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STANDARD CERTIFICATE OF DEATH
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31063

State File No.

BIRTH NO. REG. DIST. NO. S5 pniumay nec. oist. 0. L2 7 Registrors Noon . D2
1. PLACE OF DEATH z. USUAL. RESIDENCE (Wbare 4 d lived, If lostivand idence before
. . \ NTY N ds .
2. COUNTY ), cpER 2 STATE y csourt b. COU Jagspgr o
b. CITY (If outstds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsde sorporate limits, write RURAL and give township)
townsbip) SEJ (in this place} OR )
TOWN %eEBm CaiTy YRS TOWN W¥gps City 5.2
d. FULL, NJ\ME OF (If not in hospltal or institution, give streot sddress or location) d. STREET (H rursl, give location) 3 Y7 ‘D
HOSPITAL ADDRESS
INSTITUTION 305 NORTH LIBERTY 305 NORTH LIBERTY
3. NAME OF . (First b. (Middle ¢. (Lest)
LA a ) { } 4. DATE (Month) (Day) (Year)
(Typeor Printy P AUL MATHIAS RODER I CUE DEATH SEPT 12 195
5. SEX 0 6, COLOR OR RACE | 7. M]ARRIEB glz‘yggcrgsmlen/ 8. DATE OF BIRTH 9.1:\.?5 a reun] v woen ¢ LR | ¢ ovoem u s,
(Bpacif; birthday, oatha j: 1 Min,
MALE WHITE S = FEBRUARY 5,1909 05 7 7F |

10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS %§‘er

11. BIRTHPLACE (Btate or foreign eountry}

0

12, CITIZEN OF WHAT
UNTRY?

1T dess ,,d"j‘“’ Y ARTEREONT CAUSES
”‘" mode oﬂlﬂnajmﬂ Moreidicinditiens, If ong, gising DUE TO (b)

R R e ereltntnD | 5 (6N PAINTING RECOLA ,MISSOUR I A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FIRMON RODERIQUE SaraH DECIVE ] VELMA RODERIGUE
15. WAS DECEASED EVER IN U.S. ARMED FoRcsr 16. SOCIAL szcum-rv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
NSRS | TN [4,90-10-1236" | veuima Rooerique Wgss City,Mo
) MEDICAL CERTIFICATION INTERVAL BETWEEN
J%%%;%E;E% "%‘?.{%?}ﬁ”&%?ﬁé’%%’ém-m Metastatic carcinoma of the liver I°"§L’::;“T"

Undetermined, probably cercinoma or tme pancreas

a8 heart fallure, asthenia, .| rise to the above cause (o) statd ag .

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

ctc. It means the dis- | ihe underiying cause last. - - o
ease, injury, or complica- . DUE TO'(c)' i
tion which caused death, |[ OTHER SIGNIFICANT CONDITIONS '™ - - t

19a. DATE OF OP_FIRA-‘ 15b. MAJOR FINDINGS OF OPERATION' b + Tan . V.o ! (A -20. AUTOPSY?
i /57 x ves (] wo [X]

21a, ACCIDENT (Bpecily) 215, PLACEOF INJURY te.z..fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, [arm, [actory, stroet, offics blds.. et0.) st N '

HOMICIDE  ~ : L
21d. TIME _ _(Moxth} (Day) (Year) (Bmar) 2le. INJURY OCCURRED | 2tf. HOW DiD INJURY OCCUR?

oF A T e WHILE AT ] NOT WHILE ]

INJURY ~ - WORK AT WORK e e seeees -

22, I hereby certgfy that I atlanded the deceased from 1=30 1994 1o _9=12~ 19_1_ that I last saw the deceaced

<
-

alive on

15.__..., and that death occurred at _IA_.I_Q ni., from the couses and on the date stated above.

232, SIGNATURE {Degree or title} o} 23b. ADDRESS 2. DATE SIGNED

‘,( {¢), ‘777 g ,@ 106 3. Main-gg, -Webb. City, Mo. | 9-I13-=54
24a, aunuu. CREMA- | 4b. DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cf county) . - (Sists)
TION, REMOYA opectz) G-14-195] MOUNT HOPE GEMETERY vess LTV . Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ 77{/ — ¢J) |25 FUMERAL DIRECTOR'S aleurua: annn:ss
Y '.S'R;:KG' Mﬂt HEDGE~LEWIS FUNERAL HOME Hese Cuty MO

(Licensed Embaimg?s Statement on Reverse Side)
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Date Filed
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, 08 by e —
U . Student Embelaer No.

working under my personal supervision.

StUdBNt sonevencoransonuvusscarstsronssanns
Student Enbalner

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

A S 4




