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

DEPARTMENT OF COMMERCE

F“_ URBAU OF En CE§U1943

Registration District No... S —.

MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa’yz:)——

st pi o DAY
‘7

Registrar's No

1. PLACE OF DEATH:
.......... rankll
Rural

(Ifoul.l_ldo city or towa limita, write “HURAL" and name of township)
(¢} Name of hoapital or inatitution: /

Residence

(If aot in hospital or institution, writo strest number or location)
(d} Length of atay:

(a) County....
(5) City or town

In.hOnpita.l or institution

E}_riti re Life

{Specify whather

in thia community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Js

(a) State issouri (6) County Frank] in -
[#4
(c) City or toWH mrrocoo.n.... Rursal
{If cutside city or town limits, write "RURAL"} 0

6.
w sueetNo. O _Milag. 30111::"-'“}311'"&\,5 M_B?pga P

No

{Yes or No}

Z

(e) Citizen of foreign country?

——
If y#3, name country

3. {s) PRINT
FULL NAME

LYDIA J A, ROHLFING

3. (¢} Social Security
No NOwroe NN

3. (&) If veteran,

name war.

s;éolor or 6. (o) SHhale. widowed, BIEMd,
s secfomale | /o Whitel 25X widowed

6. (b) Name of husband or wife.

. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... OV, day
yenr.__.lm_,.......'..m.hour Q
21, I hereby certify t

oL

that Tlast saw h

19

minute,

Q5. Bum.

t I attended the deceared from

.....~..19 M [ 19.
%..alweou. LL‘:&.ET 1‘ YJ

and that death occurred on the date and hour atated abowe

Duration
alive__. == years || Immediate cause of death....., WU .- ATV, U NN
7. Birth date of deceased............ MALCH ... 20 .. /1880
(Munth) (Day) (Yeae)
8. AGE: Years Months Days If less than one day

63 - 7 29 hr. min

7]

9. Birthplace.__... Bargar,_ Mo R.E.D. Mo

(City, town, or county) {State or furelgn country)

Due to.

8 f Other conditions, ﬁ
10. Usual occupation Hou eWi 2 {include pregnancy within 3 months of death) </ 4
11 Industey or business Houselieeper — UA/ PHYSICIAN
ndings: —_
a 12. Name “Nm hd Bade a]ufr oper'ltgltmn A /
= // [ Underline
ﬁ 13. Birthplace Be rger, Iﬂo d 17 thhe_gﬁtésetg
{ wn, of county) Stata or forsign country) L €
§ { 14. Maiden na.me........ij.’.g... ar Q. é ; 0 Of autapay. ﬁll;%::g.g:
tistically.
i unknown Mo ==
§ 15. Birthplace PP —— (Stata or Torolen connter) 22. 1f death was due to external causes, fill in the following:

. (@ Informane.. . BXWIn Rohlfing -
’ tb: Address t Berger, MO R F D #1

17. {a) __(.-__B_ur_&il-_ ....... (4 Date thereof —duk.....
Borial

cremation. or remaval) (Monlh) (Dny) (Yur) v

{c} Place: burial orcremnuon.s a?te Groya, Cem.

18. (o) Signature of funeral director. bt
(d) ddrﬂn /

szs 3(5) a«/

eu'utmr () u(n ru}

19, (n)
D-u recmvad local cegistrar)

,?71 2

(o) Accident, suicide, or homicide {specify)

(&) Date of occurrence

() Where did injury occur?

(City er town) {County) (State)
(d) Did injuty oceur in or about home, on farm, in industrial place in public p]ace?

(Specily types of place) i
While at work?P........ccocvmirerrevnemcrsensnes {#) Means of Injury.

23. Signature,.
Address.....J.. /.

I_ pate stgnec[‘\_i.zt?e

, lé?

{Licensed Embnlmer s Statement on Reverse Side) )

irees



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccorded.on the reverse side of this certificate was embalmed'by me, ahby ...............................

, Registered Apprentice No.

working under my personal supervision.

P o | '. Signed %’W—M 5%’”‘"’

Licensed Embalmer No 42 i
y "P. O. Address LA T e, % @
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITﬂé/ (Failure to comply wi
the above constitutes grounds for revocation of license.) o * . . v

o . -
o .

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

- . \.‘A




