THE DIVISION OF HEALTH OF MISSOURI
h. Health

& Weltore STANDARD CERTIFICATE OF DEATH 59020590

STATE FILE NUMBER

. Publ_ic . . L \ . . - a0 4
h Service hLEn JUN 3 a 1gsggg|sfrurloq District No. ‘!{f?F’rlmaty Regi stration District No. 3 __X Registrar’s No.. / 7 4,6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IFinstitytion; Resndgnce b.igrg
$. 300 , o COUNTY Callaway STATE Missouyryi b CounTy Callawe 31/-
157 b. CITY (N outside corporate limits, give TOWNSHIP only) | Inside Limirs .. CITY Insid¥ Limits
TOWN Fulton Yesg 1 No (] TOWN Fulton vesKJ No[J
<. ;gls_#l!rﬁ':ti%g!: {If NOT in hospital, give location) Lenih of stay in Th 0/9[3"' iTREET 2( fUU!SIdE, give location) Reside on Farm
¢ INSTITUTION Callaway Hospitgl Days o OORESS  BOX Yes[] No[]
3 NTAME OF QECEASED First Middle Last 4. DATE Month Day Year
(Type or prin) Dora Pearl Rodgers oearn June 19 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years JEUNDER 1 YEAR| IF UNDER 24 HRS
Female ’ White , :;\D}:ﬂ:_s‘t':}j NEVE::\'L:RR!::ES Nov , 15 , 1882 76;' birthday) [Menths ] Dars HouuTM.in.
105 USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duing mont ol RIS g e NOUSTR O me Callaway Co, Mo. ,| U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Humphreys Bell Strickland James W. Rodgers
15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.} 17, INFORMANT Address
(Yos,mn o kB0 ron. sive wor o dores o serice None James W. Rodgers Box ¢4 Fulton, Mo.

INTERVAL BETWEEN

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

PART 1. DEATH WAS CAUSED BY: W ///%“/ .
IMMEDIATE CAUSE (o)
o0 10 bl (31018 m&’m

Conditions, if any,
which gove riss ta }

above couse (a),
atoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from I/ [ ,und last sow

v -
: y . :::‘ alive on /?/ ( q
Deuth eccurred ot /5\7 m & date stoted dbove; and to the best of my knowladge, from the cgu%l stated.
220. SIGNATURE ‘/@Lﬂ {Degree or title) =] 22b. ADDRE{’S’/_‘_— — }ATE SIGNED
28" Gy S i~
230. BURLAL, CREMATION, | 23b. DATE @ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) ((smf
EMOVAL (Specify) . m
EAM/LA 2, 0?5-—/&5'9 M‘*‘«LMJ WL@- 773'-/

24, UN DIRECTOR ADDRESS DATE RECDHBY LOCAL REG. 24. REGISTRAR'S SIGNATURE
J u%)}m cA0- 1959 Z;MAL%&&AMJ
7 i

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

g iying <ousa lask, DUE TO {c)
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not 1eloted to the terminal diseass condition glven in PART | {a} 19. WAS AUTOPSY
® g 3 3‘\( PERFORMED?
5 T X YEs[] wnol}
- 5| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCLRRED. {Enter noture of injury in PART | er PART 1] of item 18.)
= w
] v d ] O
2 3
: L 20c. TIME OF  Hawr  Month, Day, Yeor
o I+ INJURY a.m.
i E o
E 20¢. INJURY OCCURRED Me. PLACE QOF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT O NOT WHILE O farm, factory, street, office bldg., etc.}
£ WORK AT WORK ¥
R
3
]
3
<

\_.
o

D




STATEMENT' BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

By TIE, OF DY ittt ettt ea st sttt r e a i st et st e b rrearaan

working under my personal supervision.

Student .oornii e
Signature of Student Embalmer

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,




