THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

230

State File No

59 _
ﬂE‘EﬁnNEEB 1 19 - REG. DIST. ND. _ﬂ::_ PRIMARY REG. DIST. NO_&L//. Repistrar's Ng_,__,“,z_“_“__ _____ .

~1. PLACE OF DEATH

2. USUAL, RESIDENCE (Wbers decoased lived. 1f lnstitution: residence befors

=
N
Q—-l-

a. COUNTY b. COUNTY ad.cission).
Cerroll Miagonri Carroll
b. %};Y (I outside corpurate Umite, write RURAL .ndm.::;h . gT A'?E'?ﬂ'l ’Efﬂ c. Cg‘g (If outeide corporate Limits, write RURAL and give township) 0 / 70
TOWN
. FULL NAME OF (If not in hospbtal o fmstizution, give strest addrem or locatlon) {1 manal, d;n loeation)}
HOSPITAL OR
INSTITUTION m HO ani tﬂl + i
3. NAME OF a. (First) b. (Mlddle) 4 DATE  (Menth) (Dey) (Yeun)
{ Twpe or Prinz) Christ Rodenbherg DEATH Fan 22, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io yesrs| IF toEn 1 YEAR | of ooER 1 Hma.
WIRQOWED, DIVORCED (8pedity) [nat birthdar} M‘""h, Days | Hours l Min.
Male White idowed /|April I0-I866 | 85
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | ). BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
done during mowt of working 1ife, aven if retired) DUSTRY COUNTRY?
Farm Owner Farmer, Sudfield Germany 5 U. & A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Henry Rodenberg, : Unknown None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
nr—.nﬁ.nunkno-n) | [31] n..ﬁn war or dates of service) NO.
o 0 No

GNATURE ,OR NAME

P

18. CAUSE OF DEATH MEDICAL CERTIFICATI

| Enteronty enseatseper | |- DISEASE OR CONDITION .
Jige for (a3, (b9, nad (o | PIRECTLY LEADING TO DEATH" (g

*This does not mean | PNTECEDENT CAUSES

- ADDRESS

fhe mode of dyfing, tuch | Morbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenia, rize to the above cause (o) sating .
ete. It means the dig. | he underlping cause lost.

eare, injury, or complica- DUE TO (c) _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted o the disease or condition causing death.

13a. DATE OF OP'II::[%PIG 196, MAJOR FINDINGS OF OPERATION

-

N ’ . 20, AUTOPSY?
49 x s (] o [

21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY (e.s., 1o o7 aboat

21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE home, farm, fastory, streot, office bldg..ete) K N -
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- . | WHILE AT NOT WHILE
INSURY =" | “woRk AT WORK

2. I hereby certify that I attended the deceased ITOME
alive oﬂig-.._z_z-_, 19572 and that defiTh occurred at

%;L_

rom the causes and on the dale staled above.

19.2!.' that I last saw the deceased

23a. SIGNATURE . (Degroa or title)

BURIAL, CREMA-
T» REMOVAL (Bpecity)

Burial Jan.24-J959 Fairhaven.

WRITE .PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count;

Norborne. Mo

. DATE S51GNED

©Lt o (Blate) -

LT

UNERAL DIRECTOR 8 ATURE ADORESS

Yasdorma

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4\5 —O
REG,
[~ 2f-5— M@M

(Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by_Je ... "

Student Esbaimer No.

A W%ﬁ

Licensed Embalmer No 4] 97

P. O. Address__.W

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

If thin body is pot emhalmed; fact should be so stated above. < -

working under my personal supervision,

STUAENT suvaseccccnnsssnassnsrsansusnccances Signed......
Student Enba | uler




