=

Lalsh Ur DrATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

QDMQMENT OF COMMERCE

BUREAU oF THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._QZ_QQ_

A (711

Stats Pils No.

Registrar's No. / A/ J 5

R?i?:?ﬂ?nEDit :Z-t r{n‘_l._g_w__

1. PLACE O‘FM ”ZU ) 2.

{a)} County. ~ 4 % :
® City ortowa_ MBcham 11 _Park, Missonri . .
walimits, write "RURAL" and namo of townahip)

(If outside city ar to
{¢) Nams of hospital or institution:

(If uot in hoapital or fnstitation, welts streat number or location}
(d) Length of stay: In hoapital or {natitution,

About 35 years

(Specily whether

Inthis community.
yoars, monihs or days)

2. USUAL RESIDENCE OF. DECEASED:

@ swte MISsQuri . @ county {/
Mecham . Park

(If outside city or town [imits, writa "RURAL"}

(@ Street No.st. b= -Brookl. treet
e, (illzural, give location)

-

(#) If foreign born, how longinU. 8. A.Y..,

() City or town

Years.

8. (a) PRINT

{
FULL NAME___
3, (b) II veteran,

_Agnes.Belar Rodgers 3 Ll

3. {¢) Soclal Security
No

name war.

5. Color or 8. (a} Single, widowed, marrfed,
«sexOMAln. | nce_Nﬁ_gr_Q divoreed_.. W1 AOW..

6. (3 Naome of husband or wile.......cccmmeesinenene. 6. (€} Age of husband or wife if
Moses Rodgers

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. AWAZUSL  aay 18th
year...l.g_a.g____ﬂ..hnurmmngmwm.minum_4_(l.___&.2M.
21, T hereby cortlfy that I attended the deceased fro. L

1997, to @7 L2 w2
that T tast saw h-€oe=_ nlive on éb-,'f 4 oy = 194 T
and that death oceurred on t nte and hour stated gbovo. Duration
e AN °r
Immediate cause of death - e

¥ Ao,

Aive. e e Y EATE
7. Birth date of deceased, ......... i .
{Month} {Day} {Year}
8. AGE: Years Months Days If less than one day
73 4 ll hr. min
9. Birehplace G JAWAY County = Misgouri

(City, vown, ar county)

—

MOTHER FATHER

——

State,ox forelgn country)

(Stota or foreign eonnl.fy)
10. Usual occupatiun......H,Qu.S.ﬁ_w._Q_Ek
{12. weme_Richard Bolap 9
18. Birthplaee_ JNAVa 1lablia 0
16. Birthptace . UNAVA1lable
. {City, town, or_county)
18. (z) Inlormant'sa own aign&twm C —
ey Burla
. {Burjul, crematicn, or removal)

1. Industry or business. o
Cit . }] (3 torei suntry)
14. Maiden mmdﬁﬁm_ e e —
® Address__0 14 _Brooklyn..
J % Datottrec 8}20?39
74

{e) Place: burlal or cremationD 8 1] s kel e //‘i*“}"'i“
18. (a) Signoture of {uneral director.. enZ ' =7 A g
@) Addres 2107 Finng -'\u-..,;. :W
o @ —AUG 19 193 AOL LT
{Dmto recaived local registras) heglha! G’s vignatdre) nA,

While at WOW— () M%:f L O
Ay 28. Signature s E/% { Al .’,l(M. D. or other)

Due to...m;née‘m’%hr, ¢! -P -

/

Due to. SE A,
7 Z
[
Other conditions
(Include pregnancy within 3 months of death} e s
PHYSICIAN
Major ﬁndlng‘s: r—

Of operations Underllne
Lhe eause to
wgﬂch IddB-I:h
shon .

Of autopsy charged ata-
tistically

22, It death was due to external eauses, fill in the following:
{a) Accldent, sulcide, or homlcide (specily)

(b} Date of occurrence,
{e) Whera did injury occur?,
{City or town) {Cavnty) {Stata)
{d) Did lajury occur {n or about home, oo farm, {n industrial place, In public place?

(Bpocify type of place)

adaren__ 124 E. Adams 3treet “pus dmeaS7F77

(L?]eenled Emmga Stotement oo Reverse Side)

KIrkwoodr missoury




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 ...

James. A, . Johnson 2 Registered Appre?tice No....>,

working under my personal supervision.

Licensed Embalmer No. .t

P. 0. Address. 4107 E¥fingy Avenus.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blunk.




