THE DIVISION OF HEALTH OF MISSOURI

l: - E&&H]MAR o1 195 STANDARD CERTIFICATE OF DEATH (523, siae it o A 1817
( 'BIRTH NO. REG. DIST. o, u_ PRIMARY REG. DIST. NO m Regisirar's No )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If icatitutlon: residence before|
7 O = omm Warren > S Missouri > Y warren MU

¢. LENGTH OF c. CITY (If outaide corporate Limits, write RURAL and give townehip)

b. Cl mﬂll‘ﬂ‘dlm'w“ STAY (la this - O"re
TY "’um ol Y ¢ place) 6 'S C

township)
TO%Rural Hickory=-grove

FH!..SLPF'BAIIN.EOOF {If not in boepital or lnstitution, give strect addrem or location} d.AsDrgflisEESrS (If eursl, give loﬂ\‘.len) O
INSTITUTION :
3. gE%ME oF 8. {First) b. (Middls) c. (Last) r DSTE (Mozth) (Day) (Year)
{ Type or Print) Anna Roloff DEATH March I5 I952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir GER | YEMR | P GoDER 20 mus,
WIDOWED, DIVORCED (Bmd.f%( M/ ) tast birthduy) Mon\.ha, Days | Hours | Mig.
Female' | White | Widow March I6_I864 87 |
t0a. USUAL OCCUPATION (Give Hindof work | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forcln sauntry) 12_CITIZEN OF WHAT
ditring mowt of working Life, svan If retired) DUSTRY . COUNTRY?
Retired Housewlfe ‘ Warren CO MO, eSe
i3a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
He man Wereneke Unknown . | Charles Reloff
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATURE OR NAME ’ ADDRESS
{Yee. Do, or unknown) | (If yes, wive war or dates of sarvios) NO.
Ervin Roloff Wright City MO.
18. CAUSE OF DEATH RICAL CERTIFICATION INTERVAL BETWEEN
7 F OMNSET AND DEATH
I. DISEASE OR CONDITION EA
- Enter only onecausoper | oo =1y LEADING TO DEATH® (5) /0

line for (a), (b}, and (c)
*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) .
as heart fatlure, asthenia, rise to the above cause (o)} ata.lmg . i . . -
elc. It means the dis. | the undeslying cause lost, L.

ease, infury, or complica- _ DUE TO (c)

tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP_FIRO:;‘- i5b. MAJOR FINDINGS. OF OPERATION ’ //

(7
B /_

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. ln or about N (STATE) MD
ﬁgﬁ:glﬁne bote, farm, factory, strest, ofice bldg. eta.) - :

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2id. TIME {Manth)  (Duy} (Year) (Bm)- 2te, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
F ‘ WHILEAT[] NOT WHILE
TNJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from L_"_I')_ IBJ:I. io _\t/_‘_. 19.-[2’that I last saiv the deceased
aliveon < =~ f - | 19& and that death occurred at-_?u}_lz m., from the causes and on theydale staled above.
F83a. SIGNA E _ - (Degree o :@ W /41,0 Zx. DATE SIGNED
Y. » C‘«’jﬁ 3-1702
N {0it§, town, or county) (State)

ﬁlA\lr.. CREMA™| 24b. DATE . NAME OF CEMETERY OR CREMATORY
%E‘P‘lé‘i’*’" March I8/52 Wright City Cemetery| Wri ht City MO,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 45 FUNERAL DIRECTOR 5 51 GNATURE "AbDRELS

M‘z"é“:‘_’- Ms AW #55?455 ieburg Purn & Und Co Wright cu;mf]
Embalmer's Statement on Reverse Side)

LS. _

WRI

X




*!

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, 9914{..._.-

working under my personal supervision.

Signed..iiivnenn. cras i anaa rrrataunanan
Student Embalmer

P. O. Address

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIY
the above constitutes grounds for revocation of licenise,)

If this body is not embalmed, fa'ct should be so stated above.




