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WRITE  PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*

THE DIVISION OF HEALTH OF MISSOURI |

FILED MAR 25 1949 STANDARD CERTIFICATE OF DEATH

State File No...&.&a

masrnnss tem

IOa I.ISUAL OCCUPATION (Give kind of werk
uring most of working life, even if retired)

Retired. Drilier

BIRTH X0, aee. pisT. wo. __ 155 primamy mEG. o1st. w0, 38 2Tg,uir N 51
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f & : residonos before
a. COUNTY a. STATE b. COUNTY Sdimbiont.
Jasper Mis_ gouni + JASDRY // 12
b. CITY (I outalds eorpuraty limity, writs RURAL and u:m %A%anm OF 6. CITY (U oatadde corporata lUmits, write EURAL aud give township)
tow: )] { cul|
W ebb City T Whe | _TOWN _ Yebb City P
d. FH&SLP#ANLEOOF (I oot in bospital or institation, give strest addrem or loastion) d.ASDrgiFI‘ZETSS (I raral, xive location)
mstution Jane Chinn Hospital 1411 West Nelson Street
3. NAME OF a. (Firsty b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Yean
DECEASED :
(Typeor Print)  JAMES: Thomas Rodgers peam March 15, 1949
5. SEX 6. COLOR OR RACE | 7. MAR}HEB Blsvggcrgsnmm 8. DATE OF BIRTH 3. AGE Un yen| ¥ h0ek | 1oan | ¥ ioen .
(Sp-nify! Z ©) Hour Min
Male {/ lWhite vidove Dec. 31, 1869 | “H&™ "8 1o/ =

10b. KIND OF BUSINES OR _IN-
DUSTRY

Mines

1. BIRTHPLACE (8tate or forelgn sountry)

Cherokee County Kansas,/

12, CITIZEN OF WHAT
COH H

Ay

i3a. FATHER'S NAME

William Rodgers

13b. MOTHER"S MAIDEN
Rebecea Ireland,

NAME 14. NAME OF HUSBAND OR WIFE
no data

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown} | {If yew, xive war or dates of service) NO. . .
No None Mrs. Ausga Pryor Webb City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI;igETgm!
| Enter anly anecauseper | I, DISEASE OR CONDITION : RSET AND DEATH
line for (s), (b), and () | D'RECTLY LEADING TO DEATH® (5) Yyocarditis _
*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditiona, if any, giring DUE TO (b)

1a# heast fallure, asthenta, | 7ise to the above conae (6) sating .

cic. It means the dla- | Fhe underlying couse logt. !

care, injury, or complica- DUE TO {¢) _ 25?

tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS - : f"l/

" Conditions contributing to the death but not : ',
related to the disease or condition caueing death. Uremia I 32 ~
192, DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION : “1 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es. Inarsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boroe, [arm, {sotory. sireet, offics bldy., s10.) .
HOMICIDE
21d. TIME (Month) (Dur) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Fe = WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

TlOEﬁEMiVAIiEuﬂ::

21 hereby certify lhat I atiended the deceased from 1-15
= 9 _____, and that death oceurred al _

=y

19 45 Lo _0=15 9_49, that I last saw the deceased
, from the causes and on the dale stated above. -

Z3b. REh Z3c. DATE SIGNED
Carterville o J=17-48

Cartervill

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clity, town, or county)
Cemeterv Cartervill e, Mlssoupri

(State)

DATE REC'D BY LOCAL

MCH 17;19%

Py S

'@? Y )

12

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

,gedge-Lewis ¥lebb City, Mo.

{Licensed Embalmer's

Statem#tr on Reverse Side)




49-3-225 ' T . - Fori 0a)

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 e,

e aie ey sr e e LSS S AL TSP T Y SH YRS AR RS AR ALt § AR RS dmi hm e ke £rom S SR ARAS Ak SRR RS 4R RS TSE RS A P e S b e r s s mes b . Student Embalmer No.

s,g.,,a«’mﬁ Z[‘?‘j "L‘Q

5Tgned . uiservavressancsscsnnastasnsancansannoans Llcenac{E'mbalmcr No /.S_C /
P. O. AddreasM 4, /é\ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.) ) ‘

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

working under my personal supervision.

v v




