THE DIVISION OF HEALTH OF MISSOURI

" Mo. 300 . R p "
vexo | FIEBJAN 91350 STANDARD CERTIFICATE OF DEATH site rie w0 LG
s BIRTH NO. i REG. DIST. NO. _LLi?nnmw REG. DIST. W.M Registrar's No... \38 7
7 " 1. PLACE OF DEATH - 12, USUAL RESIDENCE (Whare dacessed lived. 1f iostitution: residence before
. COUNTY . STATE 4 * . sdspission?.
5 . Gasconade : Missouri > COUNDG sconade A
b. CITY (If outside corpurate limits, writse RURAL and give c. LENGTH OF c. CITY {1t outalde corporate Limits, write BURAL and give township} o "/
C wwwhip | ST, ASIsum place) OR { 4
1own Rural Roark Twp rg ToWwN  Rural Roark Twp
g d. FH%%P?T&AT.EOORF (If Bot ia honp(ul or insttiution, give ltl'é address or locatiop) d-ASDTgREEETSS (It rursl, give location) '
O weritorios 148 mi, S, of Hermann 1/8 mi, S. of Hermann 2
< ) NAME OF ~ . (¥inD b. (Middle) o (Last) CONE | (Moat) (e (Yew)
E { Twpe or Print) GEORGE JOHN ROHLFING peati Dec 13 1949
ﬁ 5. SEX’ A 6. COLOR OR RACE | 7. MAR%EB. ?[;[E\\;’EEC%SRRIED.’ 8, DATE OF BIRTH 9.:‘(‘5E U yan| ¥ oo |Df:n 7 w0 u .
1. . (Bpacily’ oot ¥ ours | Min,
" Male White Yarrie /" Jan-9-18469 €0 | |
§ 10a. USUAL OCCUPATION (Qive klad of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forcign oguatey} 12. CITIZEN OF WHAT
o done during most of workiag 1ife, evex if retired) DUSTRY CO| RY?
& Carrentering Carpenter Senate Grgve, Mo’é
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Louis Rohlfing | Unkown. ___  |Mary Rohlfing
15. WAS DECEASED EVER IN L. S. ARMED FORCES? ‘ t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, orunknown) | (i yes, give war or dates of service) NO.
No ————— None Mrs, Marv Rohlf,ln o Her‘mann Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - R TERVAL BETWIEE

,
ter imoper | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only OROCBUNPET | hIRECTLY LEADING TO DEATH® (g M uwd.,»/ m‘-&o—‘/l—

line for {a), (b}, and (c}

This does mot mean | ANVEGEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) ]
o# heart failure, asthenia, | _Tite to the above cause (o) stating . ] / . . . .. -
ctc. It meuns the dis- the underlying cause

ease, infury, or complica- B _ DUE TO (g)
tion which eoused denth, | 11. OTHER SIGNIFICANT CONDITIONS
mumumnmmgwmmmmm 02‘ a ) %
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' "2, AUTOPSY?
TION
—— T <. - - ) : Yis D NO E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE, boms, [arm, Inctory. streat, offos bldg., e10.) R St
HOMICIDE
21d. TIME {Maonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT {—] NOT WHILE
INJURY . | “work AT WORK
2.1 hereby certify that T attended the deceased from M_L 191{71 that I last sew the deceased
alive on L2 /O 22o/ /D 19_? and that death occurred at 42+ '30 m. from the causes and on the date stated above.
22T S A RE or title) b, ADPRESS 23:. DATE SIGNED
J’i ] % e |23 3)yg

L

240! NAME OF CEMETERY y/casmronv | 24d. LOCATION {(Oity, town, of county) -(5tatd):

WN‘I‘?"L CREMA- | 24b. O.
ARt |12- 5 L9 Al Sengge Broy Methodigt .New Haven, RFD; Mo '

DATE " FYMERAL m%s 51 GNATURE ADORESS - -
/174"/.0‘:“L Mot e.cet Hermann, Mo

(Licensed E.mbu mer's Statement an Reverae Side) B -0 - --‘{_.,___\‘
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate ‘'was embalmed by me, of bye

Student Embalmer No.

working under my personal supervision. @ W
i
P s 1
StUdBNT vevanrancanssonconces rerareresances Signed 0 ) o

Student Embalmer 3160

Licensed Embalmer No

P. O. Address Hermann, Mo

Note: The sbove 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-is not embalmed, fact should be so stated above. -
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