lh, THE DIVISION OF HEALTH OF MISSOURI 58 _021620

21. | ottended the deaceased from éﬁl 4 E F‘é . iJIune 13’ 1958 and last saw 111! alive on M 7, /f/f 7
. Pecth occurred at . b m on the date steted above; end 1o the best of my kncﬁedgn, from the caudas stated.
220, SIGNATURE ’ {Dograe or title} I/l 22b. ADDRESS Z2c. QATE SIGN
, £ -

an

W;ll‘nn STANDARD CERTI"(AT! OF DEATH §TATE FILE NUMB
'whblic .
ervice ”_E[] JUN 2 3 1958:9immion_ District Ne._..__./éx ___________ Primary Registration District No. "7l G &/ o Registrar's No.f 9 b /v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resjdence befale
. COUNTY . STATE b. COUNTY, admi s ston,
300 o Greene a Mo. Greene /
-57 b, chY (I outside corporate limits, give TOWNSHIP only) | Inside Limits < C|OTRY 7 ¢ Inside Limits
TONN Springfield Yosgg] Mo [} 1o  Springfield 2| v n0J
c. FULlL_I NAME F?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
\ HOSPITAL OF 410 E. Calhoun & yra. ADDRESS 470 E. Calhoun Yes ] Ne (K
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) RO OF
BERT HOPEFUL RODIER DEATH June 18, 1958
C |
5. SEX o’ 6. COLOR OR RACE| 7. mARRIED[RINEVER MARRIEDD 8. DATE OF BIRTH -} A|GE' Ein‘z::;; ;:::ﬁER;::AR I::::I’DER 2;:‘Rs. i
Male White wioowen[] } pivorceo[] March 13, 18 92 66 l l
100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) i 12. CITIZEN OF WHAT COUNTRY?
d of ing Lifepeven if reticed) | T .
sk otlary Balf¥ Buard Titusville,Penn,. Ue B Ao
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Rodler Sophia Woodering Egther
2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|] 17. INFORMANT - Address
=N (Yes, unkngwn]| (if . glve war or dates of sarvice) .
g [ o g e |6 e : ? PR67-26-4188[ Mrs. Esther Rodier Spring
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . / - ONSET AND DEATH
| w IMMEDIATE CAUSE (q) et 2 B et e e, T SO
| = (d
. o -
-t P AN
& Conditions, if any, DUE TO (b)
| - which gave rise to hd
| ; above c;u- d(n),
tating i nder-
-] P bying cavse fatr. 3 DUE TO (c) o4y
- Z2iF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlzsase condition given in PART | {a} 19. WAS AUTOPSY
3 s PERFORMED?
2 Bl : YES[J NO [
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= Z
M o o O
& Z N[ %0c. TIMEOF Hour Month, Day, Yeor
4 =Es INJURY o
‘;‘ _>_" "X p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
s 3 WORK AT WORK
£
]
-
3
3
<

230. itglfcnsunlon, 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 234, LOC N (City, town, or county) / (Srargf
VAL {Spezify} .
PET” | Junels,1958 E ) Springfield,

24. FUNERAL DIRECTOR ADDRESS 25.

Mo
DATE RECD. BY LOCAL REG. 24. ] R°S SIGNATURE
Ralph Thieme Springfield,Mo. LM é-— /2=-3F %— L /nelln,

{Licensed Embalmer's Statement on Reverse Side) L/
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiiiiiiiiiiiiieeectiseenoriereesie s sara s s rrrr it estbsasarstaenesanenraraanres .» Student Embalmer No. ..........cc.vevee.

working under my personal supervision.

StUdent coevveeerieeeriieei e rereea e e
Signature of Student Embalmer

L . ' . Licensed Embalmér No‘*568
P. O. Address Springfleld.Ma.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg c ST

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

.- t



