. Neo, 300
. 10.48

anbllhd DEC 2~ 1953

STANDARD CERTIFICATE OF DEATH

State File No 38595

REG. DIST. WO, :Z:Z PRIMARY REG. DIST. m.&Lé_. Repistrar's Nu._m_..._..

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbt d d lived. If | : refidence befors
a. COUNTY a. STATE . . b. COUNTY sdmiston),
Bole Yissouri Cole
b. CITY . . LENGTH OF . CITY . .
Q! cutsida corpurate lmits vr‘u:nml.nd;l::.u,) g’l‘gt?hhd-m < OR . . 11-:&--&::%
TOWN Jefferaon City TOWN Jefferson City . ™ PO _
d.F#éSLN_PANlI_EO%meh‘ étal or § ion, mive strest sddrem or | .ASDTL!}EEI' Cllmnl-dv-bﬂm a&(p?"
| INSTITUTION. vs Hosnital 21l Bolivar Str. D
3. NAME OF 8. (First) b. (Middle) . (Last) - I 4 DATE  (Month) (Day) (Yew)
{ Type or Print) John Henrvy Rodeman piaH Nova 2ly, 1953
5. SEX 0| 6. COLOR “.R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| w taorm 1 TIAR | # ooam b nmx,
. WIDOWED, DIVORCED 8 - [ast birthday) |Months ‘Houra | Min,
Male White dowed June 19, 1870 83 ?” l
102, usum. ﬁﬂ?lﬁ G Kind o work 10b. KIND OF BUSINESSD?ET I | . BIRTHPLACE (G507 i State or Toraign Conntry)- 0 12bgl|;r|zl5‘q’?pwm\r
“RetiTed Mervhant | Hardware Wardsville, Mo. o S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME D‘F HUSBAND'OR ¥PIFE
b Henrv Rodeman . l Caesina Rackers | (r _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S+GNATURE OR NAME hn ADDRESS
(Y ow. b0, or unktiown) l (If yoa, xive war or dates of sorvice} NO. w¥
no - | none Edward J. Rodeman - Ja Co MO,
18, CAUSE OF DEATH . . . MEDICAL. CERT) IW N -/ . || INTERVAL BETWEEN
I. DISEASE OR CONDITION - M ‘ e O W | ("7 ONSET AND DEATH
- Enter only oneesumoper | T pECTLY LEADING TO DEATH® (3} <

line for (a), (b}, and {¢)

*This does not mean ANTECEDENT CAUSE

tAe mode of dying, such
of heart foflure, asthenia,
de. It meons the dis-
easre, injury, or plica-

Morbid conditions, if any, ﬂiﬂ!ﬂo
Hse to the gbote cruse fa} datl
the underiying cause lost,

DUE TO (c)

BUE To %ﬂ“’t—"‘“-‘ dém)‘d«-—u..«_\

tion which cawsed death,

11, OTHER SIGNIFICANT CONDITIONS
" Conditions confributing to the death but nat W
related to the disease or condition cauring

19a. DATE OF OP'IE'I%AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
f/ ‘Aj X ves [ 1 wofcl
“21a. ACCIDENT P 21b. PLACE OF INJURY (s Inoraboct | 2]c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Bbome, farm, tagtory, street, office bldg.. st0)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORK

22, I hereby certify that I aﬂended the deceased fromh F

alive , and that death occurred at

1#53 o et/ 2, 19,-2:.3, that I last saw the dmased

MW

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

24b. DATE

24c. NAME OF r@"
NOVQ_ 28n

953 Resur

BUR L\{'.REMA-
T]O RE]
l

_i:_l_ ﬁ, from the causes and on the date slated above.

23c. DATESIGNFD
whod

Mo

a&asmr{u‘une ’ i & =i .
ﬂ ' " (-] —
(Licensed s Statement on{Keverse Side)

ﬂﬂbl!”

/C,
v

MO.




™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name'is recorded on the reverse side of this certificate was embalr
byme, or by ..o ettt mmeeeeeiicdsssssessssrrssesesena » Student Embalmer No...............

working under my personal supervision..

Student........ e gemaeeee e eeecaciisiaieieseaeans Signed........,
Signature of Student Enbaulmer

P. O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OW DWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
« 7 this body is not embalmed, fact should be so stated above.




