DEPARTMENT OF PUBLIC HEALTH ANO WELFARK

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

298

o /49 N e STATE FILE NUMBER
DO NOT WRITE AMENDED RGQIplrLDﬁWonW___a_{?ﬁEE.__Primaw Reglstration District No. é s No.
ON THIS STUB I T T IUE
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before
. COUNTY . . COUN ingi
VS 200 8 a Shelby _a. STATE Missourf QUNTY Shelbv admision)
Rev. 4/59 g b. cgav (it outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %1;( Inside Limits
i
= towh  Shelbyville 2 wks., W ghelbyville.Mo... A8 D
Vo 20 < <. FULL NAME 0|= {If NOT in haspital, give location) Inside Limits d. STREET (If oufside, give location] Resids on Farm
_ HOSPITAL O ADDRESS
2024 | |S PY¥em¥ent -H111 tRost tHomes YoXl NI Yo O No D
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
P Dave Rorabaugh OeATH Oct
o 5. SEX 6, COLOR OR RACE 7. Married 0 Mever Married [} [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER IDYEAR ::UNDF-R 1;: HR
Widowed J Divorced [ Months Y. ours in,
s/ Male White Feb,6,1874, 88 gl
10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 during most of working life, even if retired} )
F 3 Retired Farmer Scotland Co, Mo, oS.a.
7 ﬁ 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e aaron Rorasbaugh Mary Ann Campel Lula Rorabaugh
8 2 w 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) |{If yes, give war or dates of service} _
9o/ sp £ | nd | none Mrs Lula Rorabaugh,Shelbyville,Mo
o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: \ ‘ ONSET AND DEATH
Qlu = IMMEDIATE CAUSE (a) @d&)&-—.o 5' C/eﬂ.)z RAAD ~
n o1 2
_—e 0
lzgé - o 5 o Conditions, if any, DUE 1O (b)
¢ - ",—, which gave rise to
e — (9 |2 above cause (a),
13 E = stating the under-
_2-’;2 lying cause last. DUE TQ (¢}
‘—"'-_"_g F4 PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
v
E g 8“#3‘/?6‘ z.. ]DY"l dJ Ne l O Unknown
o - 19. WAS AUTOPSY 208. ACCI SUICIDE HOMICIDE . DESCRIBE RHOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? (] "] L.
Z : YES ] NOC g
z = 5 20c. TIME OF Hour Month, Day, Year
3 a INJURY a.m.
» g ’ ¥ gm,
Z -] 20d4. INJURY QCCURRED 200. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ o¢ WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o [a) . i
5 (] E Es 21. | sttended the decsased lrom_w—l—&, 1 > Rd last saw ., afive on_ﬁ_%_m
o - o l ' X =} )
s a Death occurred ar._J m on the date stated above, and to the best of my knowledge, from the causes steted.
(37] —
2 w 3 5 772, SIGNATURE {Degres or fifie] 22b. ADDRESS 22c. DATE SIGNED
I
> | |5 = (Izé (Pre0 Degs %g@ ism fo~252 (2.
Z 234, BURIAL, CREMATION, 23b. DATE 23¢;NAME METERY OR CREMATO 23d. LOZATION (City, town, or county, (State)
o o REMOVAL {Specity)
z T Burial Oct.22,1962, Concord Cemetery 10 mi.N E of Bethel,Mo
= <« § TZi. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE -
(']
= S C.W.Musgrove. Bethel, Mo. 70-2¢-1562 Wz terseoct -én@aaa-’—w

rd
[Licersad Embalmer’s Statement on Revorsa Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose nje E recorded on the reverse side of this certificate was embalmed by me,
or by - Student Embalmer No.___ = _

| Xa

working under my personal supervision.

Student Signe

Signature of Stvdent Embaimer

. Licensed Embalmer Nb.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN 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. .

.
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