w00 FILED JUN 26 1950 THE DIVISION OF HEALTH OF MISSOURI ' 2406

o as STANDARD CERTIFICATE OF DEATH 54622 File Novovosvasomssenemsessss
7/ | siaru wo. . rec. o1sT. w0 2T ) erisry rec. orst. w3 LG kegisirars N oot
?'4’ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If inatitgtion: residemce befors
0 a. COUNTY NOdoway a. STATE Mi s S‘O'l.u':i b, COUNTAtchi son ndiniminal,
b. CITY (It outefde carpurats limite, write RURAL sad give c. LENGTH OF ¢. CITY (If outelle corporate limits, writs RURAL acd give township) ;
OR townahis) STAB(Q u:iz_fl.m OR 1 J
ToWN Maryville : ayB ToWN westhorg--rural B
a d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET (If rursl, give location) !
Q HOSPITAL OR ADDRESS
o institution St ,Francis Hospital
& 3 NAME OF a. (First) b. (Middle) c. (Lasty a. Dg}-:-: (Month)  (Dsy)  (Year)
F (Typeor Print)  ANNA AGNES MARTA ROLF DEATH  May 2,1950
é 5. SEX ‘ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 TEAR | o UNDER 1 WS,
s : WIDCOWED, DIVORCED (8pecity) l last biﬂ.h:g) Mom.h., D Hours | Min.
3 _ femalel white | single U _Aug 8,1887 218 1 ol 7|
" 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 0 12. CITIZEN OF WHAT
) g done during wost of working lifs, even if retired) DUSTRY UNTRY?
-8 housskeepsr own_home Westboro,Missouri, )
13a. FATHER'S NAME 13b. mmsn's-mlpm NAME 14. NAME OF HUSBAND OR WIFE
August Rolf Elise Kemper |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 11. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yes, zive war or dates of servics) A - NO. R
no Tnid none Carl Rolf Weagtboro,Mo.
18. CAUSE OF GEATH MEPICAL CERTIFICATION INTERVAL BETWEEN

o ND DEATH
. Enter only onecauseper | - DISEASE OR CONDITION nsa?
Hine for (), (b, and () DIRECTLY LEADING TO DEATH* () -~
Y L
*This does net meqn | ANTECEDENT CAUSES M 7 % :‘1
the mode of dying, such | Mordid eonditions, if any, giving DUE TO (

as beart fuflure, gsthenia, | fise to the abore cause (o) dating A - . 0
de. It meens the dis- | e Bnderlying cause loal. .
ease, injure, or nlica- ~ .DUE TO (¢} . PR I - .
tion trhieh cased dezth. | 11. OTHER SIGNIFICANT CONDITIONS N '
Comditions contributing to the death bt not AL LA . ;{/ r2 X

related to the disease or condition cansing death.

.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A P

13a. DATE OF op'%g; 19b. MAJOR FINDINGS OF OPERATION ’ : ’ o 20, AUTOPSY?
. ’ L. . YES D ND ‘E’
21a. ACCIDENT ™. (Bpacify} 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)
SUICIDE bome, {atw, fxotory, strest, office bidy., ata.) - .-
HOMICIDE
2td, TIME iMonth} {Dwy) (Year) (Hour) 2ie. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY = | work AT WORK )
2. ] hereby c;a:r't:'fy that I attended the deceased from , I8 , lo ., 19 , that I last saw the deceased
. alive.on =2 19 , and that death occurred at _{ 2 ., from the causes and on the date stafed above, v
23a, AT LR 0 {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
.. ’ A .- R ‘M.D. ] ""!E ﬁlr}& a?q'ﬁ" ) I : :
%% BHERMI ngKLCREMA. b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Clty, mwn‘,'or county) {State)
. (Bpaclty}
OUN. oty 15/5/50 t.Johns Cemetery . Westboro,#%.Missourl.
TE REC'D BY LOCAL | R R'S SIGNATUR 25, FUNERAL DIRECTOR'S $IGNAYURE ADDRESS
REG.
13 - 1050 2O /IZ}/ Davis Funeral Home Tarklo, Mo,
T T — 7 — N

(Livensed Embalmer's’ Statement on Reverse Side) it




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 Embalmer No.

working under my personal supervision. M
- o W,

STgNEd..euseneirssnrnasasannscensoiisrans L:cenaed Embalmer Nn[ 2120 ]

Student Enbalmlr

P. O. Address__Tarkio,Missourl,

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

. "I this body is not embalmed, fact should be 50 stated above.




