ealth

THE DIVISION OF HEALTH OF MISSOURI

Welfore STANDARD CERTIFICATE OF DEATH

—.Primary Registration District Noﬂ; -.... Registror's Nan/Z_._

ASD_

~ 58-0445'72

STATE FILE NUMBER

e [JHLEY JAN 5 1958cior ot e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bafore
W | « CONIY  Jaokson o STATE g g aouprl * “%N¥aoksorn m..,/,d'
-~57 b. CgRY (H outside corporate limits, give TOWNSHIP only) Ylnsidﬁj Lhilmilrzs <. c{ijTRY n H‘_ca |turadu Limits
TOWN Gre enWOOd i M TOWN (3re enWood Yﬂlﬂ No D
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1k d. STREET (If cutside, give location) Reside on Form
HOSFITAL OR ADDRESS Yeu |
INSTITUTION 5 yrs, Town ‘ =] Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoor
{Type or print) " OF
Margaret tEl1zabeth Roderick | pean Dec,22, 1958
5. SEX 6. COLCR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER 1 YEAR] IF URDER 24 HRS.
] wakRIED[ INEVER MARRIED[] GE (In yaa . o
Female White woowep[X] 3 _mivoreen(]]| Mar 4, 1860 g birthae Morthe ] i l e

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workipg Jjfe, even if retired) INDUSTRY .
Houséwireé Home Argile, N.Y. ! USA

130. FATHER'S NAME

James A. ¥Yaylor

13b. MOTHER®S MAIDEN NAME

-—-- B1liott

14. NAME OF HUSBAND OR WIFE

{ John 0. Roderick Dec.

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yuar no, or unkagwn)| (If yes, glvu war or dotes of service)
. - -

1. SOCIAL SECURITY NO.| 17. INFORMANT

PART . DEAT

Address

None Ivan Roderick, Greenwood, Mo,

18. CAUSE OF DEATHJEMM anly one cause per tine for (a), {b), and {c).)

INTERYAL BETWEEN

WAS CAUSED BY: % At ONSET AND DEATH
IMMEDIATE CAUSE (o) é/u' M-f-"é"' ﬂ&tﬁ .

above cowvse {a),

which gave rise to
stating the wnder-

Conditions, if any, DUE TO (b) %M W%f‘ﬁl AJ——’ : > e B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death cccurred at

21. 1 attended the deceased from a% j z/ z J i, o

/ fg:ad last 'suwh alive on /

m on the date stated above; and 1o the best of my knowledge, from the causes s!a!-d‘"

A e Ty

E 5 lylng couse loar. DUE TO (<}
: = PART il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relotad 1o the terming| dissase condition glven in PART | {a) 19. WAS AUTOPSY
3 x 3 PERFORMED?
£ z 3/¥ YES[] WO [
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
] u O O O
3 2
e | e, TIME OF  Hour  Month, Day, Year
3 g INJURY  am,
";; ] p.m.
p € 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, _ctory, street, office bidg., e1¢.}
3 AT WORK
£
-
a
$
z
<

22a. SIGNATURE . (Degn_m or title) DRESS Z3c. DATE SIGNED
Bl P LT 22 2 © /”Lﬁ%/’ Y =E;é£4§

23u. BURIAL, CREMATION 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, of county) {5tare)
MOV AL (Spec
'b emoval |Dec.24,1958 Sunset Cemetery Manhatten, Kansas
5 0 24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LGCAL REG,

Courser F.H. Manhatten Kan. /,z..j‘;", -/ g;

{Li 4 Embal on Reverse Side}

za REGISTRAE § SIGNA / /
. e o >
e



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 ittt e e er e e v v e sraee , Student Embalmer No. .........cc..neeen.

working under my personal supetvision.

Student ...ooiiiiii i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘ailureA
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, fgcf should be so stated above.




