THE DIVISION OF HEALTH

QOF MISSOUR!

valth, o ¢ Ay NS A -
wite  FHLED FEB 24 1958 STANDARD CERTIFICATE OF DEATH e
wblic
.m;. | Registration Districy No. 3 g Primary Re_qisl_rationvDiﬂriU NG-.-_E.I._.[__S_ ....... - Registrnr'ﬁs No. .. >_ =) ____..
R
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY  Boone o STATE Viggoupri b COUNTY Boopo edmissios
CITY (If outside corporate limits, give TDWNSHIP only) Inside Limits c. CI(;I'F;( 7 Inside Limits
Tg\sl'N McBaine MB. Yes [ ] No [ TOWN McBaine 2] | M Yes[] Ne{W
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITALOR Doute 1 Lifetime ADDRESS fote 1 Yo Ne ]
kR NTAME OF DE)CEASED First Middle Last 4, DA;E Month Day Year
{Type or print o]
REBECCA JANE RODDY oeaTy Feb, 15, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yaars F UNDER 1 YEAR| IF UNDER 24 HRS.
. lost birthday) [ Months | Deays Howrs Min.
'; Female White wodeo[  oivorceo[]| Feb, 25, 1855 ]
; 10q- USUAL OCCUPATION (Giva kind of work done { 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stote or cauniry) o 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if ratired} INDUYRY . .
; ome Home Boone County, Missouri U.S.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H}J’SBAND OR WIFE
3 .
; W.R. Jackson Zerelda Sappington James Edgar Roddy
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yas, nk (13 ) gi d of servi . A . -
: R Y mn)lt e S ST e Mrs, Bessie dMcDow, Route 1, McBaine, Mo,
4 INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b), and {¢).)

w

)

@

I3

wvi

(=]

a
: I PART |. DEATH WAS CAUSED BY ONSET AND DEATH
] = e '
. W IMMEDIATE CAUSE (o) __wocardaal Decompensation weeks
; -
. &
. E3 . . .
; w Conditions, if v, - DUE TO (8) Emaciation . 3 years
" F 24 ave rlse to
; ; uhov_'l g::ulo su), }
) tating 1l under 3 . 'Y
é g g I-ylng gl:c:\l.lc |n::. DUE TO {c) Senll e Debllltv
, = g = PART Il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
5 ]S Cystitis; colitis H222 T N e
5+ O v i YES[] NO
; _; % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE MOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
& o o O
-
¢ o2 :
> U T B0 2¢. TIME OF Hour Month, Doy, Yeor
E 2 «fd INJURY  a.m.
. 'u;l _>_|' ki p-m.
2 E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor osbouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
'
i 3 WORK AT WORK
4 E 21. | attended the deceased from Jul.v, 1951"" , to tine of death ond last Sow tr; alive on Januﬂry 13 ) 1958
; 5 Death eccurred af 5-_." 00 AL I':/Z/:') m on the date stated above; and to the best of my knowledge, hrom the cavses stated.
,5 220. sch 7 titl 2] 226 aDDRESS 3117 C.C. A ve 22c. DATE SIGNED
V27 e IR “i
; = Columbia, HMissouri.
) < ¥

30. BURIAL, CREMATION, | 33b, DA 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City. town, or county) | (staie)
R Y it . =
“BurisT™ | Feb. 958 Union Cemetery Boone County, Lissouri

24. FUNERAL DIRECTOR

ADDRESS

Parker Funerzl Service, Columbia, Lo,

25. DATE RECD. BY LOCAL REG.

!uﬂ, 11 195%

28. REGISTRAR'S SIGNATURE .

Winh R EPadwaney

d Embal

(Li

on Reversas Sid-)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY B, OF BY eiiriiiiiiiir e eiicteeeen e sresrara s enres e rnensrennsaassebararenanernrann «» Student Embalmer No. ............. iae

Signature of Student Embalmer

Licensed Embalmer No.s. /Q
" P. 0. Address /%

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

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

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

*




