THE DIYISION OF HEALTH OF MISSOURI

salth,
Weifare F“.ED APR 2 2 ]g STANDARD CERT"ICAT! OF DEATH STATE FILE NUMBER
ublie" - -
arvice I i’vu"ﬂﬂ"ﬂ District No. 15 Primary Re_gis_fr_uﬁun Disrri_cl No.. ..3008 . _ Regls!ror s No._.__4.'.§_ ___________
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY a. STATE A . b. COUN 'g admission) /
Rerton Missouri arton 211/ 3
'57 CgRY (If outside corparate limits, give TOWNSHIP only} Ingide Limits <. CBTF;( Inside anns |
‘ TOWN Lemar Yes E% Ne [] TOWN Lamar Ynn@ Ne[] |
0[0 f{glgl!'_lNAM%OF {IF NOT in haspital, give location} | Length of stoy in 1b d. STREE'gs {If outside, give location} Reside on Farm |
TAL ADDRE |
insTITUTIOarton Co. Hospital | 1 week 703 Poplar Yes[] NofE]
a. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year ‘
(Type or print} ALICE L RODEY DEOAFTH Apr il 15 3 1958 |
5. SEX é. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR] IF UUNDER 24 HRS.
. MARRIED[ JNEVER MARRIED[] . n yeors
. i M D- H .
F \ w \UIDOWED% J.mVDRCEDD DBC. 10’ 1888 69' birthdoy) [ Menths ays ours I Min
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COURTRY?
during moat of working life, sven if retired) INDUSTRY
ousewits Own Home Buf'falo, Kentucky U, 8. A.

14. NAME OF HUSBAND OR WIFE

Phillip Rodey

135. MOTHER®S MAIDEN NAME
Cordelia Baine

13a. FATHER'S NAME

Thomas Elliott

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, ro, or uaknqwn)l (If yos, give war or dates of service) . R . .
— _No None | Miss Gertrude Williams, Jefferson City.Mo,
18. CAUSE OF DEATH (Enter only ons couse per line for { , and {e).) INTERVAL BETWEEN

ONSET AND DEATH

4‘@5

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

/V{J-n/c. S sz

re]
—
o
]
g
=
w
=
o
=
o Conditions, if any, DUE TO (b)
= which gave rise to
[ above couss (a), }
=z stoting the under-
S g lying cause lost, BUE TO.(:)

; ZEF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given In PART { (a) 19. WAS AUTOPSY )
3 2R ’D R Z PERFORMED?
] Jred dALr" Stertrtalf Af L iy A% YES[ ] NO N~
- x 2| 200. ACCIDENT SUICIDE HOMICIDE mb/DESCRIBE HOW iNJUR‘V)CCURRED {Enter flature of injury in PART | or PART Il of item 18.)
= ZBu
2 x=fv ] O |
1
¢  <HS[ 20c. TIMEOF Howr Month, Day, Year
2 @ a INJURY a.m.

‘.:i' 5 k3 p.m.

E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE farm, foctory, strest, office bidg., ete.) 4_

,E 2 WORK AT WORK . _ . A‘ 7
E ' 21. | attended the deceased from ‘ %m ‘ . to %!"‘ /& and last saw :e; alive on
: Death occurred ot é_“c..- : m odf the date stated obove; and to the best of my knowledge, from the couses stated.
; 22s. SIGNATUR? 2 (Deqne or title) 0 22b. ADDRE 22c. PATE SIGNED
-]
: “lolner Ae) A AR 18-SB

23a. BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION [City, town, or county) * (Steta)

REMOVAL (Specify)
April 17,1958 Marv's Cemetery amar. Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. ISTRAR'S SIGNATURE

APRi?%}E}

on Reverss Side)

Chiles Funeral Home, Lamar, Mo.

wyﬁ&m%—




)

STATEMENT BY LICENSED EMBALMER

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

by me, orby i teederaremetareseeseeseeetestitateessensetttarirnanatranarts .» Student Embalmer No. ...................

working under my personal supervision.

Student .o en e
Signature of Student Embalmer

P. O. Address. =7 M

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.




