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' FILED MAY 2 1951  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH state Fite No. L3020

rec. oist. no. AZS  priuasy rec. orst. 0. FO08 3 koivars No._.éﬁ......_..._.-...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duecssasd lived. If inatitution: residenos before
a. COUNTY a. STATE . . b, COUNTY sd.akuionl.
Phelps Missouri Crawford
b. CL!'TY (If outcide corpurate mits, writs RURAL .mmdu ’) g_l_ A&{Eﬁfg: .ff_‘ ¢ CITY (If outaide corporate limits, write RURAL and give township)
TOWN Rolle bHonths || TOWN Cuba 4 o570
d. FH&SLP#A{ E %F {If not In hoapital or lnﬂiwtbt‘. give streot sddress or location) d'A%rgggrss (I raral, give location) /
INSTITUTION M Parand Nurging Home
¥ EE) I:I;‘E%héﬁ oF s. (First) b. (Middle) ¢ (Last) ] , 4, ns:_'g qﬂmm “(Day)  (Year)
(Type ot Print) Minnie Frederdicka RODGERS.S DEATH April 20, 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (It years| & UNDIN | AR | 7 UWOER & s,
WIDOWED, DIVORCED (8psdity).- l-nwm: Momh, Days | Howw | Min,
Female White Widowed 27| april 2, 1874 |
10&. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn covutey) 12, CITIZEN OF WHAT
Gopa durivs woat of working llfe, even if retired) DLSTRY / COUNTRY?
hous e at home Osweego, New York U. S. A,

135. FATHER'S NAME .

Charles F. Schultz

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
{Yes.no.or unknewn) | (If yes, :I_v- war or dates of serrios) NO,

Wilhemina Lens

14. NAME OF HUSBAND OR WIFE
Burr Rodgers
17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

no — 00 Mrs. Augusta Scott, Cuba, Missouri
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecaso per OMSET AND DEATH

line for (a), (b}, and (c)

*This does not mean | MNTECEDENT CAUSES

MEDICAL CERTIFICAT]ON
1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH? (53 ﬁ‘ [f’

[yeen.

the mode of dying, euch
o8 hearl feflure, asthenia, |
‘ee. It meana the dis-
eare, infury, or comnili

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (o) gating |
the underlying cause lasd. :

DUE TO (o)

/70X

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to éhe death dut not
related to the disease or condition causing death.

tion twhich caused death.

it _" 4 YRR

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE-OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TIiON
: - ves (] wo (5
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) ~ (cou . - (STATE)
SUICIDE - home, [arm, fastory. strest. office bldg., ete.} y
HOMICIDE _ & - e
21d. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?T 4] .
. WHILE AT ROT WHILE
INJURY m. | " worK AT WORK .
2. I hereby certify that 1 attended the deceased from b Lo -, 18 ;that I'last saw the deceased
aliveon . 4 - a0 IQ_gand tha! death occurred at 8238 A m., from the causes and on the date staled above.
235. SIGNATURE (Degres or,title) | 23b. ADDRESS Z3. DATE SIGNED
[} . N _
E LT il Sh O Dt . Y =231
%BNB (LY S‘JKLCREMA— b, DATE - 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
N } . s 2
Burial @ jApril 22,1951] Xinder Cemetery Cuba Missouri
| QATE REC'D BY LOCAL ISTRAR'S SIGNATURE S V|25 EunepAL DI R:ctoz' S BIGMATURE é nbnnzz
y O . / v

{Licensed Embdmrr'.;uﬁnut(l on Reverse Side)
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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——...
derry Daleene e, \
. . - : Student Embalmer No....-..ﬁﬁa-................

working under my personal supervision.

udent Embalmer " Licensed Embalmer No : .
‘ P. 0. Address _Mﬁ_é&ﬂ;mw“_.__

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

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

#a, -



