MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-013808

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE - AMENDED Registration District No. ____.3‘3_3.-____Jrimary Registration District No. 3_Qv2ﬁ___keqimar‘s No. -_-.é_\_a__________ STATE FILE NUMBER
ON THIS STUB
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residence before
VS 300 fa) 2. COUNTY # a. STATE b. COUNTY adrission)
Rev. 4/59 | |2 -rco : : 5o e £ .Sfubz),q,g_b
. > b. CCI’I"!Y {If outside corparate limiss, give TOWNSHIP only) Length of stay in 1b <. ClTY inside Limits
b N
] q E TOWN SIA/E-SToﬁ/ TOWN BE!?IVIE Yo 3 No OO
/JJ w <. L%;-PII\,I";TEOEF {If NOT in hospital, give location) tnside Limits d. AS";'RJ%EETSS {If cutside, give location) Reside on Farm
%y 3 LE |Nsmuno~% DETH 6,” Mmon; 7y TR NeD Yes 0 No (R
3 3. (ﬂf:p’:Eoro:ri?\E)CEASEn First Middle Last 4. D(J;;E Month Day Year
y Amce, Fensanr Arpeers | o Moy 18, /96 2
. O 5. SEX 6. COLOR OR RACE 7. Married  Never Married [J [8. DATE-OF BIRTH | 9 AGE {lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 l ma le Wh ite Widowed [] Divorced [J 5 26 189|8 63 Months | Days Hours Min.
o “ 10a. :SUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and siate or country) | 2. CITIZEN OF WHAT COUNTRY
uring meost of working life, even if retired) .
g Foarmar o am s e § Faming Dexter, Mo, Rural| U.S.A.
7 O = 132, FATHER'S NAME * v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O . .
—— Sam Rodeers Arphié Tions Irene Rodeers_
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address +
—— | {Yes, no, or unknown) | (If yes, give war or dates of service) .
9232 £ | no XX X XXX XX : Irene Rodgers Bernie, Mo.
< = 18. CAUSE OF DEATH (Enter only one cause per line for (a} 4b), and {c). - a INTERVAL BETWEEN
10 . o uz_' PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
—2 z IMMEDATE CAUSE {2) d—f . M - [ i
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/ ' G which gave rite to
— 2|2 above cauze (a),
13 == stating the under-
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__“""'-O g PART II. O_THER SIGN!_FICA[\IT C.ONDITiONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. if deceasad was fermale was
o 2 diseass condition given in PART | (a) thers a pregnancy in last 90 days.
E h]
£ J l O Yes l O Ne I O Unknown
ué.! E 9. ;\EQFSOAR%&)EISV 3. ACClI:[I)ENT SUICEIIDE HOMiIJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or FART |1 of item 18.)
a 3] b
z b - YES {1 NO *
z (= S | T TIME OF Fouwr  onth, Dy, Vear
b - 3 © s,
b4 O w p.m.
a 3
Z E . 20d, INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o s WHILE AT WORK [] farm, factary, street, office bidg., etc.)
6 a NOT WHILE AT WORK [
o o "
w < . B - - e "
5 o - L 21. | attended the d d from. -2/ (' > , o, atd ! @i, nd last saw alive o -/ ‘
a - & - him
w ; 9 Death occurred at 3 . 2 S P' m . m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
g tu 8 ! 6 225, SIGN uas [Degree or title) 22b, ADQRESS [ 22 DATE SIGNED
D €I _ . kt r . ar
& A = . &0, - - ’ 3" / 9"";
>
- - < 23a, BURIAL, CREMATION, 23b,)ATE R 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, Io\vn,'.or county) (St1ate)
o o REMOVAL {Specify) B
z T ia1 3-20-62 ernie Cemetery Bernie, Mo.
= < | “24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
= ol W $
atkins & Sons  Dexter, Mo. 2 /A

{Licensed Embalmer’s Stalement on anersé/sidl)




’ . .

AT
| L
)

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

Licensed Embalmer NOLIIL‘7 /:7

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 handwrmng

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



