No . 300

10.48

- THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No

10382

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

SI'ATEI/A '70;.5

b, COLINTY

1f institotlon: remidemce before

(-, /q adinkmion),
l

TOWN .

b. %EY (It outsids corpurate limits, writs RURAL aod give

Stn Iﬂu:l.s ' HQ-

¢. LENGTH OF

2#{ {ln this Eul

townghip)

c. CITY
TOWN £ J‘/ [04-(. is

A . STREET - +
d. FH&SLPPT MEDOF (If pot in houpital or institation, give strect wddress or locution) . A%rDREﬁ (I runal, glve haumA/ g/f? |
INSTITUTION B /R4 7 2sas |
3. DNEC%ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  {Dey) (Year)
{ Type or Print) Walter Wesley Rodgers: DEATH 3 10 5k

5. SEX

Mats X

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED; DIVORCED M‘:’? July 8, 1879

180 (270

Anl

9. AGE (o years
last blrthday)

IF UNDER | TEAN
Momh, Dars

F UxDER M REY,
EvquMI.n.

/

- 7
10a. USUAL Sffﬂ"‘“"’" (c#hindotwoex | 100, KIND %usmasxn TS BIRTHPLACE/ (Ciry wad Sevte & Foreigs 9_“", 12, CITIZENOF WHAT
‘miafar /‘f!- -" 7-/ 2/0 ﬂ K )

i38. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

IS. WAS DECEASED EVER IN U,S. ARMED FORCES?Y

SIGNATURE OR NAME

14. NAME OF HUSBAND'OR_WIFE

*— ADDRESS
/ e

I 6. SOCIAL SECURITY ¢ ;
Yoo, or uoknown) | {If yeu, mive wa dates of servioe) . .
7 RIE 318-14-6571 VL_ / /6!-‘/ 7
18.. CAUSE, OF DEATH, . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entéz anly cnecaumeper | |- 'DISEASE OR' CONDITION . Br : " ONSET AND DEATH
Jine for (s}, (b), and (o) | DVRECTLY LEADING TG DEATH*(5) gncho pnemnog; 8 10 days
*This does mol mean ANTECEDmT CAUSES
the mode of dying, such | Mordid conditions, if any, gising CUE TO (b)
an heart foflure, asthenia, | rie to the abosr caust (o) stating
de. It means the dis- the underlying couse lasl. .
ease, injury, or complica- " DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Mabetes Mellitus 8 yrs,
: s Conditions contributing to the death bul nof . :
related to the diseate or condition causing deats.  Generalized arteriosclerosis
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
YES @ NO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iactory, street, offiow bldg., sta)
HOMICIDE , . . - .
21d. TIME (Mooth) (Dary) (Yews) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY - ¢ 5 = | WoRK AT WORK . 49 | X

22. I hereby certify that I ati the deceased from
alive on M 19_5N, and that death occurred at _S_.].OA

Feb. 20

IB_SII, {o _Ma.n._J.D_ 19.511. that I last saw the deceased

. Jrom the causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL JCREMA-
TIGNRE

MOL (?dh)

23b _ADDRESS

M Wem or title)

Barnes .HOBDi tal

L. DATE SIGNED

_3/10/5}

24b. DATE . | 240! NAME OF CEMETERY O EMATO Y~

24d LOCA;I'?N (City,

towm, Or coun Ly)

kf_g

(Btate)

,27/

LN

Saso z,-?,m A/a
» j/

REGISTRAR'S SIGNATUR
(Licensed Embalmer’s Statement en R!veru Side)

LIS

»

i:: C‘I'Dlt 8 SI?ATURi "& RDDIESS

kel




Tl i ¢ o ) .
I B 3 e -z *
£
N'. B .
— XA T L ;
\ - ot . .
N . .
. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, Or bY «o.veieiiiineinannns N [ S S [ , Student Embalmer No...... N
working under my personal supervision.. i
SEUAEDE e e enenssenmannenszaenereezesecennnannnnnnn /AN Kottt nze 2.t
Signeture of Student Embalwer: o
-Licensed Embalmer No
' - P. O. Addressé%z.@r
Note: The above MUST._BE SIGNED BY.THE. LICENSED. EMBALMER in' his OWN l-!.ANDWRI'I‘I.N(.‘-..~ (Fea
to comply with the above constitutes grounds for revocation of license). - |
,If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
_ 7* this body is not embalmed, fact should be so stated above. .




