakip} fin this pla
TOWN Nevada ) towN  Harwood (rural) _Bacon JJ,_., 1
d. FIEIJOLI'-;P{!#AT_EOORF ({If oot in boapital or Institutlos, give strect or looaton) dAS.DrDREET {11 rursl, give location) D
INSTITUTION Nevada Ho sp ital = )
3. NAME OF . {First b. (Middl Lnst,
b LN c a. (First) _ (- 3] c'. (Last) 4. Dé}'E (Month) (léuy) l(Yau)
{ Twpe or Print) ornelin - Rodeé Pk DEATH 949
5. 5EX ] 6. COLOQ OR RACE | 7. ‘MI‘“D%%EB NlE\‘:gRCESRRIED. 8. DATE OF BIRTH 9.&65&:;:- e F UKDER 2 HES,
- , (Ppecity) [ ] on ays { Hours | Min,
Dead oD warried /o |aAug.17,1886 82 ol 23 1|
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn country) 12 CITIZEN OF WHAT
done min.mum-inn,m. . aven if retired) — § DUSTRY COUNTRY?
ousew Schell City, Mo. U.S. 4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN- NAME 14. NAME OF HUSBAND OR ¥IFE
Wm. Yahle Meriq BlorTely J.H. Rodieck
IZ WAS DECEASED EVER IN U.S.ARMED FORC?S? I 16. 50C| ECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye. oo, or unknowa) (I yeu, glve war or dates of servioe) .
‘ none J? H. Rodieck Harwood, Mo.
INTERVAL BETWEEN
8. CAUSE OF DEATH ONSET AND DEATH

L

YA

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

eaze, injury, or complica- DUE TO &) -
tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS m W’
Conditions contributing to the death bul ot g
related to the diseque nromduinn causing death. .mqa Ca/Y / ] ﬂé&/
19a; DATE OF OPEIFgﬁ 19b. MAJOR FINDINGS OF OPERATION [ 20, AUTOPSY?
’W/UL{ . Y1l O _e |, ves L] wo E

21a. ACCIDENT Specity) 21b. PLACEOF INJURY (ea..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE — ‘honss, larm, Inetory, t. off 800} I/ N

HOMICIDE ==
21d. TIME (Moath) _ (Dw) AYsar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °

WHILEAT{™] NOTWHILE . (/ .
INJURY WORK AT WORK L.
2. [ hereby ¢ atteud cceased Jrom _I_".'L.ZQ, fgﬂ o ﬂ, ts_ﬁ that I last saw the deceased
- - alive on anw death occurred ai A=l m., from the couses and on the dale stated above
2, smmrrunﬁ or title) | 23b.JADBRESS o
. [T - .

24a. BURIAL, CREMA- | 24b, DATI 24c. NAME OF CEMETERY OR CREMATORY: 244. LOCATION (Qity, town, or eounty) ‘ ((Bma)
TION, REMOVAL Tuur) . d Ver ‘M

_ burial July 30 * a Cemetery Harwoo e_1n0n : O

ATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ‘33, 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
- ; 7 ’ Cer ’
A AAA L1 & { LA S 2] L ER g EILR, o ¥R
. {/ (Ticequpe Btatenent on Reverse Side) g



RECEIVED

Distriot Health Offioer Na> 73
Digtrice Filo Numb.r_ g . v 7.l

s

Dﬂt. Fli.d 7. e ?

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 Embelmer No.

working under my personal supervision.

Student suserireceaccaeass eeetereririnnaens Signed"-m.._.,.mae_wmﬂ

Student Embalmer

Licensed Embalmer No27.09
P. O. Address. B@rwood, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




