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|. :LF.U JAN 7 1958kiwerion istict o, . T llr.....

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

o8—-0469'71

STATE FILE NUMBER

..Primary Raglsh’nnoﬂ Dllirlt' No. M@ Z,,__.,.___ Registrar’ s Na, No....

13a. FATHER'S NAME

Wilbur Lynn Rodgers

135, MOTHER'S MAIDEN NAME

Joyce Earnestine Garrison

14 HAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN L. 5. ARMEDC FORCES?
{Yes, no, or unknawn)] (If yes, give wot or dates of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

PART |. DEATH WAS CAUSED BY:

Address

Wilbur Ly-nn Rodgers Flint M

. PLACE OF DEATH , 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
COUNTY Texas County o STATEMichigan b. COUNTYGenesee "‘*"""wy
* CITY {If outside corporate limits, give TOWNSHIP only) inside Limits <. C(I'.)TRY g DJ 0 inside Limits
Tow  Houston Mo. Ves [y Ne [ rown Fenton f Yes O Mo
Egls_,l:_l.PAlh.ﬂ%'gF {1f NOT in hospital, give location} | Length of stoy in 1b d. iB?)%EEgs (If ovtaide, give location) Reside on Farm
Al .
NsTITUTION Texas Co. Memorial 5 _days 15197 Charluene Drive| YesU Ne[]
3. NTAME OF DECEASED Firsr Middle Last 4. DSTE Month Day Year
(Type or print) Rhonda Ellen ROdgers DEAFTH 12 2-4- 1958
S. SEX 6. COLOR OR RACE| 7. | 8. DATE OF BIRTH n yeors BF UNDER 1 YEAR] IF UNDER 24 HRS.'
MARRIED[ ] NEVER MARRIED[C} 9. AGE (In yeu L
Female |/ White wipowen[ ] pivorceo[) May-29-1958 fout birthdan) [Hgpthe I 02(5 My J -
t0a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . "
l{'lint Michigan f U.S.A.

chican

18. CAUSE OF DEATH (Enter only one cause per line for (c), (b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

11:15 A. M.

Dealh};furmd at

IMMEDIATE CAUSE (o} / c I Mo /’lc-l.maotl-u.. S ogvs
&nd*l'riam, if any, DUE TO (b)
) ve rl
ubu:l F:u:"."(;;: } . 5“29-—58
ing the under-
” f;r:.ﬂc'w'..‘"l'u::. DUE 10 (o) /5'\;96"7’9 [ ALE VT O O MAMe Bice PeeT From 1A Tw
- PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminagl dlssose conditlon given in PART 1 () 19. WAS AUTOPSY
x 5é 2- PERFORMED?
L 7 YES[ ] NO[E2
2| 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
w
8 o O O
3{ 20c. TIMEOF Hour Month, Day, Year
8 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from Za - - 5( . to ra? -""{ -~ Sf and Ian'suwhl-" alive on I y R 2."/ Sf

m on the date stated above; and to the bast of my knowledge, from the couses stated.

/92-;?(-5?’

HATU (Degres or title) 22b. ADD) Zic. GATE SIGNED
e K > o 04»/' Mo, 1230
10N, | 23b. DATE 23¢. NAME OF CEMETERY OR GREMATOR¥. or county) {S1ate)

ynxcm (Ciry. %

Hee 3/-F &

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SGNA

{]

24. FUNERAL DIRECT, 7 Abbﬂw
—
: LA Felldnn_ X
[

(Lig.n@f&mbnlm&"l Statgment on Reveras Side)

pitid (hasy
/




STATEMENT BY LICENSED EMBALMER

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

by Mme, OF BY oo e , Student Embalmer No. ......ccooooee
working under my personal supervision.
4
SEUAEIE  ceerrranernrernrrrersemameeeentrestesaresnnsinsensnnnss Signéd 2l XY A e Ot
Signature of Student Embalmer / e
Licensed Embalmer No.=75¢"...4....
P. 0. Address coAlg e o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure
to comply with the above constituies 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.



