Health, THE DIVISION OF KEALTH OF MISSOURI 58 _033481

iw;jl-fur' STANDARD CERT'H(AT! OF DEATH 5 - e S‘TATE FILE NUMBER —
ublic “S é
 Service I_ ' gistration District Na. ____&Q"_Q__,__m,,m__,,,....“Primury Registration District No. 2r_ 7_?{ ............ Registrar's Mo, J ™ .
EUED_SEP 17 1g5fpyisteion Disr gisration D gistrors Ho.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befar
. 300 a. COUNTY Macon o STATE Oklahoma b COUNTY admi ssion)
1-57 b. Cll.JTRY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
- R
O 10 Macon, Hudson Twp . [Y0 %X |Lagomom Ada Yes[ Ne[]
€- Eg%#l?:ﬁl%or: {IF NOT in hospital, glvné rtn on]l Length of stay in 1b " d8 STREET (If autside, give location) Reside on Farm
ADDRESS
NstirUTionStill-Hildreth San- | 28 years Yer O Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Grace Rodarmel DEATH August 23 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDENEVER marrien] ] 8. DATE OF BIRTH g, A|GE, {in ’,‘;:;; ;.UTIE,;ER;:EAB I:ul.::l‘DER 2:‘:%.
) . £-11 L N
. Female |/ White wiooweo[] 4 oivorcec[ ]| Feb, 11, 1877 ﬁi [ 12 ]
|£ 10a. USUAL OCCUPATION (Give kind of wark done ] 10b. KIND OF BUS[;IESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY .
2 Housewife Mitchell, Indiana / U.S.
B 13a, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U.SBAND CR WIFE
Dr, J.B, Larkin Maggie Kincaid Claude Rodarmel
‘El 15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
B (Yas, no, or unknawn)| {If yes, give wer or dates of sarvics)
R Claude Rodarmel Ada, Ok]
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY . ONSET DEATH
IMMEDIATE CAUSE (a} Acute Circulatory Failure ] Immediate
tion

which gove cize ta
above cause ({d),
stating the undes-

Conditiana, if any, } pue 1oy Coronary Thrombosis and Myocardial Infarc- Immediate

bue To () Arteriosclerosis Y201 Indefinite

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F3 Iylng couse last.
F]
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONRTRIBUTING TO DEATH but not refoted to the terminc] dissase condition given in PART I {o) 19. WAS AUTOPSY
g ! . . . . PERFORMED?
5 £ Involutional Psvchotic Reaction {Duration 38 vears) YES[] NOTX
- % | 20a. ACCIDENT SUICIDE HOMICIDE 2% DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of jtem 18.)
b— w
] u O ] O
]
& Ul 20¢. TIME OF .Hour Month, Day, Year
3 Q INJURY  a.m.
§ X p.m,
_E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ‘STATE
i WHILE ATD NOT WHILE D farm, factory, street, office bidg., erc.)
& WORK AT WORK
E 2). | ottended the deceased from Agg ust 1955 . anllgnﬂ.L.Zﬁ_l_()_i&"d last 3aw ::-fn alive on August 23, 1958
é ) Death occurred ot 7 M 50 . P_ m on the date stated abovs; ond to the best of my knowlsedge, from the cavses stated.
row 22a. SlG‘mUREﬁ . ‘ Degree or title); 22b. ADDRESS 22¢. DATE SIGNED
}..25 ﬂi / 3/ m7 Macon, Missouri 8/25/58
230. BURIALTCREMATION, | 23b. DATE 23c. NAME OF EMETERY'OR CREMATORY 234, LOCATION (Cuy, town, or county) (Stare)

sy | Mg Z&, /248 Thhes) Cem | A7, 7cbel/ . Tod

24,FONERAL DIRECTOR / ADDRESS 25? RECD. BY LQCAL REG. f STRAR'S SIGNAW
Pipoest. S Ho. / +3 /358 &«tf» V'-’-‘@ZJ,

Q Wy AN

{Licensed Embelmer's Stotement on Reverse Side)




“poiig o®Q

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o s e , Student Embalmer No. ...................

working under my personal supetvision.

........................................................ Signed QM%W%ZZZL

Signature of Student Embalmer

- : Licensed Embatmer No.. 545 .77

P. O. Address

Student

i

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 handwiriting.

If this body is not embalmed, fact should be so stated above.

1 S



