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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003 Registrar's No ﬂiﬁ’?!}

FILED JAN 10 1953

43773

State File No.....

BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institutlon: residsnce befors
. COUNTY . STATE b. adnkston).
* . Ok1ehama COUNTY
b. CITY (f outolde corpurata limits, writa RURAL and "':.m , %T l?ENGE:‘. DEF' ¢. CITY (I outalde corporate limits, writse RURAL scd glve townshis)
townahip) ) . .
TOWN  St, Louis, Mo, L Bays TowN  Okamilgee, - £ 3 s
d. FH!..SLPPTAAMLEO%F (b~nul in hoerital or instd give streot add or loeation) d'Asf;rgREEE; {I tural, cive location) f
werronon. BEINLE HOSPITAL 1332 E., Tenth Street
‘Oiceasto  ~ 0™ Dwight b-Mdpigard @Y Rodda |4DATE _(Mmm) (D) (Yew)
{ Twpe or Print) Edward D. Rodda /or.um Decs 18, 1952
5. SEX J 6. COLOR OR RACE | 7. #&%Eg' gfvggc :gsnmso. 8. DATE OF BIRTH 78 hA.(‘;E (Ln yeus] o Gen D‘mn" T PO 6 W
. . (Bpacify) } ¢ Hours | Min.
Male hive Married Tuly, 13, 1892 80" | ]
ID:;;JSUAL Es‘:gzmon (Oviind ot wrk 10b, KIND OF BUSINESD?JgT ll{l\; 1L BIRTHPLACE  (c;00 wad State ar Foraign Country) ii?gwgwmr
Doctor Phyaicen Vier, Kanseas / 1 7.5.A%

138, FATHER'S NAME

John Thomas Rodda

Mary Lloyd

13b. MOTHER'§ MAIDEN

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 5o, or guknowa) | w“ 15: or dates of service)

Yes

16. SOCIAL SECURITY
- RO.

NAME 14. NAME OF HUSBAND OR WIFE ‘

Mrs. Anne Rodda,

17 INFORMANT' S SIGNATURE OR NAME . ADDRESS
Mrs. Anne Rodda, 1332,E. 10th Street

. Enter only onscan per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION
Cardiac Failure following Past Pneumone¢tony

DAL ’ AL BETWEEN
ONSET AND DEATH

itne for {(a), (b, and (c)

*This does not meen | ANTECEDENT CAUSES

Metastatic Cancer, Primary in
the Lung

the mode of dying, such | Aorbid conditions, if any, giring DUE TO ()

as Acart foilure, osthenia, | rise fo the abose cause (o) dating B
ee. It means the dis. | be underiying cause last. . _ P .
ease, Infury, or complica- DUE TO (c)

tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related o the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QPERATION-.- - . . ). AUTOPSY?
TION S :
ves (] wo K1
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, lnorabout |-21c; (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offise bids.. ote) .
HOMICIDE !
21d. TIME  (Menth) (Dayd (Yew) (Houwo | 21e. INFURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHLLEAT ) NOT WHILE
INJURY AT WORK / L2 X
2. I hereby certify that I altended the deceased from _12_15."_';.%? 1 , o __lﬁ_lﬂ_.._, 19_52_ that I last saw the deceased
alive on 1952, and that death occurred atL€200D m_ from the causes and on the date stated above. ’
3. SIGN RE . - ¢/ (Depeortitle) | Z3b. ADDRESS 2. DATE SIGNED
S o O /0 249 . BAKNLS HOSPITAL 1v/18] ¥
2o BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (Oli3, towD, or county) (Btats)
smoval, m= | 12-18-1952 Okmulgee Cemetery Olmulgee, Oakl,

)L BEC 191857

DATE REC'D BY LOCGAL | R 'S SIGNATU

ADDRESS

vm—nanroaa 25 FUNERAL DIRECTOR'S 81 GNATURE - '
M‘Lﬁﬂath Hermann & Son Inc. 2161 E. Fair Ave.

(! jELI !.

on Reverse Side)

a3,



JAN 2 @ 10583 ' ' . '

B et ey e e

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)’

Student Embalner No.

il fé’”"

Note: ThcabovaMUST BE SIGNED BY‘IHEL!CBNSEDMI::H:OWN HANDWRITING. (deuconplywth
the above constitutes grounds for cevocstion of License.) _

If chis body is ot embalmed, fact should be so. stated sbove. . . o . .

working under my personal supervision.

SEtudOnt cusesennrvinrrriacasrtsstansraaanne Simd
Student Embdalmer

- - -




