"ll’lh,.
Welfare
Public =+ .

Service.

300
1-56

o symptoms will bé.listed. .

Coroner cannot certify to o death due to natural causes,

nomenciature 1n item

AR A

fiseases in Part | must be casuolly reloted.

b

A

o .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- HLED JUN 2 3 195 8r-giswation Districr No%/sté

Primary Registration Distriet No, ...... %.ﬂg_g_/ﬁeg;wur'; Na.

277

1. PLACE OF DEATH
COUNTY

a.

Jasper

e STATE 1{issouri b. COURTY Lawrence

2, USUAL RESIDENCE {Where deceased lived. [f institution: Residence befof/

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c.0 CITY Inside Lim(ifs
OR - . . [s) . -
TOWN Joplln’ Missouri YesgX MNoD ugs OTOEIN Marionville YesU NoiX
. Iﬁg%}l’—l'lﬂ:t‘%g,: {If NOT.inhospiml, give location)|L ength of stay in 1b 4 STREET {1f outside, giva location) Reside on Form
sTiTuTion  Jonlin Gen Hosp ADDRESs e o YeXi Noo
3. NAME OF Firgt Middie Layt 4, DATE Month Day Year
DECEASED OF
(Type or print) Albert Caroll Rodgers oeATH  June L 1958
5. SEX 6. COLOR OR RACE 7 8. DATE OF BiRTH 9. AGE (In yeara | IF UNDER | YEAR IiF UNDER 24 HRS.
O MarriED £ NEvER marmiEs ] | Tt NN [omehs T By T oo P
male White ._winowep [ DIVORCED March 16, 1923 35 _
“f 10a. USUAL OCCUPATION (‘Giae kind of work done 1105 KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and staic or country) t2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Lawr-nce County Mo USA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13. FATHER'S NAME

Georpe A fodeers

14. MOTHER'S MAIDEN NAME

Stella Gi lespie

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. no. or unknown) l (11 ura. pive war or dales of scraice)

16, SOCIAL SECURITY NO.

Not Known

Address

S. Greenfield, Mo

I7. INFORMANT

Barnest Rodgers

18. CAUSE OF DEATH [Enter only one cause per lire for {a), (5), and (c).]
PART I. PEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

6111.' @ s C mac/u

INTERVAL BETWEEN
DEATH

Conditiana, if any,

/bh,{ farlore l"%“yg.n,_

lo L k[

which gare rise to

DUE TO (b) /KéﬁEMI‘ﬂ‘

abore cause (8 . ' . Z . - >
stating the under- ' " — A/ fo: 7%
lyingacutfu ﬂi’a;l DUE TO (€) _&M { ”f ~ /5@[ et ] .
F4 : ——
=] PART [1. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN 1N PART [(a) 3. x;igg;ggf‘l
b= ?
5 vis M no O /
.'i_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, {[Enter nature of injury in Part I or Part I of item 18.) 4
18 o .00 )
'al EM TiME OF. Hour Month, Day, Year, . . . n
b} INJURY  ~ a.-m. . > - :
= p.m. - C T
at
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ehout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office bldg., elc.)
WORK AT WORK

21. | attended the deceased from , to

her -
and last saw him alive on

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes atared.

2a. SIGNATURE

, : { Degree or title)

o

2N

225, ADDRESS 22¢c. DATE SIGNED

b-5-5%

230, BURMAL, CREMATION, |23 DaTE

23c. NAME OF CEMETERY OR CREMATORYE

Kerr Cemetery

% ed Haes
. LOCATION (City, lorrn. oF county)

Lawrenge, County Mo

{State)

%ﬁ‘iﬁi(s i 6-7_58

24, FUNERAL DIRECTOR ADORESS

He D. Fossett Ht Vernon Mo

25. DATE RECD, BY LOCAL REG.

7. REAISTRAR'S SLGHAT% . N

- Z-/758

{Licensed Embalmer’s Statemens on Reverse Side)
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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 e

by me, or by

working under my personal supervisioxn..
Student..” g T &jwé/ Signed-./d..
ghature udent Enbalmer ) .
: Licensed Embalmer Nogg
7

P. O. Addresg fiL/] &5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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,



