. Mo.300
. 10.48

%

lﬁﬂiﬂ JAN?%Q

' BIRTH NO.

YA

THE DIVISION OF

1959

HEALTH UF MISUURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zé é PRIMARY REG. DIST. m.m_z Registrar's N, ......

State File No

2345

a. COUNTY

1. PLACE OF DEATH

&l

2. USUAL, RESIDENCE (Where decossed lived. If fontitution: residence before
b. COUNTY dinisaion).
Pulask{™™

‘a. STATE

Missouri

b. CITY (If outolds eorpurate limity, writa RURAL and give

c. LENGTH OF

c. CITY (If outside sorporate Omite, write RURAL and glve township)

Female

White

WIDOWED, DIVORCED &ﬂnﬂﬂ

Jan. 9,

1952 |

[+] townghip) | STAY (in 1hla place) »
oW Waynesville i’ “ll- Town Waynesville ViAW
d. Fu[i)_SLPNAME %F (If not in haspital or Enstivtlen, Kive streot addrese or location) d'A%Téggs (I rurs), give location) 2
INSTTUTION  DeWWitt Hosptial
3 NAME OF 8. (First) b. (Middle) o (Last) 4. DATE (Month)  (Day) (Ygr):
{ Twpe or Print) Wanda Jean Rodobough DEATH Jan. 10, 19&2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (7 UNDER 1 YEAR | # UnOER M N3,

Last birtbday)

Henth' T

T |-

10a. USUAL OCCUPATION (Givakind of work
done during most of working tias, evan If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

Missourl

74

12. CITIZEN OF WHAT
COUNTRY?

tlaa. FATHER'S NAME
James S.

Rodobough

13b. MOTHER'S MAIDEN

Daisy Ella

NAME

Gray

14, NAME OF HUSBAND OR WIFE

(Yo, 00, or unkoown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yon. give war or dates of service)

'IS. SOCIAL SECURITY
NO.

17. INFORMANT"

S SIGNATURE OR NAME

Jemes 5. Rodobough

Waynesviile

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onecauseper | ! DISEASE OR CONDITION _ - . ONSET AND DEAT
Jinefor (s), (b), and {o) | DIRECTLY LEADING TO DEATH® (5) / .
*This doey not mean ANTECEDENT CAUSES 1
the mode of dying, such | Aforbid conditions, if eny, gining DUE TO (b)
. heart faflure, asthenta, | rise to the above cause (a) W“M o . _ . e . . et
Wete. 1t means the dis. |- the underlying couae last.- R -~ . S PR e - AR e T
ease, injury, or compliea- . DUE TO' () - —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS &'/ . . LA T A *
Conditions contribuling to the death but nol
related to the discare or condition cauring death.
19a. DATE OF OP‘II::IF:)AN- “19b. MAJOR FINDINGS OF.OPERATION ,, IR [T | i ’{"' 1t tpelt s 20 AUTORSY?
| B "5 s (] wo
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.x..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (couu'rv) (STATE)
SUICIDE bome, farma, factory, street, office bldg., ete.) L vy o a Vot e
HOMICIDE ) .
21d. TIME (Moxth) {(Day) (Year) (Hour)' 3, 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[] NOT WHILE
INJURY WORK AT WORK e ‘ra ' AT

alive on

2 [ hereby cerhjy thaf. 1 attended the deceased from A ? 198210 ,.___.__L._.. 1‘9_&— that 1 last saw the deceased
1.9;.!__ and that death oceurred af M m., from the causes and on the date slaled above.

7. SIGNATWO 4%( é//

t.il.le)

23b ADDRESS

Zi¢c. DATE SIGNED
/v 2/:852,.

WRITE. PLAINLY—USING 'TINFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL. CREMA-

TION FéMOrAL éBIId!r)

24b. DATE

24c. I\A\I.E OF CEME.TERY OR CR
Hooker Cemetery

Weypsenitle e

LOCA'IION (Oity. wwn, or county)

Hooker

|(§m‘?){'

Mo.

Y

DATE REC'D BY LOCAL
REG.

Jan.13, 1954




f{;::‘jaﬂ":f“'mu aeg
""""""" Jaqun)y o4
B0lO ulEeH Aunos ISERg
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embeimer No.
working under my personal supervision. % %féj
oo e ot LLLET /
sden Student Embalmer 2{5
] Licensed Embaimer No....z....: o
P. 0. Address P . .

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

I this body i# not embalmed, fact should be so stated above.
s .
4

L <
%




