THE WAVIMUN Ur FEALIR U MiadlUund 295(’2

5. No.300 S . ) o A
e | REDAUG 28 1958 STANDARD CERTIFICATE OF DEATH Stote File Nowmeomemm
BIRTH KO. REG. DIST. NO. ﬁi PRIMARY REG. DIST. NOMH!ﬂutrar:NO ....3 7
l't/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. f iastitution: residencs befors
. COUNTY . STATE b. COUNT ad nireton?,
a Stoddard 2 Missouri Stoddard
b. CI'II;Y (I qutoide corpurate limits, wrlta RURAL .ndw':r'n..hip) %T l{lﬁ@m n’?:';‘ c. ng o '.'E}f;l"";f.'u',,',o":‘."wn“&‘:.‘,’y' :
Town Puxico : il?e oW Puxico G -
d. FULL NAME QF (If oot in hoapital or institution, gire strect addres or location) o+ STREET (1f rursl. give location) /a & [2]
HOSPITAL OR ADDRESS
iNsTiTuTioN Reagan Rest Home
3. NAME OF a. (First) b. (Middle) <. (Lest) | 4. mm-: (Month) m (Dsy) (Year)
o oen  Lotce Emagean Rodgers oo July 28, 19284
5, SEX / 6, COLOR OR RACE | 7. \I&l[}\o%%ED.gIE‘\"IgSC%!SREIED. 8. DATE OF BIRTH . 9, if.GEkgl;:-;n hldr nn‘:l lDr.m IF UNDER 14 HRS,
. 3 (Bpeci: L ¥ oo ¥s | Hours | MMig,
Female white single July 2, 1923 33 1 l |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) = ]
:onodurinl mnltofwork.lncu(f(;::::li:r:th:dli - DUSTRY . (City wad State or Forsiga Coustry} 0 lzcgll.!'l;il']z'%q'?': WHAT
housekeeper housekeeper Poxico, Mo, U.S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ) 14, NAME OF HUSBAND'OR ¥JFE
, Charles Rodgers | Mary Rossg single
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT- S SIGNATURE OR NAME ADDRESS
(Y es, B0, 0f nnknown) {1 you, -jn war or dates of service) NO.
no X X X X xIx X xx x [Elbert Hawthorne Puxico, Mo.
18 CAUSE OF DEATH , MEDICAL CERTIFICATION " INTERVAL BETWEEN
3 I. DISEASE OR CONDITION
oo tor o), (b and (5 | PIRECTLY LEADING TODEATH; _3Td degree burns and probable

. as iation
*This does 1ol thean ANTECEDENT CAUSES phyx *

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as bearl fatlure, asthenta, "}l" to the abooe wwia(a) stnting
ete. It meana the dis- the underlying couse laat.

care, injury, of complica- DUE TO ()
fion which cauzed death. | 11 OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the deaih but aot
A rd;‘tr:; t?&lhe du?an :rymnduem;awuﬂn: death, Ci/ é 7
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ 44 20. AUTOPSY?
TION
. .. ves [ wo [B
21a. éSFéPDEENT (Bpecify} ’ 21b. PLACE OF INJURY (-; l;;;-bam 2t (C,'l‘f'Y. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homs fnrm, , ) office ")
nowicioe Accident | HUPFSINE“HOm Puxico, Stoddard, Missouri
21d. T]ME (Month} (Day} {(Yemt} 010} NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wsury July 30, 1956 max OQNgutx| Nursing home burned.
2. I hereby certify that I aucnded the dcceaaed from _=TT7T7 18 o T T, 15._._, that Ilast saw the deceased
a.lwe on _Semmmem—— and that death occurred atlQ_.ZQ rP,Jrom the causes and on thc dale stated above.
NATUR % {Degres or title)y | 23b. ADDRESS 23. DATE SIGNED
o Coroner Dexter, Missouri 7-31-56

RERl CREMA DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpesily)
% 195r Puxico cemetery Puxico. Mo,

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

EC'D B ARSS.(;NATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
47@,_ iz %ZE 2 ggé S @ atkins & Sons Puxico, Mo,
‘ (J { u:enud Embalmer s Statement on Reverse Side)
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Y ' " STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY INE, OF DY oottt iiimecree e eataacaeeaca s aaatrara s ta et , Student Embalmer No,...cccoavoaono

working up&er my personé,l supervision..

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

-



