04

ON OF HEALTH STANDARD CERTIFICATE OF DEATH

=60-01.6253

S APR 2 9 196 3 L J g STATE FILE NUMBER
NDED Registration District No. ___#} _ _---..---...\_anary Registration District No. _- JN. A, oo SRR S Registrar's Mo, ____ I V¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STATE . N T
[ Newton s § M:I.SSOU.I"R. COUNTY Newton admission)
b. CCI)‘{?Y (I outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)TRY Inside Limits
-
TOWN S.tell a 1 8 d avys TOWN Yes [} No E
¢, FULL NAME OF (If NOT in hospital, give location} Inside-Limits d. STREET (If cutside, givae location} Reside on Farm
HOSPITAL OR N ADDRESS
WSTIUTION_Cardwell Memnrial HogrwR "0 Neosho, Mo. RFD 4 |Y=8 MO
3. NAME OF DECEASED First Middle Last 4, DATE Moanth Day Year
{Type or prin?) DEOI:TH
Lillie Mavbelle Rodgers April 20 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [1 [8. DATE OF BIRTH | 9. AGE (lest birthday) { {F UNDER 1 YEAR IF UNDER 24 HR
s Widowed Diverced O Mopths 3 Houry Min.
Female White dawed & ” 8-10-1890 69 g"| I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
I_In:iurmg most gf workmg life, even if retired) .
ongewife Housewi fe Fairview, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Bennett Russell Mary Eligabeth Morrow Clarence C, Rodgers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOQCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or ypkrown) | {If yes, give war or dates of service) .
i} None Mrs Mildred Brown Neosho, lio R#4
[l 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH
z IMMEDIATE CAUSE () ”e /”/ 44‘(y //?/ (ad‘é‘ AN uTes
%
o
a Conditions, If any,}  DUE TO (b) CeredrRyl _Foxrp 3 Aowdti
wb};i:h gave riu{ ';;
above cause (a),
stating the under-
lying ” cavse  last, DUE 10 (<) Lo JM PV Ao e } A 9"'74
z PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 1l1l. If deceased was femala was
g disease condition given in PART 1 {8} thera a pregnancy in last 90 days.
§ I O Yes [ E’Nu I O Unknown
= | 75 Was AUTOPSY | 20a, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART Il of item 18.]
& PERFORMED? 0 O 0
o YES [0 NO
Z 1 2. TIME OF  Houf  Month, Day, Yeor |
o {NJURY am.
- p.m. .y
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK ] farm, factory, street, office bidg., exc.)
NOT WHILE AT WORK (O
21, | attended the deceased from, y. QLLO to. y’ 2 -89 and last lawz‘:’.llive on " ~20-fo
Death occurred ot " 30 ﬁ_m on the dete stated above, snd to the best of my knowledge, fram the couses stated.
a 22a. SIGNATURE (Degree or title} 22b, ADDRESS 22:. DATE SIGNED
£ L0, s7zel/s, ~Fo. 4 - 22 Sp
‘—Z 23a, BURIAL, CREMATION, [ 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
] REMOVAL {Spacify) . . ‘ .
£ lindki e Ahapel Cem. {heaton, lio.
< 25. DATE RECD. BY LOCAL REG. | 24, RF‘GISTRAR'S SIGNATURE
> —
% G286 J ?hr)o-u&y
J

{Licansed W) Statement on Reverse Side)




r

IR LS )

- . ’-' By
U3AT A E N TR,
L ]

G W e L WO e v Y
STATEMENT BY LICENSED EMBALMER MAY 8 196

- .' .. e .

b R -] 3 2 .
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

, Student Embalmer No.

or by

working under my personal supervision.

Signed J.A:‘/a., 7 1 AP LA s ,} A(‘

Stydent
Signature of Student Embatmer
)

4

o Licensed Embalmer No.

w 3 P. O. Address__/ A /Al L8

L N "

-

[ty

a

Note: ThHe above MUSY BE SIGNED BY THE LICEN.SED‘EMBALMER in .his -OWN. HANDWRITING. (Failure to ¢

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

) If ‘this body is not embalmed, fact should be so .stated above. .




