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All disecses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-98-026342 .

STATE FILE NUMBER

LED JUL 2 ‘l 1qqﬂggu!rulmn District No. _--2 5_& __________ Primary Registration Distriet No.. 4555:2\ ______ - Registor's No.__:i_l ___________

1., PLACE OF DEA
ooty hongam,

2. USUAL RESlDENCE {Where daceund lived.

If institution: Residenca hafore

(Type or print)

Thoman  Fnank  Rotelidd

o. STATE b. COUNTY sion) -
b CITY (¥ surside corporata limits, give TOWNSHIP only) | Tnside Linira .. QY Inside Cimits
o Uenaaidlesn vl e [19710 0w Uensaddlen Yo No [
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b & STREET (If cutaide, give location) Reside on Farm
nsriorion 109 €., Mel'ada, 30 s AOPRESS 409 &, Melada, Yes [ Nofg)

3. NAME OF DECEASED First Middla - Last 4. DATE Month Day Year

DEATH M ”0 Iq58

5. SEX 6. COLOR OR RACE|( 7.

hade o | Cou.

marr1EDE NEVER MaRRIED[]
wioowedf]  f oivorcen[ ]

Judry 5,

DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR IF UNDER 24 HRS.

Hours l Min.

1874

10a. USUAL OCCUPATION {Give kind of work dene

’ dlg'ng mnr of wurt'mg lifw, wven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Bonett, Mo,

#ifi"hd“ﬂ Maonths | Days
12. CITIZEN OF WHAT COUNTRY?

0 u.s,u,

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Widiiom  Ratedidd oy Eldzabeth

14, NAME OF HUSBAND OR WIFE
Goodhue

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(a3, no, onunkngwn)| {If yas, give war or dates of sarvice)

16, SOCIAL SECURITY NO.

None

17.

Hodgen
INFORMANT Address
Moo dozel Ratelitd Verncillesn, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, ond {¢).)

PART 1. DEATH WAS CAUSED BY: .
IMMEGIATE CAUSE (a) Uremia

INTERVAL BETWEEN

Sﬁé&%{i{) ATH

Prostatigm with pyelitis and puralent

Canditions, if eny, DUE TO (b) ~vmymansr n'trn-?"! + 34~ waosn oo
which gave rise to BTt i S oMo I GIIS
proli o } Hypertrophy of prostate gland 10 years
5 lying cause last. DUE TO (c)
= PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART ) {a) 19. WAS AUTOPSY
s b/D PERFORMED? 2
E X ves[] nof]
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART I or PART Il of item 18.}
B o o O /
S| 20c. TIME OF Hour Month, Day, Yeor
a INJURY  am.
£ p.m.
20d. INJURY OCCURRED © ~| 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, streey, office bldg., eic.)
WORK AT WORK VN7
21. | atteanded the d d from Mar‘Ch 18 . 1958 , o J'ulv 16 1 Q‘;&i last suwft# aliveon  T111 v ] d 10 l’:ﬂ
Death occurred at F = N A er m on the dute stoted above; and to the best of my knowledge, from the causos stated.
22a. SIGN RE 1 22b. ADDRESS 22c. PATE SIGNED
f 4&:& Vergsailles, Missouri 7-18-58

23a. BURIAL, CREMATION,

EmVAL (2“:’,)

23bk. DATE

IS‘.Q!LU[M58 Uennoitlen Cemetery

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Yennaiilen, Mo,

{State}

24. FUNERAL DIRECTOR ADDRESS

w, F, Kidweld Veroaillen, Wo.

25. DATE RECD. BY

747~

I?L REG.

{Licensed Embalmer's Slnlmm on Reverse Side}

y?WNATURE
/ 7



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i it s ri bt b e v a e n e e e v e e r b an ., Student Embalmer No. .........ccovnvneee

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No (/é«rzé .....

- - p.o, Address.. Y/ 2P

Note: The above MUST BE SIGNED BY THE QEI?&&ED EMBI\LMER in hxs GWN HA‘NDW&I@ING (Failure
to comply with the above constitutes grounds for revocation of hcens"e)
, 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.




