THE DLYISION OF HEALTH OF MISSOURI

58-017402

. Realth,
& Welfare STAN DARD (ER"HCATE OF DEATH STATE FILE NUMBER
i. ';:::::. HLED MAY " Q 1qn&hgis}ru|ion District No. ...AH4“..g,,,m,,,_..__“.._m.Primnry Registration District NDZI_O_OO._._ Registrar's No,__4_______9___,7__ _______ .
bl TGO ~ — — e = —
. 1. PLACE OF DEATH 2. USUAL RES| ENCE (Wherg deceased lived. Ifi stn ion: Residence befo,
S. 300 a COUNTY Buchanan o. STAT@ll S8 0OUT b COUNTY T @Whdmission
- 1-57 b. C!)TRY {IF eviside corporate limits, give TOWNSHIP enly) Inside Limits ¢. CITY 00_-2 0 Inside Limits
| O tomwn St.Joseph Yes [Z No [] ron Rosendale P | vX1 v
c. r‘gls_é_I?AAtﬁ.EogF (ti NOT in hospital, give location} | Length of stay in 1b d. iTD%EESI;S (If autside, give location) Reside on Farm
! Ieritution. Mo .Meth,Hosp, days Yes [} No B
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype ar print OF
LOoUIA REBECCA RODERICK DEATH MY 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years |IFUNDER \ YEAR! IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] (in y ;
Female \ Whi te WlDOWEx] g DIVORCEDD Feb . 9 ’ 1872 36 jast birthday) { Manths | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
during t pf woerking life, avan il ratirad} INDUSTRY
"RE. Bonié il Andrew County,Missouni U.S.A.

efc. must use only standard nomenclature in item 18, Mo symptoms will be listed.

All dissases in Part { must be causally related.

ctor, coroher,

Vg

—

13e. FATHER'S NAME

John Hewitt

13b. MOTHER'S MAIDEN NAME

Amands Taylor

14. NAME OF H_UéBAND OR WIFE

Robwrt Roderick

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unknqwn)' {If yes, give war or dates of service)
no

16. SOCIAL SECURITY NO.
none

17.

INFORMANT Address

Harry Rhoades--Rosendale,Missouri

18. CAUSE OF DEATH (Enter only one couse per line for (a), {k), ond (c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Renel Sclerosis Ldvanced

INTERVAL BETWEEN

%SangEATH

(Uremia,Renal railure)

Conditiens, if any, DUE TO {b)
which gaove rise to
above couse [a),
stating the under-
lying couse lost. DUE TQ (c}

Arteriosclosis Genersal & Renab/

?

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?/’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at

a 2,1958

z
=3
=
& . da b A YES%] NO[]
| 200. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART Vor PART H of “-EIE 18.}
re AL
5 O o O
S| 20c. TIMEOF Hour  Month, Day, Year
& INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from . to MBY 5 1958 and last saw {:’n alive DnMay 2 3 19 58

m on the dmn stated above; and to the best of my knowledge, from the couses siated.

1 22a.

SIGNATURE

f :(Deqvee or title) ,“( ‘“ro

22b. ADDRESS

>t,Joseph,No.,

22c. DATE SIGNED

419 Kirkpatrick Bldg 5/5/58
c 23c. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, lnvm,:r county) {State}
L REMO ify] )
Removal ~ |May 5,1958 |Savennsh Cemetery Savannah Missouril

24.

FUNERAL DIRECTOR

ADDRESS

=

Sdvdnnah - Mo

25. DATE

RECD. BY LOCAL REG.

¢, /95%

26. REGISTRAR'S SIGNATURE

{Licensed Embolmaer's Svul-

on Rbverse Side}

Pohe (ool Snr e B




"By me, 0T BY eeeiireeeee v reererreiserereaserereeerrerr e ———eans s ir e arrer .» Student Embalmer No............c.......

1,

STATEMENT BY LICENSED EMBALMER

-

Fl -

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

working under my personal supervision.

Student .ooiveviiiiin i s IR Signed
Signature of Student Embalmer

R . P. O, Addressiﬁ.w/

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.

v




