THE DIVISION OF HEALTH OF mMISSOURI

I, 58=-009592
T T 2 STANDARD CERTIFICATE OF DEATH T £ FILE NUMBER 5 .
bc":u F“.ED MAR l 7 1958 STATE FILE NUMBER
rvice Registration District No. ... f... 2... __________ Primary R-gishﬂ'll_Diuriﬂ No. e Registrar’s No _______________
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Rnudence belore
o CONIY (o STATE Mi ssouri b COUNTY Teﬂsgon/
b. CITRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits 2 CIOTRY / 0 70 Inside Limits
TOWN Springfield Yes {7 Mo [ TOWN Licking b YK Nl
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give |ocution)v Reside on Farm
o GRSt. Johnts Hospital 1 day ADDRESS Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . QF
William Dorris Rodgers ceatTH March 8, 1958
5 SEX & COLOR OR RACE| 7. MARRIED[XNEVER mARRIED ] 8. DATE OF BIRTH 9. AGE (in years AF UNDER i YEAR| IF UNDER 24 HRS.
It la ipthda Months | Deys Hours Min.
Male ¥ |White mooweo[] | oworceol]| March 6, 1889| &g ™ |

All dizeases in Port | must be causolly related.

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

12. CITIZEN QF WHAT COUNTRY?

duﬁg mo st.of working life, wven if retired)
etired

EI®E¢tric Co.

11. BIRTHPLACE (City and state or country)

Licking, Missourio

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

William Jasper Rodgeq

S

Nancy #manda Davis

14. NAME OF HUSBAND OR WIFE

Elsie Rodgers

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY No.| 17, [INFORMANT Addrass
(Yes, or unkagwn}| (If yes, war o dates of xarvice) . . -
o] s - AT T Mrs. Elsie Rodeers Lickine, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.} INTERVAL BETWEEM
PART I. DEATH WAS CAUSED BY: - ONSET AND%
IMMEDIATE CAUSE (o) bz € v?j ™M &

7L o,

Deoth occurred at 7 1 5 A

Conditlons, If any, DUE TO (b} W
which gave rise to } }
obove cause (a),
stoting the under-
z bylng cowss last. DUE TO (c}
=4 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition glven In PART ) («) 19. WAS AUTOPSY
3 PERFORMED?
& 42.0 | ves[] No (X
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.}
w
8 o o O
S{ 20c. TMEOF Hour Month, Day, Year
' INJURY a.m.
B3 p-m.
20d. INJURY OCCURRED 20. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. { attended the deceased from 5~ 7 —-5? , to J —~& ~5"F and last iuwm aliveon 5 =~ 7 - S g

m an 1he d_r.ne stated above; ond to the best of my knowledge, from the cavies stated.

220. sucm.zm—: ' 27/ /%w-ovmle) D ¢

Z

225. ADDRESS & 0?‘&‘-‘-441_7
o .

22c. DATE SIGNED

3-r6.5§

23a9. BURIAL, CREMATION, | 235 DATE 23e. NAME OF CEMETERY OR CRE“ATUKY 2‘3!- LOCATION (CJG, town, of caunty) {State}
MOY AL {Sapcily) N . . + . . .
Burial™ |Mar. 10, 1958 Licking Licking, Missouri

25. DATE RECD.

A&RESE ; .

F-4/ -

BY LOCL REG.

{Licenswd Embalmer's Stotement on Reverse Side)

Cln Y Dred B
T/ 4




A

oA o

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY rorieriiii ettt e i erasear et e e s s staera et raasan st sananeen ., Student Embalmer No. ....cccvevvennnnen.

working under my personal supervision.

LT L U SR
Signature of Student Embalmer

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

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.




