THE DiVISION OF HEALTH OF MISSOURI

wand that death occurred
(Degroe or tiYe)

2. DATE SIGNED

P-4-57

No. 300 O 7
10.48 FILED SEP 17 1957 STANDARD CERTIFICATE OF DEATH State Fite N93049 ........
CBIRTH MO, REG. DIST. No._i_?allm\’ REG. DIST. NO. =" CO0T -—jOB Registrar's No..... / Z 2 .
‘ 1. p|6235$p DEATH 2. USST";:'\L!_ RESIDENCE (Where deconsed lived. 1f institution: nlkhne-‘ elote
5 T e e , ) N b. COUNTY fon,
Barry ~+27" Migsouri Barry
b. CITY (} outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 2. Is Residence within Hmits of
T township) | STAY (in this place) QR - a e .lncnrp&rnrd fown?
5 OWN _ Monett 7 US ) Town wg shburn_ aR N
5 d. FH(I)-'S-PI;!FAT_EO%F (I not in hospitsl or jnstitution, give sirect address of location) . ASDT[?REEEgS {If rursl, give location) 1) ? i a
3 INSTITUTION  Z14 Frisco
ﬁ 3. DNEA::%ESOEFB R 8. (First) b. (Middle) ¢. (Last) 4. Dé}'E (Month)  (Day)  (Year)
= { T¥pe or Print) LEE RODGERS DEATH AUG 27, 1957
ﬁ 5. SEX LI 6. COLOR OR RACE | 7. #l?)%ﬂd’%g Ef‘yggchRRlED.p 8. DATE QF BIRTH 9.’:\.65’&:-;" Allr UNDCR | YEAR | \F UNDER 4 RS,
= : ) (Bpecify, 1 Y. gathe! Days | Hours | Min.
5 male white _nevermarried 9-1-1876 ' l
Z 10a. USUAL OCCUPATION e xindof werk | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (100 4 State or Foraiga Countryi £ 12, CITIZEN OF WHAT
A carpenter Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o Joe Rodgers Cynthig ¥ none
= 15. WAS DECEASED EVER IN U,S. ARMED FOHCB? 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Yoa.no,.or unknown) | (1 yes, wive war or dates of service)
3 i 433-30-1 Clora Stockton-Marshfield, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}fﬁlﬁg%m
b=t . Enter only onecauso per 1. DISEASE OR CONDITION ¢ . H
E line for ta), (b), and (c) DIRECTLY LEADING TQO [.)EATH‘(a)
= " This does mot mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditiona, if any, giving CUE TO (b)
I .| ot heart faflure, asthenia, | 7ise to the above cause (o) "stating
& ete. J¢ means the diy. | the underlying cause last.
[ o ease, infury, or complica- DUE TO {c}
l = lien which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditione coniributing o the death bud not
E" related lo the disease or condition cousing death.
= 19a. DAYE OF OFTE%:«i | 195, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY? 2-
= .
2 Yaa yis [ o [3
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY {ex..lnorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
&
h SUICIDE homa, farm, fadtary, stesst, offiee bldy., eve.)
é HOMICIDE
UDJ‘ 216. TIME {Month) (Der} (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
i INJURY = | WORK AT WORK
7 -
E 2. I hereby cerlify that I aﬂended the deceased fromf’.al-d..é_. }E , 19_577, that I last saw the deceaced
b : m., from causes and on the date slaied above.
=l
R
E 2 ON REa 24b. DAT \AME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) (State)
{Bpecily)
§ é i Ylf"' &-30-1957| /ashburn Prairie Cem. Washburn, Miasscurl
- 3 DATE REC'D BY LOCAL ISTRAR" TU 25. FUNERAL DIRECTOR' S SIGNATURE ADORESS
i / A - JY- : %/ /y Culver'!s Funeral Home~Cassville, Mo

(Licensed Embalmer'a Statement on Reverse gidc)




. HEA UNIT o L3
CASSVILLE Mlém

No S 7. /& . ' )
DATE REC'\’&&‘—Q_

STATEMEN'f‘ BY LICENSED EMBALMER |

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

working under my personal supervision..

Student ................................................ Signed Q&A&M..]

Signature of Student Eabslmer
Licensed Embalmer No...7. 7. 7

P._ O. Address . . '

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

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

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

' £y T \ |




