~..=  THE DIVISION OF HEALTH OF MISSOURI
FILED MAR=26- 1951 ST“;:ENmS CERTIFICATE OF DEATH rasiird

State File No..... 8. 2 m i iiom

22. I hereby certify that I atiended the deceased from
alive on & , 193/ and that death occurred at

m., from the causes and on the date staled gbove.

{Degroe or tigls)

UL 0 O

23c. DATE SIGNED

F-I/G~5/

[P ookt g .

7 " BIRTH NO. REG. DIST. NO. _]:“.g___._. PREMARY REG. DIST. m.m— Registrar's No 309
l / 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare Jucoased lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY yn- . adunision),
Buchanan Missouri Bichangn
l b. CILY {If cutaide corpurate limits, write RURAL and give g:rAIfNGTH OF ¢. CITY (It outalde corporate imits, write RURAL atd clva township)
townabip) {in this place))
a TowNSt, Joseph B yrs,) w8 St., Joseph 20// 7
d. FULL NAME OF qy, i i ; r . STREET B
g L NAME OF ( knth'dny AR e {yire JFpyaiirom or location) d STREEL (1f runal, give location) 0’
0 sTTuTioN 1309 N. 10th. 13209 North 10th
8 [T NaMEOF a. (First) b. (Middle) c. (Lest) % DATE Monthy  (
DECEASED . ¥y, (Yean)
E (Typeor Print)  ClET' _ Violet Roelofson ot A March Y 1951

ﬁ 5. SEX / 6. COLOR OR RACE | . \’::IARRS'ED' NE\\:’ESCESRRIED. 8. DATE OF BIRTH 9.1:\‘(55:&:;:‘;)-11 L]: UNDER | YEAR | F UNDER u MRS,
5 (8pecify) t tha | D R
z F W BP9 | Dec. 19, 1864 osthal D | Boun | 3Mia
g 10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelen oountry) 12. CITIZEN OF WHAT
[+ during most of working 1ts, aven if reiired) R N DUSTRY / COUNTRY?

K urse ¢ Ne Hayworth, I1ll. U.S. A,
< |3a. FATHER S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o " Robert S. Roelofson Amy Swearingen , none
3 I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; (Yu.ﬁgunknown) (If yeu, wive war or dates of service} none HaI‘I‘Y Lyle R Maryvil e R 'Edo .

i t8. CAUSE OF DEATH MEDICAL CERTIFICATION lg:snv.:l;‘gsrwgrw
-] . Enter only onacause per I. DISEASE OR CONDITION . & H
E line for (a), (b}, and (¢} DIRECTLY LEADING TO GEATH (2} %&’M &a).‘,
v «This does not mean | ANTECEDENT CAUSES W S/

3 the moce of dying, such | Morbid conditions, if any, giving DUE TO (b) V. ;Z T f_...__-.,/, '2 ’ i~

oA o8 heart follure, asthenia, .| ride to the above cause (a) stattng | | s ee e ; S — _ -

) ete. It means the dis- the underlying cause last. : e ,é : - - - bﬂy
0 case, injury, or complica- DUE TO (e} ‘ ;‘a—\—a"\—'é et oot Thimennt = g
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -~ - <"+ s - R
] Conditiona contributing to the death but not ' 2337
E‘ related to the disease or condilion cousing -

& {| 19a. DATE OF OPERA.* “19b. MAJOR FINDINGS OF OPERATION - ‘ R Tt | 2, AUTOPSY?
. b . . ves [ wo [

) 21a, ACCIDENT {Bpecify) 21b, PLACEQF INJURY (e.g.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)

; SUICIDE home, farm, factory. atreet., offion bldg.,ave.} .. Lt C P P

é HOMICIDE .

g 214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- oF WHILEAT NOT WHILE

J_‘ {NJURY WORK AT WORK :

E g wﬁi o _3;45_/___ IQ_LL that I last saw the deceased

A
-

I~
4
2
=
=

%13 BURJAL, CRE:.:- 24b, Pfarzg . 20, #T MBIE ?g cétﬁsiv OR CREMATOAY . mﬁocf. Jo‘i} iTi g:wn Sunty) (State) -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE F\__tqfa . FUNGRAL DIRECTOR'S G?ununz ADDRESS
20,0250 a/° -

(Licensed Embalmer’s Sme_-mm on Reverse Side)

bl e 1 e




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 ¥o,

working under my personal supervision.

. P N
S5tudent ...cesenranrenncaanee areesiarans Signed.......%..._nwc a5 2 A
Student Embalmer

Licensed Embalmer No 1/ E) 22

P. O. Address 2 m.. .......

Note: The zbove MUUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

G, (Failure to comply witl




