MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"ARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED
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—61-026343

STATE FILE NUMBER

Registration District No. ---_2\,_53._7____Prlmury Regmuhon District No. j_Q_S.LRngsmn’n No.

1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
a. COUNTY Ray » STATR/: o souri b. coumRay admizsion)
b. C(I)'I'Y {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib e. CITY Tnside Lmits
oR
own Richmond 18 vears rownRi chmond Yes G 8o OO
< ;%;PNT&T% OF {If NOT in hospital, give location) tnside Limits {If outside, give Jocation} Praide on Farm
NSTIUTIoN 210 Chureh Street veBpo 0 %510 Ghuren Street =0 wB
3. #ms OF _DE)CE.ASED First Middis Tast 4. DATE Noath Day Yeur
ype or print - o OF
Bert méwserdZdward Rodgers oaam  July 18 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ! YEAR | IF UNDER 24 Hm
Male white Widowed Prored D [9-22-1888 72 o El el s
10a, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. GIRTHPLALE (City and state or country) | 12. CIFIZEN OF WHAY COUNTRY

during maost nftggngogeé;en if retired)

Edgar Count

s, 111,

USA

13a. FATHER'S NAME ~ 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Rodgers Melinda *? Stella Fields
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 37. INFORMANT Address
(YQEIE;, or unknown} |(lf yas, giva war or dates of service >12—O7-el 32 Dorri s Br ady 3 Henrie tta » M 1 ssouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART II.
disease condition given in PART | {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nos retated to the ferminal

PART lIL. H docrased waa

fernale

m.mmhﬂd‘

|E|'r=l Dﬂnll:llkhm—
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£ | 79 WAS AUTOPST | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INFURY OCCURRED. (Evier nature of mjury in PART | or PART Il of tem 18)
& PERFORMED [m) [m] a
u YES[] NO

o

E | 20c. TIME OF  Hour . Month, Day, Year

= INJURY am.

) p-m.

S

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK {1

209. PLACE OF INJURY (e.g., in or about home,
farm, factory, streetf, office bidg., etc.)

204. CITY, TOWN, O LOCATION

STATE

d from

o

21. | attended the d

v last sew [ alive om

Death occurred .f_a.gpmximﬁ_te_l_}c__s_a_._m on the date stased sbove, and 10 the best of my knowledge, from the cunes stated.

(Degree or title)

?arSIGNATUlE

( Dea.

Z2c. DATE SIGNED

23a. 1AL, C N,
REMOV AL (Specify)

Burial

23c. NAME OF CEMETERY OR CR

01ld Union Cemeferg

ek

Ray County;

I0p/(City, town, or county)
Missouri

,7;{2-'61.

24. FUNERAL DIRECTOR ADDRESS

Thomas J. Carter, Richmond,

Mo.

25. DATE RECD. BY LOCAL REG.

1-24-1 %)

{Licensed Embalmer’s Statement on Roverse Side}

Malad e ko




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Li d Embalmer No. LLLIJLL

p. 0. Addressiichmond, Mo.

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 handwriting.

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




