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STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. ; ; PRIMARY REG. DI3ST. M).
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SO

Registrars N o._..&.é.._.._.....-.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If instlwtlon: residence before

18. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [
{Yoe.no.or unknown}

(It you, give war or dates of sarvios)

a. COUNTY (’ ) a. STATE . b. COUNTY sdmbmlont.
Cole : @.aﬁ_i«? Missouri -Cole

b. CITY . . LE H OF . CITY : . )

R {1 outcide corpurate limits, write RURAL sad o g_”w.( hie place? [+ oR 4 f_-f;;“m mmmulng‘t:nuf
TOWN  Wardsville ,MO Life ToWNWardswille, o]

d. FULL NAME OF (If not in hospital or institution, give street address or locstion} STREET (If rursl, cive location) o _.,1-[1 _ﬂ
HOSPITAL O ADDRESS N
INSTTUTONR . R Iy Jefferson City B City ©

3 NAME OF a. (Fimst) b. (Mlddle) ] ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) August Rodeman ofAM Jan. 28, 1954
5. SEX d) 6. COLOR ("R RACE |} 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH - 9. AGE (In yenrs| o UNDER | YEAR | o ONOEN u HmS.
WIDOWED DIVORCED (HBpacity) Last birthday) Mom-h-’ Houra | Min
Male | White | Married Mare .10 5 '
10a. USUAL OCCUPATION . w« 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE - _. 12, C
e daring mewt o working oy vves f ratead) | - _ DUSTRY (Ciy wad State or Foraign Counter) () COUNTRYS WHAT

Farmer Wardsville, Mo, U,5.4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE'
Henry Rodeman. |l _Caesina Rackers | .
17. INFORMANT'S SHONATERE OR NAME ADDRESS

no nNnoneg

Mrg, Annle Rodaman_amulﬂg

.18. CAUSE OF DEATH ,
. Enter only ons cause per
ilna for {(a), {b), and {¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a

INTERVAL
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

MEDICAL, CERTlFICATI g .

Morbid conditiona, if any, gleing DUE TO
rize {o the above cauae (o} dating
the underlying cause lost.

the mode of dying, such
as heart failure, asthenia,
de. Jt wneans the dis-

ease, injury, or complica- DUE TO (&)

@i&‘a—t

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the dizease or condition causing death.

tion which cau.mi‘ death.

19a. DATE OF OP'IE::I%APJ 19b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY?

S ROL ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..loorabont | 2Jc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, fazm, lastory, ssrest, offios bldg., ate.)
HOMICIDE . - . i
21d. TIME (Month)  (Day) (Year) (Hoor) le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK WORK

"~ 195 $€5nd that death o at

4{tha.t I last saiv the deceased
s Me causes tmd on the date stated above.

_(Degres or uuaD

24b. DATE

|Feb. 1;.195 St.

/~30 ~SY

Z3c. DATE S5IGNED

GVRI"I\PLAINLY-——USING UNFADING BLACHK INE-—MAKE A PERMANENT RECORD

R 'S SIGNATURE g3, & T & M
-

244, }QCATION (Oity, town, or county) (Btate)
Wardsville, Mo,
ADDRESS
J. C MO,




6C6! 2 2 N SA

STATEMENT BY LICENSED EMBALMER
. . %

I hereby certify that the body . whose name ib recorded on the reverse side of this certificate was eml
by me, or by

working under my personal supervision.

, Student Embalmer No.

Signed........ X

L

Licensed Embalmer No. ;é

v ., P. O, Addres
., Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply thh the“above constitutes grounds for revocation of license).

NDWRITING.

(F

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
1€ this body is not embalmed, fact should be so stated above




