w. FILED MAY 12 l958 THE DIVISION OF HEALTH OF MISSOUR 58-016376
walth, -
Welfare . STANDARD CERTIFICATE OF DEATH STATE FH_E NU. -
ublic - '\,: }- %ﬁ? i
ervice - ) R-”_;gis:mﬁon' District No. s aq,Q_Frimury Registration District NO-.:]: — L L R !
) -
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whera daceosed lived. If institution: Residence before
300 ) o. COUNTY o STATE Avleaneng b. COUNTY ndmr-on)
- onp 2
=57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY gV 2 Inside Limits
Tomy Ste Louis, asouri Yes & No [ oy Corning Yes[] No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stey in 1b d. STREET N {If outside, give location) Reside on Form
St TEhJAfAttle Rock Hosp, Inge days ||»3 #poress Nome Yos [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} op
Charles Robert Rodgers DEATH May 1l 1958
5. SEX 6. COLOR OR RACE| 7. [j{'" 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[AHEVER MARRIED[] ye
t I P o Days Howurs in.
Male 0 Thite woowED[ ] ( ovorceo[]| August 15, 1683 losgpyrhday) [Monihs I " P Win
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSIN’ESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during ing li i retired) [} T
"PEhAEY Kepnt WY road Dexter., Mo. U.S.A.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benjamin Rodgers Margaret unk. Clara
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY Ko.[ 17. INFORMANT Address
{Yuw, no, or unknqwn)| {If . give war or dates of service) 2
s o, or ko) F yon, ghvs s o dov " | unk Cecil Rodgers 6960 Tholozan _ St.louis

PART I

| t8. CAUSE OF DEATH
DEAT

IMMEDIATE CAUSE (o)

I-SEH"” enly one cause per line for (a}, (b), and (c}.}

Adguketdeic Leukemia

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH
oS

Cerebhre Vascular Accldent
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o Conditions, if any, DUE TO (b} |
> which gave rise 1o '
- above causa (o), } |
=z stating the under- :
g z lying couze lost. DUE TO (c)
3 @ = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion glven in PART 1 {a) 19. WAS AUTOPSY
FE B PERFOR::%—,Z a
] E 20 4N Yes (] |
_;. X £ | 200. ACCIDENT SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) f
El b | O |
3 YR+
¢ SQS| 2c TIMEOF .Hour Month, Day, Yeor
o @ga INJURY  a.m.
’-;n 5 ‘X p.m.
E % 20d. INJURY OCCURRED 200. -PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, oifice bldg., etc.) -
5 g WORK AT WORK P N o ) . |
= 20, 1 attended the deceased from _ 2 PP =T . 5/"%*-‘ | 4 and last saw 7 alive on S5 i
a Death W at 1:50 T PM m on the date stated above; and to the bast of my knowledge, from the causes stated. ‘
: r—— 7
- 22a. ﬂﬁw C. % y +  (Dagree or title) \) 22b. ADDRESS 22c. DATE SIGNED
- o~
z ~ , A 1755 S, Grand Ave, 5/3/58
23a. BURIAL, CREMATION, | 2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {City, town, ar county} ! {Stote}
RE o] .
"RehEVEL | 5-2-1958 Corning, Ark.

24. FUNERAL DIRECTOR

Russell-Ermert Corning, Ark.

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 258

26.
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" 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, or by

.......................................................................................... .» Student Embalmer No. .._.................

J.55.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

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 embalthed by a STUDENT, he also shall sign in his OWN handwriting.
if this-body is not embalmed, fact should be so stated above,
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