P!LED JAN 18 1955 THE DIVISION OF HEALTH OF MISSOURI 4395y

e STANDARD CERTIFICATE OF DEATH State Fite Nown.
"BIRTH NO. qj/Jg j’¥ REG. DIST. NO. _31_8_ PRIMARY REG. 0I1ST. m.m.’ﬂggfﬂrar': No ﬂ‘1‘3"79
" [ 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where decesed lived. If Lomti Adeton Bafors
d a, COUNTY a. STATE Misg ouri b, COUNTY admimion).

b. CITY (U outeide corpurate lmits, writes RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide norpeswse limits, write RURAL and tive towmship)
R t. L o township) AY tlnl.h OR . P = ?
TOWN S oulis: Bhr. 40m 1.. TOWN S4, Touig - ;
d. FU!.-SLP:!I"‘AT_E OF (I not in bospltal or institution, give strect address or loention) d.A%rgiEErS {H Tural, ghve l.oﬂdnn) d
INSTITOTION M3 g8 ourd Baptist Hospital 3 6828 Magnolia
3DNEAC%ES%FD a. {First) b. {Middle) ] c. (Last) l 4. DS'EE {Month) (Day) (Year)
{Typeor Print) Laonard Jerome Roderick, Jre DEATH Dec, 6, 1954
5. SEX 6, COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years| ¥ Untn 1 YEAR | O towm u uas,
O . WIDOWED, DIVORCED (Bpecity)+ laat birthday) |Monthe Hours | Min.
male: white O|Dec. 5, 1954 hE” |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dona during most of working lifs, l:mnll :-er:;) - DUSTRY . (3%!_‘: or forelgn souatry) IZCSLRTZ'ER':’TOF WHAT
Missouri .
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
leonard Jerome Roderick SrhkCatherine Mathilda Fussner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos.no, of unktiown} | (If yes, xive war or dates of servies) NO. . R : .
Catherine Roderick 6828 Magnolia

18. CAUSE OF DEATH 5 MEDICAL CERTIFICATION

) |g'rzmm. BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION a : j:; :’E Nmo TH
lie for (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH'(a} . '3 (0314_

&
*This does not mean | ANTECEDENT CAUSES f " S e 2 ‘{ {

the mode of dying, such | Morbid conditions, if any, glping DUE TO (b)
as heart failure, asthenia, | Tize {0 the above cause (o) stating . . _ N - - EPR—— —
ee. It means the dis- the underlying cause laxt.

ease, Infury, or complica- . DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY--USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD
: L !

1%a.” DATE OF OP'ERA‘- 19b. MAJOR FINDINGS OF OPERATION ' o 7 20, AUTOPSY?
TION - .
s v - . - . . ) - YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (e.s..in orabogt | 2I¢. (CITY, TOWN, CR TOWNSHIP) ., (COUNTY) . {STATE)
SUICIDE home, farm, Iastory, strest, offics bldg., at0.) . : N - )
HOMICIDE . . i
21d, T.!%E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - A ma - LT 7R
2. I hereby certij' that I'attended the deceased from S o , 185 1o (.Y s Isi-!:’that I last saw the deceased
alive on _b , 19 E § , and thal death oceurred al MM Jrom the causes and on the date stated above.
23a. SIGNA RE {Degroe or th‘.lu) 23b. ADDRESS f\'\ I 23c., DATE, SIGNED
é g G (M N ¢ Y %M—uﬂ 0 S 7 o sy
24a. BURIAL, CREMA- Z4c. NAME OF CEMETERY OR CREMATORY .| 24d4. LOCATION (Pity, town, or county) -{Etate)
'non REMOVAL (Epacity) 21566 31 1954 onl S D!I. 8 e
Anatonuca! Board - y 40, -
DATE REC'D BY LOCAL SIGNATURE 25, FUNERAL DIRECTOR™ 3 smnru : . ADDRESS
n p Rowland—Aker Mortuary Servics

1954




STATEMENT BY LICENSED EMBAILMER

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

........ , Student Embalmer No.

working under my personal supervision.

StUdOnt Lusensnnsacacnassanns seerrencacanns Signed
‘Student Embalmer

Licensed Embaimer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 30 stated abova.




