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TMENT OF COMMERCE

WART? 1944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

745

State File No.

Informant..__.R.OY Bo d.a.bllﬁh_ R
(5 Address Heosho Mo.
- @ Burial . (8) Date thereof Feb ld-4~4

(Burial, cremation, or removal) {Month) {Day} {Year)

(c) Place: burial or cremation Sheldon Cem.
S:gnatu'e of funeral director. Chamn 'tJ‘C Ta’a:)ter
Shrtoere—ty.

 Jesper,.Mo
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18. (@)
() Address....... TR tTrERre

19, (a)c%.té f/ f/ (U] f

unc«lvu! Inr.ll ru'htrnr

Registration District No_/\.é.z .......... Primary Registration Diptrict No. .y -? 6/7.._... Registrar's No. #.5—'
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - R M ’
(@ County.. S88POT i ;o
¥ JeEver @ saeMissour (5} County. Jasper .
(b} City or town D 2
{If outaide city or town limits, writs “RURAL" and name of township) (¢} City ot town...... Ja, sper
{¢} Name of hoimlal (g ltnsmuuo% / (11 outaids clty of town limits, write B URAL™) 2
Main reet . (@ Strest No Main Street
(If not in bospital or fnatitution, write strest number or location} (I rural, glve locatian)
(d) Length of atay: In hospital or institution N
(Specify whether || (¢) Citizen of foreign country? O {Yes or No)
In this community TWO Ye ars
years, months or days)} If yes, name country.
§ MED
i@ pRINT §illiam Henry Rodebush _ 1CAL SEFTJFICATION
- 20. DATE OF DEATH: Month /- el —day ._éé............... o .
3. (¥ If veteran, 3. {¢) Social Securdty o/ 4 . j. . e.;_a f—
OUr. ......_.
pame war.__ one Ne None v ut
hereby cprtif. tha 1 anend:d the deceased fromm_':&: Lo
5. Calor or 6. (o) Single, widowed, marred, fp‘% 2 19........ to 19
) . '
4 ““”"Iale .Onfwhite ,Z/dwnmﬁ Widowed that | lastfaw hezaeA-alive nni-“'éf—"‘! 5( 19. t
6. () Name of husband or wife.._...__..._.. 6. () Age of husband or wife if || and that death occurred on the date and ?0 stated above. Duration
Ina Belle Rodebush megigma_d _______ Immediate cause of death £ L= Qo A
7. Birth date of deceased Ju 1Y 8 1860
(Mcn.lh) {Day) (Year)
8. AGE: Years Months Days H less than one day Due to. % A
plaisann Sl
B3 7 2
hr. min b
ue to
o Birtholace. UTKNOWN I, /
- {City, towa, ar county) {Stote or foreiga country) - /
. Oth nditiona
10. Usuai occupation.... Fa'. "rn"ing - " (ln:l:l:!omnlnmy within 2 montha of desth) j ( ﬂ —
U1, lndustsy or business......RELATOQ Farmer . . A | ravsicun
= Major findings: / U el JR—
B[ 12, Name GE0O W, Rodebush - Of operations / Undert
= ) . nderline
£\ 15, Birthplace_ UNKNIOWDY Unknown 7 ; B
it: 13 & n count. )
% (14, Makden name, UNKPSHRT"Arma trgfip” e = || Of suiooss... Characd s
g{ 15. Birthplace Unknown Unknown 7 1 . : . mti?‘"y.
g . D eTee—pv——— g TP p——" 22. If death was due to cxtcrm_u causes, fill in the {ollowing:

(a’

-

Accident, sulcide, or homicide (specify)

(») Date of occurrence

(¢} Where did injury occur?
(City or town) {County) (State)
(¢} Did injury occur in or about heme, on farm. in indum'ial place in public place?

(Specify t)p- of place}

s ot’imnry /}

While nt work? &

. Signatdre_}_ ..__W /%Lﬂ 4 (M D.orother)

Address._.__. - %ﬂ".- ................... _Date gneal 2 44

/"J‘! f‘;—ﬁ
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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, 6 BY.ooooeeeenne. o]

.., Registered Apprentice No

working under my personal supervision, . g W

' Signed

- . © . P.O. Address . et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRETING. (Failure4o comply
the above constitutes grounds.for revocation of license.}

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




