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e G 195]  STANDARD CERTIFICATE OF DEATH state Fite vo 3192
BIRTH uo___ég_'__ REG. DIST. NO. JS‘LQ__ PRIMARY REG. DIST. NO. _QQQL. Registrar's No e? e
/y . PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If insthutio
v : dd befor
ff”" a COUNTY gt . Francols s STATE Mi§gouri . ... -5 CUNTY St Frameod
4' b. CITY (I outaide corpurste limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (1f outalde corporate limits, writs RURAL and give township) . <7 (}’{ =z
OR - AY OR : 7 7 g
townFlat River Mo. toweain | SP sffi'."l'"’ TOWN
% d. FHOL%PEJ_F\AH:I_EOOF (If not in hospital or inatitution, give streot address or 1 ADDRE’SS I A rarat, abve lomtiom B LA, Rt
3 iNstirurion Cunningham Nu.rsfing Home OI.-Weaic /Acosevelt St.
a 3. NAME OF a. (First) b. (Middle) o, (Last) ISR I DATE o (Mmm) (Dﬂ
DECEASED S B v
E { Twpe or Print) Hettie L. Rodgers [ o lév
g 5, SEX { | 6 COLOR OR RACE | 7. MARRIED, NEVEEC %SRRIED. 8. DATE OF BIRTH 9. AGE ;,ii:.’;?“ 3 lﬂ;.u TYOR | ¢ veomR u um,
(Bpacify}. o )] H: .
% |__Bmale |White WIABWEE"° e | Dec. 12, 1862 | 68 o g | Houn | Min
a lu:; UEUAL OCCI;JIPATL(;.EI \(Ghvekiad of work | 10b. KIND OF eusmmn%g_r lf{lv- 11. BIRTHPLACE (State o7 forsixn souutry) v / 12_CITIZEN OF WHAT
e ot
a FEEIPEY ™ | Housewife - Burksville, Kentucky RV
< 13a. FATHER'S NAME 13b. uﬂ&m&!&mtmz Rush 14. NAME OF MUSBAND OR WiFE
- 1Elzia Claywell { Margaret. ‘’Rush Charles B, Rodgers
) | 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
, Ao, of unkaowa} { . wl ton of )
3 e | e e sieesme | None s. Everett Caruthers, Farmington,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
J: . Enter only onscausoper | 1. DISEASE OR CONDITION _ . . 3 . 4 ONSET AND DEATH
Z | iine for (), (b), end (¢y | PVRECTLY LEADING TO DEATH® ¢5) M HAraturt
g “This does wot mean | ANTECEDENT CAUSES s
the mode of dying, such | Mortid conditions, if ony, giving DUE TO (b} _MM_Q.MMM —_—
_ 3 as heart fafitire, asthenin, | Tide to the abooe cause (a) staling | i . . - - B
= e, It means the dis- | the underlying cauae loit. -
) eate, injury, or complica- _ DUE TOQ (¢)
5 |\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
ributing to the death but not
! é ﬁﬁﬁmmem o’:pcond:f{o:; camin; death. Z‘M—Oz:f(-—(_, M ﬁ—?o
= - || 19a. DATE OF OP_F%.*\hi 19b.” MAJOR FINDINGS OF OPERATION - " [ 20. AUTOPSY?
. g . _— - : 4/2 go P Yes D no X1
o [ 21e ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.g.taorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE}
; SUICIDE boma, farm. factery, strest, offios bldg.. e10.) . .
= HOMICIDE N tﬁ
g 204 TIME . (Mosthy, (Dan)* (Yeed, {Hotri}-216.INJURY OCCURRED | 21t..HOW DID INJURY OCCUR?
} OF =2 % a7 =5 PN T WHILEAT ] NOTWHILE L
| INJURY \\ m. WORK AT WORK
< : 2
o= |22 I hereby cerb'fy that I attended the-deceased from _M_GA)_La. 19_.% $§ 19.{/_ that I last saw the deceased
E' alive on 4 , 1 QS_L, and thatl death occurred the causes and on the date stated above,
E 23 SIGNATURE - ‘ {/ (Degesortitle) | Z3b. ADDRESS lzac. DATE SIGNED
e . @ )JWM'! I B 7@@«//‘40 VARSI
E 2da. BURIAL, CREMA- | 240.JOME 7 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (5iale) .
(Bpacily} M
3 PERY 5 [7-26-51 arkview Cemetery = | Near Farmington: Mo.
DATE REC'D BY L%%%L A . URE 2 7 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
— . ]
UuLylé;glg | C. Hs Cozean Farmington, Mds:-o
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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, or by —— ..

Student Embaimer MNo.

working under my personal supervision,
Student c.o.eiennncrasnoan cesarsssiaanan Signed P i —

Student Embalmer

Licensed Embalpér No

P. 0. Address_Farmington, 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 this body is not embalmed, fact should be so stated above.
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