. ﬁo. 2
I—1/47
. 5.17.39

INK—MAKE A PERMANENT RECORD

2

WRITE PLAINT.Y—TISING

UNFA I.)I/NG BLACK

FEDERAL SECURITY AGENCY

FILEB-oT 8"

Wc-
Registration District No....i ..... é ........

MISSOURI DIVIS

ION QF HEALTH

STANDARD CERTIFICATE OF DEATH State e Mo S peien DD

Primary Registration District Nojaus-?

Registrar’'s N o.....y..zna..h’.............

1. PLACE OF DEATH:
(a) County..SE . Francpis

(b) City or town Bonae.. T TLERO) :
I cutside city nr wwn Uemits, write “RURAL" y'nnmu of townshlp)

(¢) Name of hos ital or ms utwn

............................ Qunne... J.e.rre Hoapital..

(If not in hospital or institution, write sireet nugber o1 1outlun)
{d) l,ength of stay: In hospital or institution......,

hOyears

In this community....
years, months or day:

ST

2. USUAL RESIDENCE OF DECEASED:

(a) State Miigsonri......... (&) County.. S ™ FI'ﬁmC
(c} City or town... FB.II[IJ..I]{[’; ........
(1f outaide olty or town llmits, write ‘"‘RURAL"}

(@) Street No..... AL, Rinte. #

(It rural, give losatlon)

(¢) Citizen of foreign cuuutry’NQ

If yes, name country

3. {a) PRINT

ULl NaME. Williem. Charles Rohlander

l 3. (¢} Social Security No,

5. Colur or

4. SeXucveinn MBJ..Q
6. (I} Name of husband or wife

Edith. Iichlander.

7. Birth date of deceased......

race....\lmi.t.ﬁ..

PRI 0 [TTTTRRN Y SR

6. (a) Bingle, widowed, married,
dnort‘edhlarlled/
. 6. {c) Agc of hushangd gr wife if

.years

Yeari

8. AGE: Years Months

53 1

Days 1f less than one day

27 ]

AT min,

MOTHER FATHER
o

9. Birthplace........: EB Stst.LOlllS IllanJ.S

10. Usual occupation......&.-QTMET

{State of rure!rn cnun.try)

11, Industry or business...

12, Name.. John ..Qhu

PR 1Y PSR 6 a8 [ ¢ Vo' £ 0 WO : ?

(Clty, toewn, or county) State ur forelsn cuumr:.)
% 14, Maiden name.. .P&u.lln.e Heingck. S Y
15. Birthplace,.. Unl,nown. pemeresreenansl

(Clty toxm “or éuuuty)

(Ctate or roreum coum.ry)

(3) Address.L. axm:.gtczn. MO,

17. (@ Purial..
. tnurinl cremation, or remonl)

(c) Place:: burial or eremation.,..

1B. () Signature of funeral director. M1l ler Euneral...Hom.e.
(6) Address... Earmington . Mo ..
. BY .

{ate rheelved local registrar)

. () Date thereni....., 9./1 ./

_P U-et 13}!4) {Day) (Year)
am....g Mo

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..SeRtwmieemtiae 1 i,
Ycar.......l.ol;.'z.. Jhour Q H QO nrigute. P M.

................................................................................... ':{ .8
that I last saw h“mmve [ T A 4 ‘f e, 19, y?

amd that death cccurred on the date and hour stated abg Duration -,

fate cause of death................,..

Due to.......

Other conditions...
{Include uregnancy “within 3 months of death)

Tajor findings:
0Of uzlernt‘l;ons SEOTURURTOON. A 4fihe. SOOI

Underline
the cause of
which death

Of autopsy.......cooveennd should
charged sta-
. . gt rraarensraresineatnsnnares sasnes tistically.
32, Tf death was due ta ex:ern&causcs, fill in the following:
{a)} Accident, suicide, or homicide (specify)
(B} DIAte OF OCCIITONEE . o1tecrtiectieareretitennemstareserercs sees e seseemmssesoet nemsaesabssabsssmnns senm omeenn
{c} Where did injury oceur ¥ - - b s
(Clty or town) {County) {State)

{d) D}d injury occur in or about home, on farm, in industrial place, in pubtic

place?..........

. lSpeclf?l) of plaoe:_i (ORISR I S

(Registraxs s‘lgmuureli ')g

© While at worl? ...
23, Signature,

Address

. Date signe ” ﬁ W

Jefferson Cliy Printing Ca.

(T. lcensed Fmbalmfrf St

atement on Rrvcru "\'ude)




L - ""CEIVED

‘ - #
‘strict Health Officer Ro.-i_______-,
vict File Number /O Y. 7 - 127
Date Filed____________ lo— L (,_7
.!. %
\C o, .
- ; L T _
STATEMENT BY LICENSED EMBALMER
T hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T bY e
—

—_——-—'—-‘—-__—' . . .
Registered Apprentice Nowo

working under my personal supervision.

Signed....

Licensed Embalmer No

P. O. Address. 2 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (F:nlure to comply with
the” above constitutes grounds for revocation of license.)

& If this body is not embalmed, fact should be 30 stated above, *



