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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau o TRE CENSUS

FILEB NOV 13

Registration District No. ..

Va2

"THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No.

6
Zs3

State File No.

Faos

Registrar’s No.

1. PLACE OF D,

erry

(s}, County
{#) City or town

Perryville Mo,

(If outaide city or town limits, write “RURAL" and name of township)

{¢) Name of hospital or institution:

/

(If not in hospital or institetion, writs street Bamber or location)
(d} Length of stay:

In hospital or institution

65-

{Specify whather

2-1

In this community

years, monihs or days)

2. USUAL RESIDENCE OF DPECEASED:

Perr 77
@ St Missouri & County ¥y J
@ City or town Perryville Mo, £
(If ontaide city or towan Limits, write “RURAL") ./
(d) Street No
(1f rural, give location)
(e)' Citizen of foreign cottntry? (Yes or No)

If yes, name country.

3, {a) PRINT
FULL NAME

Joseph L, Rolf

3. (8) If vcteran,

MEDICAL CERTIFICATION

Novenmbernr

20. DATE OF DEATH: Moath day.___m

O RghTe-6TT

name war. 7
R a 5. Color or 6. (a) Single, mdowed mamid
4., Sex Ma'le | Tlfhite divorced..._ n& _.._e
6. (¥) Name of hushand or wife........._... 6. {c} Age of husband ot wife if

7. Birth dateof d

, Deptember

aliv 1]
4 1883

year. 1 94 8 hour. 7
21. I hereby certify that I attended Lhe deceased from. Aqf___ S——
2.7 1027 to 20, i

that I last saw h{d#ralive on {.'44 g 2

and that death occurred on the date aMour stated above.

minute.

T

{Buria}l, cremation, or remavn!)

() Place: buna] or cn:mntmn
e )L

1! (a) Signature of
(3) Address.......

19. (a) b
(D

Perryville Mo,

(Mcnth) (Doy) (Year)

Y d2zesy

Lz

(Month) {Day) (Yoar}
8.. AGE: Years Months Days If less than one day
6 5 2 1 IR ; | ——_min.
M
" 9. ‘Birthplace._ Perry CO . ] iS SouI‘i !?
{City, town, or county) ( {State or forcign kountry)
h _ = ! g -
10. Usual occupation Sa le sman Men c lo t hi O(:Mhd'er m;dﬂﬂggv within 3 montha of death) j
11. Indusiry or business T T . IT’HYSICD\N
: ajor findings: . . . .
5 12. Name He nry Rolf 1 ¢ |I' Of operations........ y ) j Gnderiine
. ' i

= " H K
=1 13. Birthplace ‘ (sGe I:m‘f"n{z Ur" ‘ig" }“ L4 the case to

T tate or foreizn country Of autopey should be
% 14, Mfaiden name. .. .ﬁg Ng‘_r'ewe Ir = an T T eharged sta-
=] P c M1 iU \ . |tistically.
5' ~15.~-Birthplace. .- (C.n? Eﬂ mu?). ;5uu o?fif?‘:irlu,) 22. If death-was due to external ca , fillin-the following:. —— - - ——— — o - .
= f ¥ o
16, (@) Tnformamt__ NMI'8, dJennie Fe 1tz (¢) Accident, suicide, or homicide (specify)

(%) Addz Pe] rryvj‘lle Mo hd (b} Date of occurtence

7. @ .. Burial ) Dato thereot. LL=8= 1048 [ t) Where didinjury occur? T o

Did injury occur in or about home, on farm, in industrial place, in public place?

) ' (Specify typo of place)
While at work?..... . ffooeeeo. {£) pleans of mn.r)C,),\A.__,A.. -

(d}

., Signatuy Zj
Address. L

tﬁ;eenned Elnbnlmexe Statement on Reveuo Side)




SECEIVED L
D' +ie* Health OPficer Fo..f ..
T C meben L1 R -1Ya
DBl sam . WA &

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
i

, Registered Apprentice No

working under my personal supervision. :
Sig@%% /ﬂw 7
Llcensed Eni(er No M—d

.— ) P.O. Address /#%M/%ﬂ/“v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIt G. (Failure to comply wi

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so stated above. .




