Haolth,
Walfare
Public
Service

FLED MAR 27 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :
Registration District No. _3 3_.3 —— o 7], 112 Reglsnarwn Dutru:r Ne. . 3 d;% R Rtglﬂror s No. No.. {aﬂ_"""“

29-011973

STATE FILE NUMBER

0

1-57 I

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence beforé
a. COUNTY  Scott a. STATE Migsourl b COUNTY Nay Maﬂtttf"’/ ‘
b. CITY (If autside corporata limits, giva TOWNSHIP only) Inside Limits c. CITY o -7 21 Inside Limits
TD&N Sikeston Yes [ ] Ne [] TgﬁN New Madrid ¢ Yu[i Ne (]
¢. FULL NAME OF (0 NOT in hospital, give location) | Length of stay in 1b d. STREET {tf outside, give location) Reside on Farm
S LMo, Delta Commmity Hosp. 9 Hrs. “P°*%5 311 Kingghighway Yes [J Ne [
3. HAME QF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Typa or print) JOHN RODGERS, JR.| S0, 3 16 1959

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

6. COLOR OR RACE| 7.

MARRIED[ JNEVER MARRIED[™T]

C_,E. DATE OF BIRTH

9. AGE {In yuars

F UNDER 1 YEAR]

IF UNDER 24 HRS.

d last birthday) | Menths | Qays Haues I Min,
M w wipowen [ ovorceed|June 16. 1956
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY ol

during T“f( workipg life, even if retired)

Mo,

130. FATHER'S NANME

13k. MOTHER'S MAIDEN NAME

New Madrid,

None

14. NAME OF HUSBAND OR WIFE

John “Wiley Rodgers, Sr. | Geraldine Masterson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFDRNIIANT Addrass .
(Yan. ro. or uBoamiflf vor. S yppgdenss of 2enie) [None John V. Rodgers,Sr. New i»adrid, Yo.
18. CAUSE OF DEATH (Entor only one cauxe per line for (a), (b), and (e).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED s;. ‘ Ve ONSET AND DEATH
IMMEDIATE CAUSE (o) _A_I_ e (2] odiy Scagince Rbout I @

Condltlons, if eny,
which gave riss to
above couse (o),
stating the under-

} DUE TO (b)

el

z Iying couss Jast. DUE TO {¢)
= PART II. OTHER SIGKRIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal diseass conditien glven in PART | {0) 19. WAS AUTOPSY
3 / 6 PERFORMED?
& vES[] Mo (¥ 3.
5| 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w - . - b
: - O NSaNt wns plpyins Nen Y () c/fith v,
| 20c. ;I;}TSR?’F Hour  Month, Day, Yeor 4 ﬁ(
a a.m,
;’ “p.m. 3]‘:/5? = 7'1'
20d. INJURY OCCURRED ’ 200. PLACE OF INJURY (e.g., inor chout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E/' farm, .ctory, street, office bldg., etc.)
WORK AT WORK Home
21. | attended the deceased from y ,f 5 } s ‘i ) and lost saw h * alive on 2 “ ) [S?
Death occurred at 4 O A - m on the date slulnd above; and to the best of my knowledge, from Ih. ccuus stated.
220. SIGNATURE (Dcwu or title) 22b. ADDRESS TE SIGNED
a2 : ]
VL2V *7[0& 2 Sikeston, Mo. 3 i /57
23a. BURIAL, CﬂEMATlON. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o counry) (S?m)
EMOYAL (Spucify} . .
Burtal 17 March59 [Evergeeen Cemeterv New Mad 1d,.1"Issouri
24. FUNERAL DIRECTOR f\]‘é?qnﬁfia j.rid I’ 25. DATE RECD. By LOCAL REG. 28. REGISIRAR'S SIGNATURE .
Rich. rds “Indertakin » 013 -20-37 e

{Licensed Embol




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 BY (ot r s tr e s er e em e raa st i s s e e ae et aaras saans

working under my personal supetvision.

Student .o e
Signature of Student Embalmer

Licensed l-;mbalmer No./L.. 2.5 wetrareee

\ P. 0. Addreszwwz..kp

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.




