~ THE DIVISION OF HEALTH OF MISSQURI 23‘?()?
PO LT B v v - : - 1] i . ..
v % STANDARD CERTIFICATE OF DEATH State Fite No... o ot e
llllfﬂi m Q 53 REG. DIST. m.i&‘L— PRIMARY REG. DIST. .?‘°- [ﬂ_m Registror's N""‘s.:"‘,'“"""“*""“"""""'
1. PLACE OF DEATH . ’ 2 USUAL RESIDENCE (Where fucossed lived. If inatitytion: residence beforo
a. COUNTY ’ a. STATE, b, COUNTY - aduision).
Warren ____ Missourl Warren
b, CITY (It outsids corpurste limits, write RURAL and give | ¢. LENGTH OF c. CITY 1 outide varporate limits, writa RURAL anad give townabip) ’
toknabip)] STAY {in this place) [} :
TOWN - TOWN Rural Hickory-@Grove
d. FIEIJ{I)-LP?'IBAME OF {If 6os is houpital o institution; give stroet address or Ioe.uon) dAS.Dr[‘)?REEESTS (If rura), give location) /a i{ g
INSI'ITUTION . :
3. DNECHEﬁSOEFD 3. (First) ' b. (It.«ﬂddle) c. {Last) 4. DA"I:'E (Month)  (Dey) (Year)
{ Type or Print) Otto Roloff - | oeami June JI4 I95R
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED? B DATE OF BIRTH . 9. AGE {Io yesra| iF UNDER 1 YEAR | F &NDER 1 HRS.
WIDOWED, DIVORCED (Bpecify, last birthday) Molﬂhll Days | Hours | Min.
__Male ! White Widowed [Jen 28 1864 |
10a. USUAL OCCUPATION (Girekindot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {(State or torelgn eoumry) ' g 12. CITIZEN OF WHAT
done during most of working lile, even if reticed} DUSTRY UNTRY?
Retired Farmer ‘ Warren CO Missouri U.
138, FATHER'S NAME J13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Frederick Roloff { Loulsa Chm ' '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 51 MATURE OR NAME .ADDRESS
(Yes. 0o, o7 unknown) | {If yes, pive war or dates of servies) NO. - €
‘ : Selma Roloff Wri ht City Mo

EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANJ} DEATH

18. CAUSE OF DEATH EASE
. Enter only opeeauscper | 1. DIS OR CONDITION
line for (s}, (b), and (c} DIRECTLY LEADING TO DEATH* )

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (9)
as heart fetlure, asthenia, | rise to the nbore cause-{a) stating |

cte. It meama the dis- | Bt underlying cause last.

care, Infury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SiGNIFICANT CONDITIONS

Conditiont contribuling to the death but ot
related to the disease or condition caunsing death.

19a. ‘DATE OF opﬁr&; 19b; MAJOR FINDINGS OF OPERATION T : 20, AUTOPSY?
H222 | w0
21a. ACCIDENT (Bpecidy) 215, PLACEOF INJURY (o.z..dnorabout [ 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
SUICIDE boms, farm, faotory, street, office bldg., e1a} B
HOMICIDE
21d. TIME (Moath) (Day} (Yemr) {(Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ‘m. | work AT WORK
22, I hereby certify that I attended the deceased from _3__1L.0_ 1.9:‘&.2._ lo L__ZL 19& that I last saw-the deceased

alive on _é_u_; IA..(_'} and that death occurred at __"f_.\ﬂm from the causes and on the date slaled above.

L, IR rechid (,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2, lﬁz AL CREMA- | 24b. DATE 24s. NAME CF CEMETERY OR CREMA-?( 24d. LOCATL
¥
Faf™" Tune 16 1953 Wright City Cemeteryl Wright #City Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 335 , |25 FUNERAL DIRECTOR’S SieNATURE ‘ADDRESS

WWirg d 1ebur F‘urn & Und Co Wright Cif

REG.
%gm. 17-1952 7 W.
’ T (Ticdnsed




|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 9{ p{__..

working under my persona! supervision,

Signed.ssessiceececinans rersenna
Student Embalmer

Note: The above MUST 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 zo stated above.




