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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 Z J PRIMARY REG. DIST. NO. ﬁﬂ. Registrar's No. .......Z ﬂ.............
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I. PLACE OF DEA'FH 2. USUAL RESIDENCE (Whers d d lived, If i d before
a. COUNTY Pe rry a. STATE NIi s sourl b. COUNTY Perry adnision},
b. CITY (1f outcide corpurate limits, write RURAL and give c. LENGTH OF |l e CITY i Hastdence withts limtus of
OR STAY OR : .
Tom Perryville Mo, " (€E§: Town Friedenburg Mo = P
d. FULL NAME OF (If not la bospital or Institution, give strest addru ar .ASDTDRREES (If pwral, ghve location) 077
ST I Perryville R.F.D. 2 %
_____EEL___QITY_QQ;_MﬂmOrla1 Hospital
3 DhlEAME OF a. (First) b. (bfiddle} ¢. (Last) 4. DS}'E {Month) {Day) (Year)
rhmwﬂmu Anna Clara Rohlfing DEATH Feb. 14 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| r UNDER | YEAR | * UNDER 1 uEs.
\ . WIDOWED, Dl\{ORCED (Bpecity} Last birtbdsy) |Months l Daye | Hours | Mia.
Female White . rr I
10a. USUAL Esfg??om (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci0y vad state ar Foreiqn ounter) | 1 . SITIZEN OF WHAT
ouge Wife Petersburg Mich, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .

y jehn Krueger Ella Plas:
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{You. (H yes, pive war or dates of scrvice) None

Alvin Bohlfing .

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Alvin Rohlflng Perryv1lle Mo R 2

" ||. Enter only cnscause per

18. CAUSE OF DEATH. -
1 DISEASE OR CONDITION'

tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH’(,_)

ANTECEDENT CAUSE
Morbid conditions, if eny, giving DUE TO (b)

rise to the abere catise (a) n‘.a!iug
the underlying cause last.

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete.. It means the dia-
case, infury, or

MEDICAL CERTIFICATION . .

_Mﬂy_-h
vié 1o o Pt dwa'ey Savcoria ST Letun,

INTERVAL BETWEEN

|- omsET AND DB\E

'f e Setecowaty Heay

i, OTHER SIGNIFICANT CONDITIONS

tion which amm{ daqh. -
cor R o Conditions contributing fo the death but 0 L Y ¥
~ r:latrdw:bedhmeormdmonmunngdmm Hc*“s*dl £ S“V‘-o"“‘.ko (AY1 4 "" 1 Ho .S
19a. DATE OF OP'FROAPE 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- T . - / 5 2 )< YES E wo [
21a, ACCIDENT (Bpucily) | 21b. PLACEQF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Iwm-.hnn tactory, mrest, offios bldg. era.)
HOMICIDE | — . -t . =y -
2\d, TIME (Moath) (Duay) {Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF -~ -, WHILEAT[ ] NOT WHILE -
+ INJURY = | WoRK AT WORK

»

)

WRITE PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

2] hereby ceriify that | attended  the deceased fromm 1957.,}

and that death occurred ot S £ 3 L' m.. from the causesgnd

oA b 108 Qi 1 last 10w the deceased

the date slated above.

‘ B\! ot mle)

x| DRESS

N

J ot TR

24a. B
TION, RE'_MO\ML (Bu-u:
‘Burial

24;, NAME OF CEMETERY OR CREMATORY¥'
10 qL Friedenburg Cemetery

24d. LOCATION (Oity, town, o county) ~ . (Statn)
Perry Co, Mo,

DATE REC'D BY LOCAL

2:17. 87| paey

25, FURERAL DIRECTOR" SI1GNATURE ADDRESS
L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..
’ '_:,f'.‘ .
1.0

Student....coooeouiciiiiiiiriraaaeneaanss SR
Signature of Student Embslme

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T thisbody s not embalmed, fact should be so stated above,



