THE DIVISION OF HEALTH OF MISSOURI

Health, s
Swiee  FILED MAR 31 1958 STANDARD CERTIFICATEOF DEATH 7 H8=019236-..
Public %
 Servige | B_g_gi:nuﬁor! District No. ... AN A—— 1. 111 Raglstmﬂon Dlnrlcf No. 5?2 Reqistrcr'_: Nn.___/___z&__
| ieé 1. PLESE OFYDEATH 2. USUAL RESIDENCE (Where de:ecsbed lived. If institution: Rclldencn bf‘eu
. N . STATE . COUNTY dmission
‘ ; Pettis . Missouri Petti /4
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Lir_ﬁits c. Cgl'RY 0 20% Inuda Limits
o Dresden Twsp. Yos [ No K] oW Sedalis 01 e Nl
<. ;gls_il;l.ll':l:t\%()F {1 NOT in hospital, give location} | Length of stay in ib d. S'II;REET {If outside, give location) Reside on Farm
s ADDRESS
anNsTiTuTion3Mi. NE of Sedalia |Life 3 Miles NW of Sedalia| ve:[® n[J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day™ Year
(Type or print} OF -
NELDA CHRISTINE RODICK pEATH March 25,3957 1958
5. SEX \ 6. COLOR OR RACE{ 7. wARKIED [ ] NEVER marRIED[H 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR! IF UNDER 24 HRS.
last birthday) [ Manths | Days Haurs Min,
Female ' |white wooweo[] () oworceo[ThAug, 23, 1956 i I |
10a. USUAL OCCUPATION (Give kind of werk done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN aF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY O Hre
—————— ———== Sedalia, Missouri USA .,

130, FATHER'S NAME

ck A. Rodick

J3b. MOTHER®S MAIDEN NAME

14. NAME OF H‘UEBAND OR WIFE

é
&

w
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 J (Yes no,_or onk If yes, give wor or d f servi
g me o (F yon. give sz g dotes of nervies) ———— Dick A. Rocick, Route #3, Sedalia, Mo
a 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
w u-m PART |. DEATH WAS CAUSED BY: . QN.SET AND DEATH
g — IMMEDIATE CAUSE (a) pa L T - ! {
= Rog , :
. ol tef W) Conditions, if any, DUE TO (b)
5 = -~ which gaove rise 1o
H ; it P above c:uu d(n),
- 1oting .
2 Sfz|08 iring counion ) OUETO (9 $93 X
£ 28F erd FPART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reloted to the terminial diawase condition given in PART I o) 19. WAS AUTOPSY
E3 oL - - PERFORME
13 SfEp= ﬁ:gﬂ‘nf&:,&__)"c. y . YES[] NO
£ 5 % 1 20a. ACCIDENT - SUICIDE OMICIDE 20b. DESCHIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
- 2 = w
R F D o O
EG  <B3| 20c. TIMEOF .Hour Month, Day, Year
g.ﬂ @ a INJURY a.m.
- ‘g j k3 p.m. .
2 _E_ . cz, 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE’ATD NOT WHILE D farm, factory, street, office bldg., ete.}
5 g WORK AT WORK
if‘ 21. | attended the deceased from &g? 2.3 6é , to ,5 ‘2,5 b 58 and last 'sawﬁi";alivaon _Z -,; -58
E.'E " Death occurred ot L5y . £ o on the date stated abova; and to the best of my knowledge, from the cauvses stoted.
:5";‘ 220. SIGNATURE . (Degroe or title) 0 27b. ADDRE 22c. QATE SIGNED
G o -
8%, € B o— 3-2 4659
. 2%. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, ar county) {Steta)
REMOVAL (Sgecify) :
i Barial™ |Mar.27,1958 . | MemBrial Park Sedalia, Missouri
24. FUNERAL DIRECTOR " ADDRESS

D. W. HECKART, Sedalia, Missouri

2-A7 1758

26. ISTRAR'S SIGNATURE g; 2; i

(Licenssd Embalmer’s Statement'on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by et e .» Student Embalmer No. .................. L

working under my personal supervision. i

P. O. Address . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlure
to comply with the above constitutes grounds for revocation of license). . -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ - ; ST
If this-body is not embalmed, fact should be so stated above. . o N

- - by
.




