THE DIVISION OF HEALTH OF MISSOURI
ralih, FILED MAR 21 1958 STANDARD CERTIFICATE OF DEATRH e 2B—012898

STATE FILE NUMBER
Walfare ﬁ
'nb“‘! Registration District No.a_a ... : .. } --------- Primary Registrotion District No.gd.z.)@,”.,........ Registrar's No. £ ... Zf -
ervice v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacenszed lived, If institution: Rasidence before
« COUNTY Scott o STATE Migsouri ® COUNTY Scott }""""‘}"‘"’-
30506 b. CITY {if outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY 1nside Lif;@s
1- OR OR .
TOWN Sikeston Yasu Norl 1o Sikeston You 9/Nm
e. FULL NAME OF (if NOT inhospital, give focation)|Length of stay in Ib i . . . .
HOSPITAL OR p d. STREET outside, give location) Reside on Farm
mstiTovion M0« Delta Comm. Hogpe 2 Days Abpress oute #1 Yos #"Ne D
: 3. ::::A :‘rn First Middle Last 4. DATE Month Day Year
& oF
- {Type or prinl) Brenda Sue ROdgerS DEATH 3 5 1958
[ S. sEX €. COLOR OR RACE 7. maraiep ) NEVER MARRIEDIC]H] 8- PATE OF BIRTH |9. ’AEG“E éii?hﬂfxf)‘ ;:ur::cn 1 D:un r”unnea zuu HRS.
. - on. tury in.
= Female 7 White wioowen ] d pivorceo [ 6-20-195L 3 -~ l v I
x 10c. USUAL OCCUPATION Saiu kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and tate or country) 12. CITIZEN OF WHAT COUNTRYT
E during most of working life, even if retired) . . s
s e ~— Sikeston, Missouri USA
2 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
3 . » .
N Jessie Rodgers Willlie Middleton
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| I7. INFORMANT Addreas
(¥er, no, or unknown) {If yes, 0ive war or dales of srvies) .
1 — — Jessie Rodgers, Sikeston, Mo,
E 18. CAUSE OF DEATH [Enter only one cause per ling for {a), (b). and (r}.] INTERVAL BETWEEN
2 PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
- IMMEDIATE CAUSE {a) prod ““? M""— s ol 1 .

Conditions, if any, OUE TO () ﬂ‘“ S" / : 2 °+ 3 * (‘0 l/.) . AMé L‘ .

which gave risg to
above cause (9),
stating the under-

= iping cause lasl. BUE TO (¢)

o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 19. WAS AUTOPSY

= ‘H% PERFORMED?

g vesJ no O3

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of ifem 18.) )

-4 - - -

] 0 0 “-1‘ ZAresas A 7’1664//“ C&ﬂaﬂ.f GM’“

2 {2e. TIME OF  Hour  Month, Day, Year . i

b INJ a. m. .

2l $®W Ir 3 3 s¥ - . /| Y

a .

E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or about Aame, [ 201 CITY. TQWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, f . street, office bidg., etc.) . &W‘
WORK ATwork f&' T Lk}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. [ attended the decsased ffom ‘?/J /5- & . to 3_/-":/56/ and last saw ::.‘.’. alive on 2 ,/":/ J-V
. 590

Death occurred at ’~. m on the date stated above; and to the best of my knowledge, from the causes stated.

Za. SIGNATNRE (Degree or titte) 22h. ADORESS 22c. DATE SIGNED
/;ﬁé o), ¢ sgac N D Sikeston, Mo. 2/ )58

BURIAL, CREMATION. | 235, pfTE ! 23c. NAME @F CEMETERY OR CREM 23d. LQCATION (City, jowrn. or county} (State}
REMOVAL (Speplfy Miﬁf ZE ﬁ % . m

FUNERAL DfRECTOR 7 Wmm\gss( 7 0ATE RECD. BY LOCM REG. | 26. REGISTRAR'SAIGNATURE 7
- . ~ -

3/~ F

. DT NS {Licensed Embalmer’s Statement an Reversa Side)

.+ diseases in Part | must be casually related. Coroner connot certify to o death due to natural causes.
T

o dectar, corafiar, afc. must use only standard nomeancidaiure

-



PATE RECEIVED __M_pﬁ._l—rz 1958

SCOTT CO. HEALTH DEPT.

co. e o, 358 67

e

STATEMENT BY LICENSED EMBALMER

.

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

L3728 ++ T-TRNE o S 1 R T T T T » Student Embalmer No.........

working under my personal supervision..

Student ... iairirnaair e
Signsture of Student Eabalmer

ST ' : P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
) H thls body is not emba.lmed fact should be so stated above. .



