THE DIVISION OF HEALTH OF MISSOUR!

“*eo | oIFDMAR 311358 STANDARD CERTIFICATE OF DEATH 587009591
BIRTH NO. REG. DIST. NO. M_;I;IIMY REG. DIST. NM Repulrar:No&.z.j'..... N

1. DISEASE OR CONDITION
 Enter only onscauseper § T, e S T PABING TO DEATH® (5

Iine for (a), (b}, and (c)

T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. 1f L : resldence before
a. COUNTY __a. STATE b. COUNTY adinissloh).
0 Gresng. Missouri Barry /
b, CITY r mits, w n v . LENGTH OF . CITY o
{If outalde corparste limits, write RURAL -du‘:r:lhinl L NGTH OF . CITY Ongo a ?éam%?mm&{
TOWN Springfield days TOWN __Exeter D K=
d. FULL NAME OF (If not ic bospital or institution, give strest add orl iob) «. STREET (1f roral, give loeation}
HOSPLTAL OR ADDRESS
INSTITUTION Ba st Hosnital
3.6\2::5&%5%% a. {First) b. (Middle) ¢. (Last} 4, DATE (Month) (Dey)  (Year)
{ T¥pe or Print) Clarence Carson Rodgers piAH Hiar ch 15 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| iF Unoin | YEAR | o UWDER 4wk,
0 WIDOWED, DIVORCED (Bpacify} last birthday) | Monthe I Hours | Mig,
Male White Married | June 27 1886 71 17 ,
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE < < vy L
douduﬁalggtol-wuou Mgt I v DUSTRY (Ciry and Stute or Foraign Couprfy) 12Cgmﬁr‘:’?r‘wmr.
| -Blackamith Retired Barry Co. Missouri US4
| 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Rodgers | Sarah Howert s -
} I5. WAS DECEASED EVER IN U, 5 ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknown) | (Il yes, xive war or dates of cervice) NO. -
No Nope Lillie Rodgers Exeter, Mo.
} 18. CAUSE OF DEATH MEDICAL CERTIFICAT! F! INTERVAL BETWEEN

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if eny, gising DUE TO (b)
as heast failure, asthendo, | rise to the abooe mma’rc) sating
de. It means the dis- the underlying cavae last.

case, injury, ar complica. DUE TO (g}
tion which coused deagh. | 1). OTHER SIGNIFICANT CONDITIONS ] E
Conditions contribuling to the death but not ¢dl~/ 0
related to the disease or condition cousing death.
19a. DATE QF OP_FIROIH 19b. MAJOR FINDINGS OF OPERATION l‘ 2. AUTOPSY? 2/
ves [ wo X
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY tex.,Incrabomt | 21c. (CI TOWN, OR TOWNSHIP (COUNTY) {STATE) -
SUICIDE bome tadhn, 1 . offios bldg..e0.) 5
HOMICIDE PRe " 00

219, TIME (Mcoth) (Day) (Year) (Hour)

g | 218. INJURY OCCURRED 211, Hi 6|D 1
WHILEAT[~] NOT WHILE
INJURY ‘6 ‘7 9 8’ ’ m. WORK AT WORK
2

- | hereby certify that I attended the deceased framMm IQIE that I last saw the deceased
, 18 , and that dealh occurred a/ fram the causes and on the date slated above.
(Degru or l.lr.lgr)) 23b. ADDRES Bc. DATE SIGNED

CREMA- | 24b. 24c. I\A'V!E OF CEMETERY OR » ¥6wn, or county)

1]
“E”f‘gfl‘“""” 8-58 Muncie Chapel Cems 12 L. NA _theatdn,

ISTRAR'S SIGﬂgLIRE EC‘I’OI. 5 81
L

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embaimet’s Statemnent on Reverse Side)




geet ¢ T YW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF By ittt iiirt v eeina s raneaa e brennens , Student Embalmer No.............

working under my personal supervision..

Student.cooniiiiiiiiiieaiiiaere e e ze e rreanaras
Signatare of Student Embalmer

ed Embalmer N 9(/ P

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 handwriting.-

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



