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e, fILED JUL STANDARD CERTIFICATE OF DEATH izm A %% .
tie 5 ) 1g§.79i=mnion District No. .. 318 .-Primary Registration District No. _-1003 ......... R:—gish’c 861

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel
o o. COUNTY o STATE Missouri b. countYy Texas omipén
5% b. CCI,LY (If outside corparate limits, giva TOWNSHIP only) | Inside Limits <. C(I)';Y Inside Limits
TOWN Ste.louis veex e | - 9L, . Upton Y @:‘E"E Noo
& 2
c. FULL NAME OF (If NOT inhaspital, give location)| Langth of stoy in 1b {If outside, give |0C{:Iion} Raside.on Farm
7

1o _eriuMBssourk Baptist Hospital 3 weekpy)' inoness

Yest NoX

-
o .
]
2 3. NAmE OF First Middle Last 4. DATE Month Day Year
g DECEASED ofF .
- (Type o print) Lura Mae Roderick cesv  June 21, 1957
5 5. sEx 6. COLOR OR RACE 7 . DATE OF BIRTH 9. AGE (Jn I UNDER 1 YEAR JiF
= . . - MARBED MEVER MARRIED . - yeard UNDER 24 HRS.
2 Femsle | Wnite s 0| dem.6,887 | g [ oo o]
o d wicowen [ oivorcen [ JEDR o204 7
o -110a. USUAL OCCUPATION (Give kind ofwort done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City aend ntato or countey} {3 |72 cimizen of what country?
3 during most of working life, eoen if retired) :
P Housework At Home Green CoepMoe UdSe
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e 1 '
v James Baker Unknown
P_— I(.'}r WAS oecn?s:o,zvzl’aj IN U.S. Anngu:onfcssr 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
L i, B3, o unknown, I pew. r or ¥ of servica)
2w Noe | izl I Unkneown Beseie Martin, 17 N, Boyle, Ave,
E I 18. CAUSE OF DEATH [Enier only one cause per line for (a), (0). and ().} INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: Q/ . 57“ ‘\ DEATH
5 o IMMEDIATE CAUSE (o) [ JYOCﬁﬂ /”—Kﬂﬂc /l oA :
E >
[
§ -
v % szii.'iom u’anr. DUE TO (b} /;n/eﬂl OSC /?EO; < B CHRI J{SFﬂSG
o Wiich gove riyg lo
H g u;brmz cgun :e ' F / .
= 'l { -
§8 | mEESE ) weoo DrabeTes melli7ws .
[+ =} T 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE counmon GEVEM [N PART I(a) ERE 18, WAS AUTOPSY
o P .| / PeErFORMED?
x 3[Sholmns,77s ~ STemisis of orifice r /e I oV R0l
" i [2a. accipent SUICIDEE  HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRE]  (Enter natur] ofmjurhn Part For Part H of item 183
& O 0
e &L o . 02 Go*
a 2 [2%c..TiIME OF  Hour  Month, Day, Year
Bati §:3 INJURY  a, m, B .
: =4 p.m. " )
M)
é Z | 20d. INJURY OCCURRED 202, PLACE OF INJURY (¢, g., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
w WHILE AT ‘NOT WHILE D Jarm, factory, street, offfice bidg., efe.)
u WORK AT WORK
=1

2. rattended the deceased from June 1 .19 57 . ta June 21 O19 57 and last saw :':;‘ alivea on

Death occurred at Mﬂwm: date stated above; and to the best of my knowledge, from the causes stated.

diseases in Part | must be casually relatad.

220; SIGNATURE . . {Degree or title) . .. ]z acoress .| 2. pa%E sieNED
,/ oxee._77] M,D. 457 N. Kingshighway,St,Louis M 6/21/57
23a. gtuam.. cng'ung?'u‘. 235, DATE g‘ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. of county} {State)
MOV pect, +
Remo 6=21-57 ckory Ridge Baptist Cem{ Upton, Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, ] 26. REGISTRAR'S SIGNATU

Albert H. Hoppe ‘4700 Washington, X JUN 24 '57 3 o

{Licensed Embolmer’s Statement on Raverse Sidae) ,P .
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Vi ofve” VL nddeal aiazef ot ' N SR Lo
L R - " . STATEMENT BY LICENSED EMBALMER - . C
;‘1 e . e _':\ : L K . : M
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me,-0r by -...ioe i S SO SR s

*

M - ) . - e
working under my personal supervision.. .

Student ... it aa e

. n‘ LT e .- _‘j P. O. Addrcs%{-
; :'-’J'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply -with thé above constitutes grounds for revgcation of hcense)

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

If this body is riot embalmeg;zfact should be.so stated;above. VA~ {T=2 f3vews:,

C T . L “.o;f a -.2.33-- LA acee W Lradlh




