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INFADING BLACK INKE—MAKE A PERMANENT RECORD

e

WRITE PLAINLY—USING 1

THE DEVISION OF HEALTH OF MISSOURI

PR

FILED MAY 3 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. In._z,z‘_#l'lllﬂh' REG. DIST. WO. Mﬂ.g{ﬁmf;ﬁn /g 7 !

State File Na..—.;ligm}a_

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers dessased Uved. I lagth Hence bafore
adinkwion).
L OUNY  Pettis * STE Mygsourd " COUNTY pot t1g o)
b. CITY (If outalde oorpurate lintits, write RURAL and give e. LENGTH OF || c. CITY 4 Is Beridenes withtn limits of
towrahip) [ STAY (L this place) OR . a tity torwn?
oW Sedalia 75 ¥rs 7|t Sedalis RERET
d. FULL NAME OF (If uot in hospital o5 lostitution, tive strest sddress or losation) «. STREET (I rorul, gve location) g o f
HOSPiTAL OR - - ADDRESS ; Vi
INSTITUTION. 1015 S, Barrett 1015 S. Barrett 4
3. NAME OF 8 (First) b. (Middie) e, (Last) i 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pty JEAN E. RODEMAN oeam April 27, 1954
5. SEX / 6. COLOR OR RACE | 7. mmmm NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us mns] 7 ocH .Dnmn ¥ woot
. (Bpacify . Mooihs ours | Min,
Fe WHIiTe " T owod o2 [August 5,1872 | |
102. : woek-| 10b, - | 11,81 E  cien i ) : .
ca ,.E’?B,g&g&fh‘,?;;?.‘: (Givekind ot work 105. KIND OF BUSINESS OR IN. 1'1 BIRTHPLACE  (¢;0\ vuq State or Foreiga Countey) 12 cgb“%'\ff?':w"”
__ Housewifa Own Home Quebec Canada =X

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (s}, {b), and (c}

[. DISEASE OR CONDITION

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenia,
e, It means the dis-

DUE TO (¢)

. MEDICAI. CERTIFICATION

DIRECTLY LEADING TO DEATH*(py _Te rminal Uramig Convulsion &

Respiratory Paralysis
Morbid conditions, if uny, giing DVETO » S€Nile Heart Digease |

e indriing et “#Cardio-vascular-renal syndrome.

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
David Lister | FloreaB. Mac Lean John P. Rodeman(Deceased
g. WAS DECEASE’D EVER IN U.S. ARMED FORCEioS.? , 16. SOCIAL SECUR:I’Y 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
-, or unknow (If yas, glve war or dates of servioe) ‘
®o | ' None J, M, Hodeman, M. D, Sedalia, Mo ‘

INTERVAL BETWEEN
CONSET AKD DEATH

15 nmin

12 yrs,

ease, infury, or complica-

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS

."‘

nditions contributing to the death bid not
ety the siveane o comaition canaing dectn, CATCInoma of uterus with remote 8 mos
i9a. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION metastases 20, AUTOPSY?
SA2X A w0 o
le. ACCIDENT {Epecily) 21b. PLACE OF INJURY (e.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
‘ SUICIDE home, farm, fagtory, strest, offtes hidy., ato0.) - )
HOMICIDE * . - . -
Al 2ta. TIME (Month) (Dar) (Year) (Hour) 21a, INJURY OCCURRED 211, HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY WORK AT WORK.

alive on , 18

2.1 hereby certify that I attended the deceased from _Sebt. 1988, 10 _L=27 1951 that I last sai the deceased
, and thalrdeqth occurred at i_'~l-_5_.

., from the causes and on the date staled above.

T

or title)

23b. ADDRESS Z3c. DATE SIGNED

M.D.

Sedalla, Missourl L=-29-51,

( Doy

';. CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Hill Sedaliza, Missocuri.
DATE RECD BY LOCAL R'EGISTR_AR'S SIGNA‘i‘URE £~ / 25, FUNERAL DILRECTOR' S SIGMATURE ACDRESS
. ) % (/ Y ¢ ’ r g 0. ;
Ll. - 130/-5' ’ ol LB yw1ad 9 e ad s EL K alto, J2tA =

(Picensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 T 5 PP » Student Embalmer No...........

working under my personal supervision,.

Student ... ..ii i it aaeiaieaas
Signeture of Student Embslmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.

-._.--"




