THE DIVISION OF HEALTH OF MISSOURI 1}?5 5

No. 300

o ' STANDARD CERTIFICATE OF DEATH Stete Bile N s -
lptrru wo. LY TED & ALED FEB £G. 0isT. wo. __ /57  priusry a6, 0157, Wo. _FR2E | Registrar's No A2
[T FLACE OF DEATH 2 USUAL RESIDENCE (Whew deceased lived. 1f kwtltotlon: residsace bl
‘ 8. COUNYY Jasper a. STATE . Missourl b. COUNTY Jasper' adtilaminn}
\ b CIEY (If outalds orpurats lmits, writa RURAL and give c. LENGTH OF || «¢. CITY (M outaide cotporate limits, wikle BURAL and give township}
] towx  Carthage Sowtebin) “IPE"l 1w Carthage :
@. FULL NAME OF (1 act 1a houpleal or nstisution. eive siremt addrem or losmthon? || ¢, STREET (It rural, give location) DT’
HOSPITAL O RESS
8 WehTuTion 527 Howard St. ApD 527 Howard St. O
E 3. NAME OF a. (Flrst) b. {Mliadle) e (Last) 4. Da;g {(Month) (Day) (Yean)
[ { Type or Print) JANIE RODGERS At Jan 24, 1954
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (] 8. DATE OF BIRTH 9. AGE Uz ran| v ocaa ¢ Du.: ¥ WOCE b
. DOWED, RCED B Min.
female white never marrie Sept 24,1883 "’?5 ‘ "l
a 10. USUAL OCCUPATION uﬁl:::;!dwuh 10b, KIND OF msms.'isoon IN- | 15 BIRTHPLACE (600 cad Suata or Toreids Country) C/’ 12, CITIZEN OF WHAT
N llseamstress Smith Bros. Mfg, Carthage ;. Missonril
< I!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME W v } umz or. ugm OR WIFE ,
" William Rodgers | Rebecca M. Ireland ™ E ﬂﬂa_,;.‘,*‘}‘*si"
tq || 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' S, SI,GNATURE OR: umz DDRESS
- 3 ¢ wnkoows) | (If sive war or dates of servics) & L1 P _} e
3 Il _none T ) 490-10-08%%| Margaret Marlzh o 527 HO'\"‘JB.I’"E{ Cdrth
I {['1s. cause oF peatH MEDICAL CERTIFI o <47 1 ITab I INTERVAL BETMEEN
1, DISEASE OR CONDITION by .
e ten oy (o e vy | DIRECTLY LEABING TO DEATH® 5) an~ 6 AWKS

Thls doct ot mean | ANTECEDENT CAUSES A EZ /
the mode of dying, ruch | Morbic conditions, if any, gising DUE TO (b)
o2 heart foflure, asthenia, ﬂubm-bmwﬂur) ng R
de. It means the dip. | he uederiying oo

! eant, Injury, o complico- DUE TO ()
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS : -
Conditions contributing to the death but ot
relatad to the discase or condition causing death.
19a. DATE OF Of_ﬁiolﬁ 19b. MAJOR FINDINGS OF OPERATION . R 2. AUTOPSY?
8/ X ys [ wo ]
Na. ACCIDENT (Bowcity} 21b. PLACE OF INJURY (sg.tucrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%llﬂgIEDE bome, farm, fasiory. street. offies bidy . ss.) ) . .

21d. TIME (Momth) (Day) (Yer) (How) | 210; INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?

INJURY - - a mﬂ' Nﬂl’ WHILE

2. I hereby certs thd.fauendedlhademudfrom Sept 19 00 , lo Jan <4 1;4 , that I last saw the decensed
aliveon __JAN 23 1994  and that death occurred aB:450_ m.,fromthceaum and on the dale stated above.

Ba. SIGNA’ ! {Degres or tlﬁep b. ADDRESS 3. DATE SIGNED

;i z W MD Carthage, Missouri Jan 25,5
2Us. BURIAL, CREMA- b. DATE } 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
TIGN, REMOVAL Mpeetts) y

burial Jan 27,1954 Jasper Cemetery Jasper County, Missouri
DATE REC'D BY I..%:AEGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GHATURE ADDRESS
2 ' ? Knell Mortuary Carthage, Missour

WRITE PLAINLY—USING UNFADING BLACK INK
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8 Q0

[

aecevep FEB3 1954
Jasper County Health Office
Zounty File Numbcr-‘gg.{:é':z&
ate Bled . FEB. 3. _1954__ -

Leb

e

J

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo .

........... i . I Studont Embalmer Xo.

working under my personal supervision.

SLUJONE sirevacenrecensransnraansatantonion

Student Embdalaer

Licensed Embalmer No._... 549

P. 0. Address . 7.)212

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




