THE DIVISION OF HEALTH OF MISSOURI

No, 300 o .
10.48 FILED SEP 131954 STANDARD CERTIFICATE OF DEATH State File No.. 2675,4 -
BIRTH NO. ) REG. DIST. NO, _LLE_ PRIMARY REG. DIST. no._lm_ Regitirar's No..o... )c.l’l................
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers 4 d lived. If insti id before
. COUNTY . STATE b. COUNTY adinkulon).
° : Frgnklin * Missouri Frankli n )
b. CITY (1 outeide corpurate limite, write RURAL and give c. LENGTH OF c. CITY d. Is Hesidence within Hmits of
OR wnahip)| STAY cel OR »
T Washinghon, erem T el rows Union =R
I d. FECI!-SLP?'IB;:.EOOF (It not ia bosplial or iustitution, xive street . addrom or location) . Asggi!EEETSS (11 rarat, give location) ) 5 & ’f
| INSTITUTION ital 111 Christins St.
3. EI;IEI‘\:ME or-l'J a (Fimt) b, (Middle) c. (Last) 4, 03'1:'5 (Month) (Day) (Year)
{T¥pe or Print) John Lo Rodgers e Sept. Lth 195N

WED, DIVORCED (Spacit: Hours I Min.

Nale fhite Warried Tune 11th 18731 84~ ™I

o

10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : 12. CITIZE
dona during moat of working life, sven if nﬂ,w:&) - X STRY |- (Civy and State or Forsiga Coustry) a COUNTR'\"‘IOFWHAT

5. SEX 6. COLOR OR RACE | 7. vlb‘ARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Io yeam] ¥ unoEr 1 YEAR
L7

Labor Laborer Tea, Misgouri Ue Seliy
nﬁa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMND’OR WIFE
George Rodgers ] 1113

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFCRMANT' 5 SIGNATURE OR NAME ADDRESS

{Yea, nnlﬁrounknown) (1f yes, Eive war or dates of servies) u99-03-g;§7 Tillie Rodgers Union- mo‘

18. CAUSE OF DEATH MEDI CERTIFICATION 'IgTERV':'ﬁgm
. Enter only onsceuseper | |. DISEASE OR CONDITION ' NSET DEATH
line for (), {B), and {c) DIRECTLY LEADING TO DEATH" (3 2 , :

«This does mat mean | ANTECEDENT CAUSES '& PRy vy,

the mode of dying, such | Adorbid eonditions, if any, gMng DUE TQ (b}
as heart faflure, asthento, | Tite to the above cause (o} stating

de. It means the dis- the underlying cause lost.

case, infury, or compliea- DUE TO (c)
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition ceusing death,

19a. DATE OF OP_IE_I%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) . ﬁl 22 / ves () wo )
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
Isilgﬁ:glEDE home, farm, fsatory, stroet. office bidy..en0.) .

210. IME  (Month) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE

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

INJURY - = | WORK AT WORK
2. I hereby certify that I atlended the deceased from fl—=t% | mﬂ to _-Lf-— IPﬂ that I last saw the deceased
alive on Y = , 195Y _, and that death occurred at [.2-3.9_9"1 Srom the causes and on the dale siated above.
23a. SIGNATURE {Degres or tih@ RESS 23:. DATE SIGNED
AN Lihtowns 1300 [Lceons /e -9y
ua.NBga.!gL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24, mTION (Olty, town, or Oom‘.!l-?) {Btate)
{Bpwalty) . .o
TIal §-6~5l Qak H111 _ Ogk Hill, Misgouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE () 3 FECTOR" & $1GMNATURE ADDRESS
| 9/u/5h L fa



WA

|Iq

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ...l e . Student Embalmer No............

working under my personal supervision,.

6.3 O
Student ...ooioiiiiiiiai e e Signed........ I DN eSS A an A

Signature of Student Embalmer

LY

Licensed Embalmer No/éJ
&m:’...

P. O. Address . _{

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg _

T¢ this body is not embalmed, fact should be so stated above. =




