iealth,
Waltare
Public
Service

o0 ©
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o symptoms will be fisted. All

Coraner cannot certify to o death due to natural causes.

N ofem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must Be casualtly related.

T,

LN
QA

FILED NOV 26 1956

Ragistration District No. oo 2 T

THE DIYISION OF HEALTH OF MISSOURI :

42

STANDARD CERTIFICATE OF DEATH

sTATE:;%za:S};'Q”
122

000 0

weeeee- Primory Registration District No. ..o = . Registror's No, .. .o

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institwtion: Residence before
b. COUNTY Buchanddt'*="

STATE M3 i
a. COUNTY Buchanan Mlssourlr
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY T . . !o * 'Inside’Limits
OR OR
TOWN St. JoseDh Yes} NoO TOWN St. Joseph o) I 7/ Yest NoB
c. Egls-lg-l'?:t"(-:)l?': (J§ ROT inhospital, give locatian) Le:nfth of stay in 1b 4. STREET If outside, give location) Reside on Farm
insTiTuTioN Mo, Meth. Hosp. 53 years aopress R. R. # Yest NoX
3. NAME OF First AMiddle Last 4. DATE Month Day Year
DECEASED ) | OF
(Tvpe or print) FIMFR . B, RODECKER OEATH Nov, 16, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER \ YEAR [iF UNDER 24 HRS.
Y . "‘RR}é’ % never marnico [ April 23, 1881 I Iofsirrhdav) Monihy | Daye | Hours | Min.
male white winoweo [J pivorceo [ 2P ) )
10g. USUAL OCCUPATION {Qice kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) . . /
Ret, Engineer Railread Co. Galesburg, Illinois : UsA

13, FATHER'S NAME

William H. Rodecker

14. MOTHER'S MAIDEN NAME

Nancy Dpily

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yea, na. or wnknown)

no

{11 yeu, give war or dales of sersiea)

16. SOCIAL SECURITY NO,

no

}

17. INFORMANT Address

irs. Myrtle Rodecker,R.R. #7,S5t.Joseph,Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one ca
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

r line for {o),

and {c).]

[+ J AND DEATH

s

INTERVAL BETWEEH
QRg&M& AAD,

P

Conditions, if eny, BUE TO (b)

which gave rise to

abore eguu a),

rating the under- .

lving  cause lasl. DUE TO (¢)

PART. ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART (1) . ;‘é‘gég&g?"

_ 2¢ 4 (o) ves @ wo O
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Fari 11 of item 18
20c. TIME OF Hour  Month, Day, Year |-
INJURY q. m. -
p. m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK )

i

Death cccurred at

7:40p.

2. [ attended the deceased Irom.@&_lg.sg_ ' ta

m on the dato satated above; and to the best of my knowledge, from the causes stated.

i

and last saw ﬁnh’va on M

23a. BURIAL, CREMATION,
REMOYAL { Specify?
buria

Degree or tille)

gy ©

22¢, DATE SIGNED

Wie [z

22b. ADDRESS
U :lngMveQ St.,City

19, 195

. NAME OF CEMETERY QR CREMATORY
Memorial Park

atel

23d. LOCATION (City, fowht. or county)
MO.

St. Joseph

24, FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

Nov, 23, 1956

i Bene

26, GISTRAR'S SIGNATURE

{Li€srisod Embalmer’s Statement on Raverse Side)




¥ob
.
1]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LT o T B - PP , Student Embalmer No........

working under my perscnal supervision..

Student . ...t rie s Signed.: 4
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



