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D:-.. WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

0 8 THE DIVISION OF FMEALIFR WP MDIWVURE ﬁ r 4.4
ALED DEC 18 1958  STANDARD CERTIFICATE OF DEATH 51818 File Nowrms s oo
BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. _30_.._..._.76 Hegistrar's No. . 23 .7....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f lostitution: residence before
. COUNT . ' ! dintreion),
a. COUNTY Vernon - _ & STATE Missouri ™“""vyernon "™
b. CITY (If oytcide corpurate limit, write RURAL-ndw::::.hw) . Lgl“liﬂ'h!: DE‘F;‘ c. Clc')l’;ztr 4.1 3:;@«:-’;::0:;2;?”111{; of
TOWN Nevada vearls TowN Nevada LD < 0
d. FHI(SE.PII‘J_IJ_RAHIEEO%F (If mot in hospital or instisution, glve strect sddress or locatlon) . ASDTI_‘?REE{S {1 rural, glve loestion) . Wq’\_ﬂ
wsrimunion Nevada Hospltal 1721 North Main
S O¥EAseD > U b (alddie o (Lt ‘ 4 DATE - (Manth)  (Dey) (Year)
(Typeor Printy Fred Douglag Rodsers ceatHNOvenber 23 1956
5, SEX %) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’! 8. DATE OF BIRTH 1895 9. AGE (In years| I UNDIR | YEAR | & UNDER u was.
¥ “h WIDOWED, DVO%EQ (Bpaci P last birthday) |Monthe | Days | Houra | Min,
i W aryr September 12 i l

10a. USUAL OCCUPATION (Givekiadotwork | 10b. KIND OF BUSINESS OR IN. | 10 BIRTHPLACE  ((\0 ud Seaie or Foreign Comatey) o 12  CITIZENOF WHAT

in mnﬂ.nlwork_l . avan if rof
Baid eetieermied™? Btate Ho Spitaﬁ?f% Breckenridze Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Thomas Rodgers Amanda Wiley Anna Almeda Fodsgers
15, WAS DECEASED EVER IN U.S.ARMED FORCES7

16. SOCIAL SECURITY | 17. INFORMANT" ¢ ; —  ADBREGS
Y T 5 SIGNATURE OR w%l N. 143{)0{'--:55
Mrs. Fred D . Rodsers,Neveada, Mo,

(5l yes, xive war or dates of service}

(YND orf unkoown)
o}

. Enter only onhecanss per 1. DISEASE OR CONDITION

18. CAUSE. OF .DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AE DEATH
.

Lo for (83, (b3, a0 (e | DIRECTLY LEADING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO () ‘/
ad heart faflure, asthenia, | Tist {0 the above cause (o} stating

de. It medns the dis- the underlying cause laat. /
case, injury, or complica- DUE TO (¢}
tion which caused dc_nﬂl, 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling (o the death but not -
related to the disease or condition causing death. “MM
19a. DATE OF OP_FFOJN 19b. MAJOR FINDINGS OF OPERATION ] . 20, AUTOPSY?
MAAR A AT 4"2’0 ( ves [ wo M
21a. ACCIDENT {8pecily) 21b. PLACE OF INJURY te.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY) {STATE) '
SUICIDE W bome, farm, fastory, street. office bldg..a10.)
HOMICIDE ™Mo
21d. T(I)!;‘_lE {Month} 1Day) (Year) {Hour) 21e. INJURY OCCUR\RED 2. HOW DID INJURY OCCUR?
dury YUV oA WorE T >

22, T hereby certify !Et I atiended tke deceased from __A[ﬂ:u_g IB.&L. lo _(ixz:.!_'l_'z.. IQ_J_L that I last saw the deceased

alive on 18 and that death occurred at _é_pm from the causes and on tAe date stated above.

23, SIGNATURE {Degree o: title} GT’DD ADDF!ESS z \%0 23¢. DATE SIGNED

1/29]3%.
24, BU Enmh CREMA- | 24b. DATE LZ U 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) / 1ate)
TION UL Bt November 26| Moore Cemetery Nevada Missouti

DATE REC'D BY J.OCAL STRAR'S SIGNAT RE 25, FUNERAL DIRECTOR" 8 SIGNATURE ADDRESS
-l ,5 REG. f _ Ferry Funeral Home Nevadz, Mo,

(Licensed ?-nbalmet ) Sul:mmt on Reverse Side)




“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj

By Me, OF By (o et , Student Embalmer No.............
working under my personal supervision..
Student ..oceeaic i iiiiiiiaaii e iie s ez aaaaas Signed ..t
Signsture of Student Eobalmer
Licensed Embalmer No..............
P. O. Address . __._.._.._._............

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. 7

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



