THE DIVISION OF HEALTH OF MISSOURI

wso | FUED AUG 29 885 sTANDARD CERTIFICATE OF DEATH state it No.... K L BD.

w.a«es (0 «ITAMAWARE WL DT R M VR State File No.......

' BIRTH NO. REG. DIST. NO. 2 24 PRIMARY REG. DIST. NOM Kegistrar's Nu....gx?é_

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. I Zontizutlon: residence befors
) o COUNTY pattis = STATE M3 ssouri b COUNTY pgttig *!=
b. CITY (1f outslds corpurate Hmits, wtita RURAL snd give ¢, LENGTH OF ¢ CITY . . Is Residence within Lmits ;‘
OR wnshi| ST, in c OR »cl neo n
oWwN  Sedalia wownsbio)| STRYY ‘Yéars town Sedalia L R - .
d. FHé.IS.PFJT:_\Al\tEO%F {If not I hospftal or institutlon, glve strect address or locaton) ASE'JrDRREgS (If rural, give location) ?d '7'
insTiTorion 1615 South Quincy 1615 South Quincy D
3. NAME OF 8. (First) b. (Middley ¢. (Last) 4 DATE (Month)  (Day)  (Year)
DECEASED
(Tvpeor by WILLTAM w. RODGERS oamAugust 26,1955
5. SEX 23| 6. COLOR OR RACE | 7. MARFHIEB. EIEVEQCJESRR[ED' 8. DATE OF BIRTH 9. AGE-ri:i";“ J UT tYEAR | o unoER u RS,
- . {8 3 R i Iny. oo Dy Hou Mia.
Male White WEGEwad ™™ = apr11 17,1868 | B o] oo o | e
ID USUAL OCCUPATION e af wor, 0b. KIND QF BUSINESS OR IN- | 15. BIRTHPLACE . -
e T | W D OF SUSNES QL Gy o s R oy | e STEROP AT
Carpenter Valda, ‘-Mo. S A,
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William H. Rodgers | Adeline Stephens Margaret E. Rhoads(dec)
I15. WAS DECEASED EVER IN 1.5  ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yuﬂn. crunknowa) | (If yes, xive war or dates of service) NO.
o] None M.H. Rodgers, Sedalia, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. .o . - .- ONSET AND DEATH
 Enter only onecausoper | 1 DISEASE OR CONDITION
line for (a), {b). and (o) | PYRECTLY LEADING TO DEATH® (4 Ungomea . 3 more.

ANTECEDENT CAUSES *

*This does not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) _209410_
af heart faflure, asthenia, | Tise to the above cause (o) Wf“ﬁ'

ete. It means the dig. | the underlying cause loat. .
case, infury, or i DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . )
related to the dizease or conditlon causing death.

19a. DATE OF OP_FIROAN- i%b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
. é sox YES D NO
2ia. ACCIDENT {Bpecily) 2ib. PLACEQF INJURY (e.x.,incrabogt | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory. strest. office bldy., sza.}
HOMICIDE . .
21d. TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID [NJURY QCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certi yvthat I attended the dgceased Sfrom H_L_ 1955 1o AQAA?_J_L 19_.5}_-, that I last saw the deceased
alive on -d5 , 19_& %7 and that death Wecu ot _ 2984 m., from the fhuses and on the date sialed above,
23¢. DATE SIGNED

23, SIGNA‘@M % A (D;';?:Eé{ﬁ!e?o Z3b. ADDR ,Zg-/ % - I 8-17 ~54

Zia, BURIAL. CREMA- | 24b, DATE Zho NAME OF CEMETERY OR CREMATORY | 240. LOCATION {City, town, or county) (5tate)

Bintat o |8/27/ 1955 Crown Hill Cemetery | Sedalia, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ADDRESS

S

Iﬂ e é Z "é-_-SBEG-‘




a4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF by L e ,» Student Embalmer No..........

working under my personal supervision..

Student oot Signe
Signature of Student Embalmer

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




