. THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e ’ Fm FEB 2 5 1950 STANDARD CERTIFICATE OF DEATH Svate File Nowmos {
-~ & T H
\} 'am’u WO, . REG. DIST. NO, T = 4. _ PRIMARY REG. DIST. no.,f___-’_p__ R,,,-,,,,,.-_.N,, A i 7 R
. 1. PLACE OF DEATH ' S, |2 USUAL RESIDENCE (Where decsased Hved. If biivation: retiionme befee
' a. COUNTY . . a. STATE R b. COUNTY, Fodioimion).
0 SteLouis - Illinois Macouplnf"" -
b. CITY mmnu.mwuu lmita, write RURAL snd give ¢. LENGTH OF . CITY (If ousside sorporate limits, write RURAL and glve township)
- townahip] ] "STAY (in this plece) OR l },, &)
TSN acks , Mo 25days [p TOWN  Carlinville
d. FULL NAME OF Gf not in boaptial of fastisutian. eivs stroet sdrem ot location) ”d.Ast"r[l}l{:Erss Q1 rursl, givs location) ‘: b
INSTITUTIO Hospy¢Jeff.Brks,Mo, 351 Elm St., --s?‘
3. NAME OF s Gl ‘Vu? b. (Middle) c. (Last) ) dl; DATE  (Mow)? (Dew) (e
(Typeor Prine)  Thomas Rodgers /7 DEATH Februa’f‘v 15,1950 .
. I 5. SEX R 6. COLOR OR RACE | 7.- MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH , _ 5. AGE (In years|\F Woem 1 YEax | moeR u o
3 WIDOWED, DIVORCED (Spacity) B, s l hgbbmduy llnnthl Dﬂ Houre
M |2 W .| " Narried ] . |December /,1888" 1 7132 | ™
10a. USUAL OCCUPATION work’| 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHRLACE '
S o et o ) O PSR | (L AT et (| RSl
Farmar . i o Hardin,I1linois bl
_‘__Iilz-la._ FATHER'S NAME o 130TMOTHER' S MAIDEN NAME _ 14, NAME OF Hus./ggb OR WIFE |
Columbus Rodgers. 57 ElYen Smith | Inlu M, Rodgers (wife) .
15 WAS DECEASED EVER N Ul.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT '5 SIGNATURE P NAME ADDRESS

(Yes, no, or unknown)

{1f -'nrur -
‘375’2ﬁ-8-—5 30 19 ' None - VA Hospital Records,Jef: \a.Brks,Mo.

B “Yes
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lgTERViLNB?gﬁ_EN
. Enter onlyonecansepet | 1. DISEASE OR CONDITION . ! NSET D H
. [ inetor (s), (b, and (o) | (PFRECTLY LEADING TO DEATH* () _ CORONARY THROMBOSIS Immediate
'ANTECEDENT CAUSES
. *This does nol mean | yaev SE
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) A‘RHERI(ECIEROTIC HEART DISEA 7 Years
| as heart fuilure, asthenia” # riu to the aboge cause (a) stating ,“ .
, et It means the dif- the underlying cauae losi.
| ease, infury, or I DUE TO (¢)
1 tion chh caused dcatb . /OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
- ’ related to the disease or condition causing death. . .
i§q. DATE OF OP‘F%}\I. 19b. MAJOR-FINDINGS OF OPERATION L} 20. AUTOPSY?
VB | v X wo [
21a. ACCIDENT ({Boucify) 21b. PLACEOF INJURY (e.g..fnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) . - (STATE)
SUICIDE, home, farm, factory, streot, office blds.. ete.}
HOMICIDE —_ g-‘ .

2|e-INJURY OCCURRED 21, HOW DID INJURY OCCURY
.vmn.:m' “NOT WHILE

zm TIME (Mooth) _(Dwn) (L (Teah)  (Houn)
INJOITRY “’&ﬁJD /'.“r JL) o AT WORK
2 I IFe?c!m a?mfg that' { atiended the deceased from JRNWATY 23 19 50 1o February 151650 | umactcimtasizatamnmat

, and that death oceurred o 6;40.L m., from the causes and on the date stated above,
2, § yg}n ) {) (Degrosortitte) | 23b. ADDRESS Z3c. DATE SIGNED
: - : 2/15/50
24a, BURIAL, CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (8tats)

T REBFA LIS 2-16-50 Mayfield . | carlinville 111

DATE REC'D BY LOCAL | REGIST 'S SIGNAT! 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
,F EB 16 1950 | & mmhz Mlbert H.Hpppe-Fun,.Dir,4700 ﬁgihi‘ B§ ignmo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE -A PERMANENT RECORD

() T (Licensed Erubhlmier’s Statemsnt on Reverse Side)
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STATEMENT ;jBY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or’l)y'.,"_'_"“.._.“..“_u-
working under my personal supervision. @~ Student Embalmer No.......i.ieena.n roeeraeees

LR LT T P . . . : ntﬁa 727
M - Student Embalmer - ¢ T ”

P. O. Addr!‘“-

—Noee. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MNDWTING \(thure to comply with
the above constitutes grounds for revocation of license.) .

S . v oad
If this body is not embalmed, fact should be so stated sbove. : & AR .




