THE DIVISION OF HEALTH OF MISSOURI

s, y _ s
o e l ALEDNOY 10 1959 STANDARD CERTIFICATE OF DEATH Stae il No.. 34019
"BIRTH KO. REG. DIST. M0. /SO __ pRIMARY REG. DisT. wo._5 5 72 Rmmmnm.._!. LD,
. - | 7. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decessed fived. 1 | Prp———
g’b e COUNY yackson ~STAE Migsouri b. COUNTY Jacks o =
) d’ 0 b. C(;TRY (I outeide corpurate Umits, write RURAL and m X C. LYE?LGTH pl(.n)F) c. ng {If ourslde sorporata limits, write RURAL ssd give township)
3 o Rural PRalee 7T %kT| W Independegce 4 9‘3
d. Fg!..SLPI;IT.{\AME OF (If not in heapital or Lnatitution, glve street address or location) d. AS;')I’[;%FFEE;I‘S (If rural, ghve locatlon) /
instriution Jackson Co. Emergeacy Hoe.Lb . Cor. Sheley Rd.& Vermont
3 NAME OF 5. (First) b. (Miadle) - <. (Last) T [eoAE (Mo D) (e
(Typeor Prine) MR,  FRANK CARL RODEWALD pearw Oct, 31,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH " 5. AGE Go yesns| & ok 1 vian | # tooen
Male White HEXF1e@™ = | April 7,1871 -t e el e
10a. USUAL OCCUPATION (e bind ot wark | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ase o foricn scaten) 12, CITIZEN OF WHAT
dons during mnnl of w rkin.lu! l!r.tlnd) DUSTRY N / Y
tired Carpenter Macoupin Co,I111,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Frank Rodewald ' Charlotte Whitehaw Mary Rodewald
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATUREr OR NAME ADDRESS
(Yes. 0o, 0r uokoown) ngru.zlnnrnrd.ﬂ-olmﬂu) mvone NO. Mrs Alfred Ba.ker- --I:ldep , Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
\ime for (a), (by, and () | DVRECTLY LEADING TO DEATH W M&m y .

*This does not mean ANTECEDENT CAUSES . .
the moce of dying, such | Morbid conditions, if any, aiv!'ng DUE TO (b) _MMML___
ar heart fatlure, asthenia, | TI8¢ to the abooe cause {(a) stating .

the underlying cause last.
ee. It meens the dis-
case, injury, or complica- DUE TO (c) j! ol o 2 W @ s b""" C"\J.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu ot *
related to the dizease or condition causing death.

-19a.-DATE OF OP.FE;N 15b. MAJOR FINDINGS OF OPERATION : ' s 20. AUTOPSY?
. ) L)C 2. o] - YES [__-I NO B

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢e.x.. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CO{JNTY) . (STATE)

SUICIDE homa, tarm, factory, sirest, office bldg., a0} - . '

HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILE AT HOT WHILE

INJURY = | work AT WORK

2, I hereby certf'iy &at I atiended the deceased from _QLLL, 19&., o m[,__, 19‘57 , that I last saw the deceaced

alive on , 1957, and ihat death occurred ol e 0L m., from the causes and on the date stated above.

WRITE PLAINLY—USING 'UNFADlNG BLACK INE—MAEE A PERMANENT RECORD

. o itl 23b. ADDRESS 23¢. DATE SIGNE]
XVt Hsessosdsin, Ty 7o
~ WM - NN 5/
%-}a. B ER MI 6‘\1" CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Etate)
b {Bpeciiy}
ial 1 |Nov.3,1951 Woodlawn . Indep, Mo,

ADDRESS

Indep, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE — 2 7 .
REG. 2 ¢ < 2 4 Q

fr—2=-51
(Licensed Embalmer®s Statemnent on Reverse Side)

A bk




NOV 7 RECD
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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 —vccenreraeee.

tabalmer Mo, [

working urnder my persona! supervision,

Student .occeennn e ekt rrseEsrrr sy
Student Embalmer

NG. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)
If this body is not- embalmed, fact should be so stated above.




