No. 300
10.48

-7

P.L:\INLYfUSll\fG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI Eleo¥ N4

FILED FEB 14 1956 STANDARD CERTIFICATE OF DEATH St File Novevesnssn ,
BIRTH NO. mec. o1st. ol 7h  _ primary rec. oist. wo. 3035 regisvar's Nowes B Ko
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f ioatitution: residence befors
a. COUNTY [,afayette & STATE NS conpi. b. COUNTY T 5 £y y @ f Prig=ion)
b. CITY (1t outoide corpurate limits, write RURAL and give c. LENGTH OF c. CITY - 4. In Residenee withln limtts of
OR . townabip) AY (in this place) OR o - 8 ity qf incorporated town?
rown Lexington ST aan TOWN mru o' =
d. FI&%%P?A“E.E OF (If oot in bospitsl or inatitytion, gira strect addreas or location) ASDTDRRE‘B (If rural, give tocation) D;?LV
werofion Lexington Memorial P R TvA P AVA o
335%“255%’5% a. (First) . b. (Mldtﬂe) c. {Last) Fy DS?:'E (Month) (Day) (Year)
(Tvpe or Print) Caroline Maria Rolf ceatv January 27 1956
5. SEX / 6. COLOR OR RACE | 7. ‘h&lIARF'!’LEB ?SIE‘\;'EECB&SRRIED 8. DATE OF BIRTH 9.1:\.GE 18] yo;n IF mg.u 1VEAR | F UNDER m KEs.
e 3 {Bpecily; 1 B H .
female/| white wicowe =" June 6, 1877 ’7 a2 e e

lOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS[NBSDOI‘}'_IN{ n. BIRTHPLACE 12, CITIZEN OF WHAT
UNTRY?

“HETSIRERE ™™ | own home Alme, Missouri oo o
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Victor Tieman, Sr. Maria Russwinkel Ernest H. Rolf, deceasec
Bl DECESED BI85 D TORCET (16 00Ul SECUR | T INFGRIANT s STORATURE O MAVE — " “RBORESS -
: ‘ none "| Gust G. Rist, Alma, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN
 Enteronly onecomsoper | 1- DISEASE OR CONDITION - ONSET ARD DEATH

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH® () .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o# beart foflure, asthenia, | tite to the above ﬂ""ll {a) statlag
de. 1t means the dis- the underlying cause last.

caae, infury, or complica- DUE TO (¢) . :

tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4 TV /P pf /
Conditiens contributing fo the deoth but not .c_

A related to the diseare or condition cousing death.

19a. DATE OF OP_FIRO.GK 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

2 O3X| v w

.21a, ACCIDENT “ (Specify) 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE R y =2, |-boms,farm, factory, street, office bldg., a10.)

HOMICIDE . : .

1 21d. TIME (Month} (Day) {Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: o WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
~ el

22Ishereby cef:j’y thq} I allended the deceased from Jul / 8. 2%, lo M—, 1956 , that I last saw the deceased

alive on Y 21 2 , and that deaih occurred al M., from the causes and on the dale slaled above.

23s. SIGNATURE {Degroe o uuegzan ADD . . |zsc. DATE SIGNED
_M@/ K e gt 1l B |2-3-5¢

2én. BURJAL, CREMA-

TI?%J. REP&OV% {Gpecity}

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
1-30-56 | Trinity Lutheran Cem. Alma, Missouri

DATE REC'D BY LOCAL

L2-5-507

ISTRAR'S SIGNAT RE ISG Clzs, FUNERAL DIREGIOR’ S SIGNATUR ADDRES

(f:c:nud Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....................................

working under my personal supervision..

Licensed Embalmer Noé'/.é/e

P. O. Address

Student...ocociiiiiiiiiiirier oo csia ey Signed..
Signature of Student Embalmer

--,--I

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above.




