Health, THE DIVISION OF HEALTH OF MISSOUR| 58_01"7089

April 15,1958 losrsow ¥ aliveon___Aprdil 15, 1958

m on the date stoted gbove; ond to the bast of my knowledge, from the couses stated.

o .Efe {/ | 22b. ADDRESS 22c. DATE SIGNED
Moore Bldg., Nevada, Mo. 4/18/58

L P M~Coann M N

ctor, coroner,

& Welfore F”_ED APR 2 STA“DARD CEMIFICAT! OF DEATH o STATE FILE NUMBER
- Public
h Service 9 igs_@gima:ion_ District No. 360 Primary R-_gi_svt_ru:ion District No. 3076 Ruqinrw': No..l?_,_““,_“w"__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: chjd._nc_. b]gfor.
admi 1an
S. 300 a. COUNTY vernon o. STATE Mi 880U l"i b. COUNTY Ve mon L /
. 1-57 b. CBTRY (If surside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY 102 Inside Limits
TOWN Nevada Yes (F Mo [] tomd Walker ?) Yesid No [
0?% ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {lf outside, give localio:)_ Reside on Farm
ihifiet Nevada fospital AEREs 0 el
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print) OP
Henry August Rodenberg DEATH april 15 1458
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRT| %. AGE (In ys FUNDER 1 YEAR] IF UNDER 24 HRS.
T 0 . MARRIEDD NEVER}ARRIEDD bﬂ-880 last biﬁﬂd:;r; Months | Days Hours Min,
. M Wwh woowenl D divorcen[1|October 25 .
E 10e. USUAL OCCUPATION (Glvae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during mos? Pflwukiqg life, avan if ratired) INE_)‘I:ISJRY
= mechanl.c Revired Groven Germany USa
_‘—i 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF H,UéBANQ OR WIFE_
g Nicliolas Rodenberg Mary Marie Cagh Mabel M, Rodenhers nad
2 u = >
a o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a l (Tes, unk | (1 yau, gi dotes of service) i
E‘ § ., thr mwl yau, glve wor or dotes service 495—03—6 972 Har‘l’y ROdenberfz Lake Pa Pk . IOI‘[?
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), und (¢).} INTERVAL BETWEEM
s S PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
. us IMMEDIATE CAUSE {a) Congestive heart failure . 3 wesks
H L
= v Conditions, i ony, . DUE TO (b} _Hypertensive arterijosclerotic heart disease Unknown
;. >~ which gove tise 1o N
E ; above c';ulc”jﬂ).
- stath
: Sz iying covse lasr. ) _DUE TO (c) Uremia Y4300 | 3 weeks
E. 9BF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disease condition given in PART 1 {a} 19. WAS AUTOPSY 7
EE &f« PERFORMED?
1z =z|I2 . YeEs[] nNoK]
-‘g’ - § 51| 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
s> ZQAG
M o M (] O O
535 <NS[ 0c. TIMEOF .Howr Month, Doy, Yeor
22 o S INJURY o.m.
.: ‘.;. 3 % p.m. .
gE 5 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor gbout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
35 3 WORK AT WORK :
E
-
Ll
H
H
2
<

23a. BURIAL, CREMATION, | 23b. DATE 1:958 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {State)
REMOY AL (Specity)
BRuTrd ol April 18 Newton Burial Fark : Nev:. da 1% oyt

(Liconsed Embalmer’ ssqtament on Revesso Side)

. i:f i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. E.ZL!TRLR'S SIGNATUY, f J o
(2 Ferrv Funeral Home TTotradee Ty —J‘é—/?Jx/ g ‘71"%,%



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY vttt cb et e s ssba e v eans eereaereeraaeenenaanen , Student Embalmer No. ...................

working under my personal supervision.

Student ......oooviriiiiiiiiii e Signed \/JG—?@K ...... R S

Signature of Student Embalmer
Licensed Embalmer No’%?éﬂ

- "~ P, ‘O.IQ\dc'Iress... WAV T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANRDWRITING. (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.




