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WRITE PLAINLY—USING UNIFADING BLACK INK-—MAEKE A PERMANENT RECORD

TS i

FEDERAL SECURITY AG]:'.NCY

Registration District No.

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

40116%

State File No...

1. PLACE OF DEATH:
(a) County,

(b) City or, tow ........
o m.ulde city or town limits, write “RURAL" end name of township)

(cy Name uf hqsmtal or m:tltutmrbe Paul HO Bpital a

- not- in” hospital or institution, write strect number or lncauou)
{d) Lenzth of stay: In bospital or institution...

.. (b)) County....
qumssam

"1 outside ety or town lmite, write CRUBALS)

(d) ;trcet T Rura'l

(If vural, give location)

MOTHET FATHER
S e,

{¢} Citizen of forcign country?,.........
TIn this cammunity..e.. ressresmr s s s —
* years, monthg or days) -t o 4 - If yes, name country,
o MEDICAL CERTIFICATION
3. (&) PRINT E ’
FULL NAME oot Netile.Rodgers.......... 20. DATE OF DEATH: Month. . NO Ve, day.... 14t
3. 1 . . 1 ity Ne. .
(b} 1f veteran I 3. (e) Sacial Security Ne TEAT.ueen 194:.7 hour'z“}Q ....... minute.....B.aIYlA......
L EY T - 1! £o TN None...ccoco. .
o --[| 21. I bereby certify that T attended the deceased from....
5. Color or 6. {a) Single, widowed, married, g"'/4 lqs‘}to ............... 2= f‘f
4. Sexpemﬂle racew'hj-t divorccd.....y}ild\gwﬁd- 2that 1 last saw hEXT... alive on... ’/ 9
6. (b) Name of husband or Wife. .. e eeeren 6. (¢} Axe of husband gr wife if || @nd that death occurred on the date and bour stated nbove
..George. Rodgers. .. T years || Immediate cagse of death..... s e
7. Birth date of degeased.......c..uid J une.. 28 187} B e srsnie st
‘51Dnm) (Year, uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu
8. AGE: Years Months Days 1f less than one day Due to.......
L~ N [ | —
71]. ll, ls .................. br, v renen DT, Pue to
9. Birthplaetu s Florissant,. Missourl &
{City, town, or county} . {State or foreiyn eou.nlﬁ'f
10. Usual 6ccupatinn Retrixed E Qtlier conditions

(Theclude preguancy v;‘llhlu ¢ months of death)

11. Industry or business . | PRYBICIAN
. . . )Izuur Fndmgs - :
12. Namge Of operations..
Underline
13, Birthplace : A=) <= N A | KO th]:.c!a‘l:lsc :Ifa
(Clty, to T 1¥) tate or forelsn which dea
14. Maiden name.. wﬁlicfzabe.bh LQI‘B.J.!L& ............ O OFf autopsy...... should be
i T Aariaanant 0 MAlaamiiyd A tistically.
15. Birthplace,...... E]zoanrg'git%n ’(“ﬁiﬁﬁg}ﬁuj‘mm """ 23] Tf death was dut to cxternal causes, Gll in the following:
16. (¢} Informant James w Rodgers ] €a) Accident, suicide, or hemicide {apecify)
(5) Address... . 65 64 l'{Qunt Ave.. - i /4” (D) TIALE OF OCCUTTEIE  mmseeceemsesseersramas sressensseessrsmsssess s et sesneesvneen
{¢} Where did injury eccur?.. SN .
17, ﬂ(i?:zfucremnuanuglrjt;nao;zEl ............. (b) Date thercanov'T ..... L “{Cityar town) (Conntys (Sinter

{c) Pl;u:e buriai or cremation
18. (@) Szgnature of funeral drrectur............!I.Q.g..n....

(b} Address...
19, {a) .

(Date re dv&l 1011'&15},#:!?

{leglstrars Etg:umxrﬂ

{d)y Did injury occur in or about heme, on farm, in industrial place, in public
CPIBCE T et s bt e

. tSpcelfy type of plnce) T
While at wurl:".. " - (2) Means of Injury. e ireesenrlorccenens

; (M. D. or otber) %&
M Date signed. i "’5-'67

23 Signature fatls........ (B2 A AER TS0

Address..,750/ ﬁ g

Jefforsen City Printing Co.

(Ticensed Embalmer’s Statement on Reverse SId%: ; § kd B
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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, of by

S ..., Registered Apprentice No

working under my personal supervision. e

Sigued CZBQéZQ,a,¢f; VO P,
’ '/Liccnsed Embaimer No. 2663

P. O. Address1125_Hodlamont. Ave,.,

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 hcense)

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

,




