ealh, THE DIVISION OF HEALTH OF MISSOUR! 03

wire  FILED JAN 2 3 1958 STANDARD CERTIFICATE OF DEATH N, 25 11—
ublie b >

arvice I R:gistm:ior! Di_sﬁifl No. r; 75 Primary Re_gis_irulion District No. 3 0 Q Regish—or's_[d:

. PLACE QF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Rujdgncg h;iore
300 . COUNTY Phelps o. STATE Missouri b. COUNTY Phelas° mission
57 ClDTY (Hf outside corporote limits, give TOWNSHIP only) lnside Limits c C:)TRY Inside Limits
R
TOWN Rolla Yos q No (] TOWN Reolla qg’g\n Yu[; Nel ]
I FgLé. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STDRDE?EEES (If outside, give Ioc:ﬁon) ~ Reside on Farm
HOSPITAL OR A .
i NsTiTuTIoNn Phelps County Hosp. 3 days 1405 N, Cak Strest Yes (] Mo ]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print) OF
JUSTUS EMIL ROLUPS DEATH  January 12, 1958
5. SEX D 6. COLOR OR RACE J'MARﬂEDE NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' (bllr:'zg:;; ':::.P::.HQLEAR !;::DER 2&:“.
Male White winoweD[] pivorceo[J]  May 16, 1885 Y& ' l
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12, CITIZEN OF WHAT COUNTRY?
during moss of working life, wven if retived} INDUSTRY . . . .
Carpenter Home Building Clamentine, Missouri U.5.4,
135, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
J. A, Rolufs Elisha Boen Rosa
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yalﬂeoer uninqwn)l(ll yus, glve war or dates of servics) Mr a. ROS& Rolu f s ROl la , MO .
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).) INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: ©NSET AND DEATH

IMMEDIATE CAUSE (a) QM%@!LML}JD——

Conditiens, if any, } DUE TO (b)

which gove rise to
obove couse ({a),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R, LWPHET, Wi, Vel VWi WILY »IULUASM IV

s lying ceuse last. DUE TO (<}
'2' .3 PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel diseasa condition given in PART I [} 19. gAS AgTOgSY
- ERFORMED?
£ [r] - - ?
L B @ Cangisiive Hoilnre 465X ves(] N0 2
= =1 20a. ACCIDENT SUICIDE MICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
E 6 [ ] O
3 2
Y Ul 2c. TIMEOF Hour Month, Day, Yeer
£ 2 INJURY  o.m.
‘;‘ L p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (%.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) i .
K WORK AT WORK
E 21. | attended the deceased from . . to Jaﬂ‘* / &/ (7.$Yur\d last Saw m alive on
H Death occurred at . 5 'P. m on the date stoted sbove; and to the best of my knowldjde, from the causes stated.
; 720, SIGNATURE (Degree or title) ‘O 22b. ADDRESS 22715 SIGNED
-l
2 - Lt agat. T Rolfs Mo /.
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, rown, or county) 7 (Srate)
REMOVAL (Specify} _—
Byrigl Jan, 15, 1058 Q-ark lKemnorial Gardens ‘ Rolla, Missouri

4. FUHERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATIJRE

Rolia, Mo, 13,0788 77 Xj@

{Licensed Eubcl—'U Statement on Revisrys Sida)
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| P P - ; 4
' <L, Hereh O e,

Catnitida ;‘iu:r:ber__;?;__.?_,w
Nite Fiied [ 74 -5,

T

R . . . . -.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose pame is recotded on the reverse side of this certificate was embalmed ‘
DY Me, OF BY oo et e s e e e eaet

working under my personal supervision.

StUdent cueiueniiii e e
Signature of Student Embalmer

P. O, Address...... V.o XEa Pt \

Tt Note: The above MUST BE SIGNED BY THE LICENSED EM_BAL_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




