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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

~
.

FILED JUN 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16069

State File No

Iine for {8), (b}, sod (6) DIRECTLY LEADING TO DEATH®¢5)

*This does not mean ANTECEDENT CAUSES

[lmirTH wo. Ree. oisT. wo. 2 2 T priuany nes. 0157, 0.5 22 T Registrar's Nowof.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decessed lived, Jf tnssdtation: residencs befors
&. COUNTY . a. STATE . b. COUNTY . _sdintmion),
Moni teau Missouri ‘Monitedu
b. CITY {IF octaide limits, write RURAL and . LENGTH OF . CITY ’
ol corparate ta, write I.:i':u.p] cSI‘AY (b ths plage) < OR ?étgm wilhh“%
ToMN Fortuna Lifetimdg _TOWN EFoptuna SETRET
d. FULL NAME OF {If not in boapital or institution, give streat addrees of loeation) «- STREET (H rural, give location) & & g
ADDRESS a o
| INSTITUTION No Street numbers Mo _Steeet numbers
3. gE‘::NEIES%FD a. (First) b. (Middle) ©. (Last) 2 DSEE (Month) (Day)  (Year)
(Typewr Prit)  ROSa Mav Rodner DEATH  Jupe 2  195%
5, SEX 6. COLOR OR RACE | 7. m&%&g. gll-:‘\frggcrgsnnu—:n. 8. DATE OF BIRTH 9. :f.GE e yn] v oocn | TEAR | 7 ORDER B HES,
N (Bpacify) i on Days | Hourm | Min.
Female | White Widowed Feb 3, 1869 g | I
0n. USUAL OCCUPATION ctw - 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . .
done during most of wor| uu&?ﬂ:ﬁ:&:l; ” ° U DUSTRY {Cicy sad Stare o F"“_" Country) % CEH%_E§?FWHAT
Housewile Housework Fortuna, Missouri, o U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Thompson M, Thixton | Unknown Wm F, Rodner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT' S S} GNATURE OR NAME ADDRESS
{Yus, futs, or tinknown} | (If yew. cive war or dates of un:iec) NO.
No None Audrevw Rodner . Fortupa, Migsouri,
18. CAUSE OF -DEATH ’ - MEDICAL CERTIFICATION . INTERVAL BETWEEN
Entet only onsceuseper | I, DISEASE OR CONDITION ONSET AND DEATH

{ .

Morbid conditions, if eny, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause last.

the mode of dying, such
ar heart fullure, asthenia,
ete. I means the dis-
ease, injury, or complica-
tion which coused death.

DUE TO (e)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizeare or condition couring death.

iy

/J}Aﬂ-‘-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO @

Zla. ACCIDENT . (Bpacityy 21b. PLACEOF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE o bome, farm, fagtory, sreet, offioe bldy., e34.)
+  HOMICIDE P i . ) .
21d. TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

P . WHILE AT NOT WHILE

INJURY WORK AT WORK

rred gl

2. 1 hereby cerpify that 1 pended ,ljedeceased from 19878 50 %ﬁ_ 193, that T 1ast saio the deceased
alive on , and that death o _2__15 ., fron® the causes and on the date sialed above.

(Degma or title)

23& SIGN P J a‘

I Zic. DATE SIGNE

- mﬁ,&u—a«ﬂu Mo |6 y J7

BURIAWK. LREMA- | 24b. DATE

Tﬁ_uREM (Bpectty) June J_[_ 195';

24c. NAME OF CEMETERY OR CREMATORY
Thixton Cemetery

244. LOCATION (Clty, town, or oounty) (State)
FortumaLi lrssouri.

DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

A0
lBeeme 7 - | Vo Macede /

?ruusan DIRECTOR' S

ADDRESS




1 o g —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...coceemniinln ................... e aeeeeeetrarerarmaran P , Student Embalmer No,...........

working under my perscnal supervision..

Student...ocvveirei i et Signe g M‘-ﬂ

Sighature of Studest Enbalmer
Licensed Embalmer Nonzy‘

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 7€ this body is not embalmed, fact should be so stated above.

-




