o.s00 (FILED FEB 147956 THE DIVISION OF HEALTH OF MISSOURI JEOD
0. hy
oas I STANDARD CERTIFICATE OF DEATH $t6te File N oo .
BIRTH NO. REG. DIST. 'No, f/é PRIMARY REG. DIST. NO. %mf‘nmr’; Neo 3 7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1! lnstitution: residecce befors
I a. COUNTY FRANKLI N a. STATE b. COUNTY adininton’,
. MESSOURY . = BRANELIN
b. CITY (1 outcide corpurate limits, write RURAL nod zive ¢. LENGTH OCF ¢. CITY 4. In Resldence within Limita of
OR ) township){ STAY (ln wkis place) OR w elly lenborponu:d town?
TOWN NEW HAVEN TOWN __ NEW HAVEN S o
d. FE!SIS-PG‘TEAL‘?.EOORF {If not ia bospitsl or institution. give streot address or loeatlon) A%FE?REEESFS (If rural, give locatlon) . 0 a 0 t
INSTITUTION
3D”‘EAC:thS'DEFD a. (First) b. (Middle) c. (Last) 4. DSIE (Month) (Day) (Year)
{ Type or Print) EVA ANN RODGERS CEATH mER, £ 1958
5, SEX I 6, COLOR OR RACE | 7. \’f:"IADROFV‘I!'Eg EIE\}’SECNE‘SRRIED' 8. DATE OF BIRTH 9.1‘A.Gsh&xa:n;n h;’ m‘:.m 1 VEAR | &F UNDER u ks,
A . . (Bpecil; - 1) ¥, on Days | Hours | Min.
FEMALE WHITE WIDOW TAN. & javo | 84 112 |

102. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE : 5 12, CIT
domduﬁn:mutal-mkiulﬂn.o:nnnlf: "“) b DUSTRY (City oad State or Forsign Countey) o COU!V:'ZI:IE?I:'{?FWHAT

HOUSE WIFE NEW HAVEN MO U.S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 name DF HUSBAND/OR WIFE

WITI.ITAM &= HIQ@:E - BATTRY | OHRS
2{' WAS DECkEASE? EVER IN U.5. ARMd.'D FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT S GNAT? OR N ADDRESS
*.0p, prusknown (If yum, give war or dates of service) A
. 4 .
wom | NONE sy A7 /_Q// piee D

18. CAUSE OF DEATH . MEDICAL CERTIF! lg‘rznv.u. BETWEEN
| Enter only onecouseper | . DISEASE OR CONDITION ?r D DEATH
line for (), (b}, end (¢ | PIRECTLY LEADING TO DEATH* (5 / &dq 2

o Thie does not mean | ANTECEOENT CAUSES DMW M Ay
the mode of dying, such 3t /

Morbid conditions, if any, giving DUE TO (

as keart feilure, esthenta, | rise fo the cbooe cause (a) stating
the underlying cause last.

ete. It means the dis-

ease, injury, or plica- DUE TO {(g)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the deaih bul not W -
reluted to the disease or condition cauring death.
i%a. DATE OF OPFIRD'}I 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
S32x | wwK
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, strect, office blde..e0.)
HOMICIDE
21d. TlﬂE (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK / - / 4

7
22, I hereby certify thot I ditended deceased from 2 19 , lo % Ii%, that I last saw the deceaszed
alive on , 19 > and tha! death occurred al m,, from the caufes and on the date slated above.

2. 512'?2 V4 ' J;DX“OHN% ;ADDRESS 2 , 77&0 |_?/é7|5623

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

BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county)' (Btate)
TION REg(t\}.’ﬁ_fmﬂrl -
2-10-1956 NEY HAVEN CEMETERY NEW HAVEN
DA D BY LOCAL REGISTRAR'S SIGNATURE Sb ],,. 25 FUMERAL DILRBCYOR'S S1GMATURE
37 AW VL o 2
/ /T s .

(lidkosed Embalthdr’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:
by me, or by .7 3 AU USRS eeeneen , Student Embalmer No............

working under my personal supervision..

Student.....oooiiiiiiiiri i iieeee e ci e,
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address..?&@ff/é

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




