THE DIVISION OF HEALTH OF MISSOURI

.300 ' : ely |
o ur uan STANDARD CERTIFICATE OF DEATH g, e e 34022
,{0 "BIRTH NO. l 2 1956 Ei. DIST. NO. S[ g PRIMARY REG. DIST. Iﬂﬁ/@ Kegistrar's No..,....%.._.................
c 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoassd lived, If Institgtion: residence before
Job ™ COUNTY g4, Clatr Co. e STATE mi ggouri . COUNTY S5, Cha b=
b. CITY (I cuteide corpurate limiw, writs RURAL and rive ¢. LENGTH OF c.' CITY 4. In Resldence within Limits of
own Lowry City et SRV et 16in Towry City CEETRDT
d. FULL NAME OF (If ot in hospital or institution. give strect addrems or loeation) a- STREET (M rural, dn locatlon) 0 qo
iKsiorion Moffet Rest Home ADDRESS moffet Rest Home °
3. NAME OF & (First) . b. (Mlddle) ©. (Last) 4. DATE (Month)  (Day) . (Y
DECEASED :
(Tvpeor Prim) Sarah Lucinda Rodabaugh 5 December 19,1955
5. SEX 6. COLOR OR RACE | 7. M?}RORIEB. BIE\}EEC%SR(EED v! 8. DATE OF BIRTH 9. AGE (ll;‘n;n r u:'m IDYI:M ; ONDER 1 WS,
R N - }) ours | Min.
Femsle | White Hidow fMarch 12, 1855 | 106 ['g™|°7 f e

10a. USUAL OCCUPATION (Give siad ofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢y\ 40y Seate or Forvign fountry) 0 12, cn:%ﬁr;?FWHAT

Housewire | none Phelps Co. Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR 'llFE

Unknown) Coleman _ (Unknown) | Abraham Rodabaugh

S P i S FORCES) |16 SOCAL SECURRY | INFORWART'S STGINTURE OR NARE ' " AGDRESS™
no | tr= no none "| Ruth Rodabaugh Clinton, Missouri

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSEI' ANE ZTH

s

18. CAUSE OF DEATH EASE OR €O |
. Enter only onecausper | 1. DS R CONDITION :
line for e, (b), axrd (¢) | DVRECTLY LEADING TO DEATH®(5)

*This dots not mean ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b}
a2 heart fallure, gsthenia, | Tise to the obove couse (o) stating

ee. M means the diy- | the underlylng cause laxt.
ease, injury, or complica- DUE TO (c) ;%Zﬁj & P d ; ?

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not ) B 4 M I '.
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . i 20, AUTOPSY?
TION .
g ves L] wo [
21a. ACCIDENT (Bpwcify} 21b. PLACEOF INJURY {s.g., incrabout | 21c. {CITY, TOWN, OR TOWNSHIP} ‘i (COUNTY) (STATE)
SUICIDE homae, (arin, factory, atreet, office bldg., e%0.)
HOMICIDE . - e )
21d. TIME (Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i {7'
WHILE AT NOT WHILE 1 . .
INJURY WORK AT WORK ] i ..

22. 1 hereby certify that 1 attended the deceased from Is.ﬂ.—low Iyﬁ—hat § last saw the deceased
e, 2 , 19.5%, and that death occurred at Mn Jrom the causes and on the dale siated above.
00 RESS | Zk. DATE SIGNED

c = At
248. PORIAL, CREMA- | 24, DATE 'm NAME OF CEMETERY TION (City, town, or county) te)

TSN REMQUAL oueitr Dec 21, 1 Brethren . Clair Count Mo

DATE REC'D BY LOCAL R'S Z« 5 FUMERAL DIRECTOR' S 81GNATURE ADDRESS
|/~ d‘fgm- g é! it/ Clinton, Missouri

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

(Licensed Embdmn- Scﬁjnmt on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

P - 1TE0 - TN, § N -3 S PR T , Student Embalmer No.........

working under my personal supervision..

Student ...oovioei i iaciiiaes i aeanaaas Signed .&# - R A7 o - PRl
Signature of Student Enbalmer - . : '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed fact should be so stated above.

»




