THE DIVISION OF HEALTH OF MISSOURI

S. Mp.300
s STANDARD CERTIFICATE OF DEATH srare e 10 FIODC
L EIRTH “@ l EB 9 1954 REG. DI1ST. NO. 5 3 5 PRIMARY REG., DIST. NO. __M. Registrar's No .........é.—--mmm..
1. PLACE OF DEATH yZEX 2 USUAL RESIDENCE (Where decessed lved. If 1
o COUNTY Stoddard / o STATE Migsouri b. COUNTY Stoddarél"-“’"‘
b. CITY (1! outeide corpuwrate Limits, writs RURAL and give c. LENGTH OF c. CITY (if outside corparats Umita, write RURAL and give township?
T Dud.ley townablp)| STAY (ln this place) OR
Rural VL. TOWN Dudleyv Duck Creek Twpn.
d. F#‘I).SLP?#\;I_EOOF o “'_htL pital or jnstitotion, sive street sddress or location) d'ASJSFEEESrS : (If rursl, give location) o F o
INSTITUTION Rodte 1 Duck COreek Twp, Route 1
3. NAME OF 8. (First) b. (Miadle) <. (Last) 4, DATE {Month
DECEASED ‘D“_t gar)
| (Typeor Pringy  MMATY Elva Roedel ooamn DecC . §O 955
fs. SEX 1 / | 6. c%uon OR RACE 1| 7. mmmso réulavsn mnmso 8. DATE OF BIRTH 9, AGE Un Tesc| ¥ oo | A | & weor i
e 3 o Hours | Min.
ema white ed = Y\ ay 27, 198% | 69 " |
Ith USUAL OCCUPATION (Gsoekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (4. nd State or Foraigs Gountry) 12, CITIZEN OF WHAT
m 1f retirad) N DUSTRY . ste or Foraign [} UNTRY?
“housswite ™ housewife Enfield, I1l. /. Tused,
138, FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Stallings | Martha Vhiting Georgze C, Roedel

15. WAS DECEASED EVER N U.S. ARMED FORCES? ’ 16. SOCIAL SECUR!TY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes, po, or unknown} | (If yas, give war or dates of servics)
no X XX Geo, C, Roedel Duflev, Mo, R, 1

18. CAUSE OF DEATH . LCAL CER ICATION INTERVAL

BETWEEN
| Enter anly oneenmeper | |, DISEASE OR CONDITION z 0j 7V o D DEATH
line for (8), (1), and (e} | D!RECTLYLEADINGTO DEATH' ¢ / y W rRs

*This doer ol mean | ANTECEDENT CAUSES
fhe mode of dying, ruch | Adorbld conditions, if any, giving DUE TO

—

s heari fellure, asthenia, | .vise to the ebove couse (o) slating PR .~ L. ; . .
de. It meana the dia- | the underlying cause last. T -
ease, infury, or complica- DUE TO (¢)
tion which caused death, | T1. OTHER SIGNIFICANT CONDITION! ﬁ W :

Conditions contriduting to the death but 'Cé Iy !1 féwét 4

rebated o the disease o conditton cauting /f,(.c‘-‘f
19a. DATE OF OP_F%% 155, MAIOR FINDINGS OF OPERATION = . . -] 20. AduToPsY?
21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (a.g..tn orabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bomw, farm, tactory, sirest, ofies blds. sre) . ) . S

HOMICIDE . . -
21d. T]llt:lE © (Monoth) {Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - - m | WHILEAT[] NOTWHLE e e e

G W 19‘5-3!}101- "I- ias! saw the deceaced
fand that death occurred at Jrom the causes and on the dgle sfated above,
. W 23b. ’%DDR 2. DATE SIGNED
4L

nrd: CREMA- | 24b. DATE 24, NA\{E OF CEMETERY OR CREMATORY

T'Rmovj‘.l'm' lo1l-54 Puxico cemetery

>

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

 (Btate).

Pux1co . Mls SOUI’ZL

DATE REC'D BY,LOCAL 'S SIGNATU 440 %5: FUNERAL DIRECTOR'S 51 GNATURE KooREss
Z. Esézs % D A /liiatkins Funeral Ser. Dexter, Wo.

oy Reverse Side)

4 Fmbeal




. STATEMENT BY LICENSED EMBALMER

]
.

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —.

Studont Embdalmer No.

—

working under my persona! supervision.

sm.db/% Wik bt

Studmt Embalmer .
Co ‘ : Licensed Embalmer No.... Lt 24 7

. P. 0. Add

Note: - The above MUST BE SIGNED BY THE LICENSED é&dBALMER in his OWN HAND
the above constitutes grounds fer revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




