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. "WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9 195 REG, DIST. NO. AZL PRIMARY REG. DIST.
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State File No..wnsilins
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NO. M Registrar's No.
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e ST e
b, farm, *
HOMICIDE 4 . n 4 3 oyt U, S.Highway

nrm.?u bldg., ew0)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lautitution: residence before
a. COUNTY . STATE ,.. s - duniasion).
Phelps " Missouri > COUNTY'rhelps e
b. CITY (I cutside corpurate Limits, writs RURAL and give ¢, LENGTH OF €. CITY (If outslds corporsts Limits, write RURAL and give townshin)
OR townahip) | STAY (in this place - e’
TOWN Rolla TOWN Rolla 25/ e
d. FH%SLPIIHALIQ_EOOF (If not in hospital or institution. give sireot addrem or loeatlon) d.ASDI'gREEEI'SS [ m:-l sive ication) O
INSTITUTION.  OneHighway 63 at 2nd Strest 112 No. Faulkner Ave.
3. gs%ﬁs%% a; (First) b. (Middle) T (Last) | s DA}-E (Menth)  (Day) (Year)
(Typeor Printy  SARAH ELIZARE RODGERS DEATH Febrary &, 1652
3. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 VEAR | U OOOkR o4 Was.
. 1DOWED, DIVORCED Bpecily) . last birthday) | Months Hours | Min
Ferale White larried Jan. 18, 1882 | 70O I
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
working lils, sven If retired) DUSTRY 0 UNTRY?
dppa during ?’o 3 NT!
Housew! Cwn home Phelps Co., Mo. ' «Se
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Stinnet Rachel YWallace Henrvy Rodgers
IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S51GNATURE OR MNAME ADDRESS
(Yog, o, o unknows) I (If yea, xive war or dates of sarvice) NO. o .
o : 496 18 5105 Thomas Hamby Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (), (b, aad () | D'RECTLY LEADINGTC JEATH® () _Compound communited fraciure of alwll |
e —— ANTECEDENT CAUSES with complete destruction of brain. Instant
] mean
the mode of dping, such | Morbid conditions, if ang, giving DUE TO (8) Struck by Aute trueck,
ar heart foflure, asthenia, [ rise to the obove cause (a) staling _
e, It means che dis- the underlying couse last.
ease, Injury, or I BUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contriduting to the death but 20 -
related to the disease or condition exusing death.
192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION < S , 20. AUTOPSY?
_ Agl 5’ ves () wo
(Bpucity} 21b. PLACEOF INJURY (e.x.. inoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2nd St. Crossing, Rolla  Fhelps Mo.,

210 TIME . (Momu) D) (Yoo (Hoan | 2lo. INJURY OCCURRED
E WHILE AT NOT WH
WJURY Peb, 6,1652 £:30P=

2% LN AP WY PR Truck while crossmg

WORK AT WORK
=1 hereby cemfy that I attended the deceased Sfrom

HA cr’nv;rqv
4

, lo , 18 , that I last saw the deceased

Dmoﬂ__ﬁ__!_(ﬁ 9

that death occurred at M m., from the causes and on l',he date stated above.

-

NA or title} | 23b. ADDRESS 2%. DATE SIGNED
c ’ﬁ Goronel‘ ?Fei
: 4 N A b } 4 bh.1C 52
2 BURIAL, CREMA “24b MDATE 24c. NAME TF CEMETERY OR CREWMATORY | 24d. LOCATION (Oity, tow, or county) (State)
+ REK (Bpectfy) E .
Buria Iz Fe 1052 Bella Cemetery Rolla,. Mo.
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= ISTRAR 5 S]GNATURE3 80

DATE REC'D BY LOCAL
p REG.

2

'a’bnnéu
Rella, Mo.

RAL DIRECTOR'S SIGHATURE
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Phelps County Meaith (e

ReCEIVED

|

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 Embaimer No.

working urder my pérsonal supervision. ’ ]
Q Dul &, 22-«»,&

Signed

Student """"§€°J"t"é.;§'f .............. .
er
o 4428

Licensed Embalmer No

P. O. Address . M,Z

; (Failure to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




