.48

L —

LB

PERMANENT RECORD -—

re

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 3. 1g54

STANDARD CERTIFICATE OF DEATH

REG. DIST. mO, j&_

State File Na38895.._

PRIMARY REG. DIST. N.M- Repistrar's Na.........#.[.................

. Enter only onecaiise pet

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

*This does nol mean
the mode of dying, mn'

||-aw heart failure, osthendn,

efe. It means the di3-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

- BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. 1f L . remid befors
a. COUNTY a. STATE b. COUNTY wdinimion),
Butler 10 . - Butler
b. CITY (1 outaide corpursts limite, write RURAL and give ¢. LENGTH OF ¢. CITY (it ouwside corporate limits, writea RURAL and give r.mn-ug) .
QR township}| STAY (in this place} . 7
TOWN MNeelyville TOWN Neelyville A /A0
d. FULL NAME OF (If not ia boapital or institution, give streot address or location) d. STREET (H rural, aive loeation) L' -
HOSPITAL OR ADDRESS o)
INSTITUTION
3‘DNEACPEES°EFD 8. (First) b. {Middle) ¢, (Last) rs DS"[:E (Month) (Day) (Year)
(Typeor Printy ~ RE@MPt, Rohlfs pEATH Nov, 20 I953 |
5. SEX 0 6. COLOR OR RACE | 7. MIADFBR‘.‘EB EE\‘;EEC'ESRRIED 8. DATE OF BIRTH 9:.(‘55;‘1;3;)-:- L:o:::. IDT: O UNDER M HRE.
(Spacit H Min.
Male White MErT 7/10/1877 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stats or forelgn couatry) / 12, CLH%OFWAT
mogh ol . i )
RECTFon TR g Ry Emden Illincis !
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN, E 14. NAME OF HUSBAND OR WIFE
Hiram Rohlfs | Marie
5. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yen. po, br unknown) | (If yos, wive war or dates of service) - NO .
) 79-/7-652/ 1Leuis Rohlfs Neelyville, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND E-A‘TH

Morbid conditions, if any, giring PUE TO ()
. rise to the above couse {a) ttating
the underlying cause last. - - - -

DUE TOC ({c}

1l. OTHER SIGNIFICANT CONDITIONS  -¥ - 7

Cunditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF.OP_II:ZR_)APE -19b. MAJOR FINDINGS OF ‘OPERATION * =~ " & .1 agsoTor chete T o 120 AUTOPSY?
| 23/X mmuom
21a. ACCIDENT (Bpacity) 2ib, PLACE OF INJURY (s.x.dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
boma, [arm, {astory. sireet, offics bldy., eta.) N 7n T4 e N R LR S L L) B
HOMICIDE ‘
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2). HOW DID INJURY CCCUR? |
’ . . .| WHILEAT [ ‘NOT,WHILE . ..
INJURY o | work AT WORK . Cre - b rem e e .o

alive on 19_.1.3 and thet death ocourred alS:ME _@m., from the causes and on the date stated above. ‘

2. I hereby certify that lI atiended the deceased from _M_L 1953, 10 _zm_ﬂ.g_ 19.£.i that I last saw the deceased

= (Degru or r.itla

; Z A 23b, ARDRESS
24z, I\A“E OF CEMI-.‘I'ERY OR CRaATORY

.- s ,H
24p, DATE

243 LOCAgDN (City, Lo¥rm, o7 county) - .
Eutler County :

(State} .+
MO,

Zﬁa

WRITE. PLAINLY—USING UNFADING BLACK INEK—MARE A

I /53 Kinse , . R
BY, LOCAL W 25. FUNERAL mnscron' 5 susuﬁum.: Y ADDRESS
Glsh Funarsl Home Naylor, HMissours:

N
DATE 71—:: D

{licensed Embalmer’s Statemeat on Reverse Side)




nb LJ E. I V E D
~ NOV 3 0 1953
BUTLER CO. HEALTH CENTER

FILE No.

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, of by oo

Student Embalmer No.

working under my persona! supervision.

Student ..vvaveesans soressesaieenees cravae Signe ,7&&._-..%%- SR
Student Embalmer -
' Licensed Embalmer No..A£.2...7

P. O. Address_27 = ,ﬁ:;_zz

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

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




