iy o o THE DIVISIUON UF HEAL T UF MIaoUUK] 3(}339

Health, STANDARD CERTIFICATE OF DEATH e S -
, Waelfare ATE FILE NUMBER
Public 1‘][_ED UCT 1 5 1956|snarmn Distriet No. .. //p ............ Primary Registrotion District No. 5%"5 . Registrar's Ns. J_f-
Service
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence belore
_ a. STATE b. COUNTY edmizsion)
{ o, COUNTY  Prgnisrlin Migsouril Frenglin
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY |,,g'dgg_,m,“
- 1-56 OR OR
TOWN Boeuf YesO NoX romuNew Haven RFD Mo D@ oo X
-, - lflglill':"?:#'cfﬁ M NT'“h”gm'wI“l“?on) Lengthof stey inibdl  srreer 8 M1 lgﬂ' BV .PDf‘“"""") Reside on Farm
= INSTITUTIO 57 Yra 4poress New Haven Mo YosXI NoO
E.]
- 3 3. MAME OF F‘lm Middie Laat 4. DATE Month Dey Yeor
50 DECZASED } OF
i (Type or print) MARTHA . IOUISE ROHLFING ceath 10 10 1956
2 5. sEX 6. COLQR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (] ra | IF UNDER ¥ YEAR HF UNDE 3
:9 g I A mna_l.gp_‘?C] NEVER MARRIED [} l At b(‘_'?%;«;) o ‘I H...,.R“,.::s,
T o Female Whit . wmoﬁn\& prvorcep [ dpm 25= 18 70 8 g ! 5
¥ : 1104, USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPL.ICE (City and stoie or country) eﬂlz. CITIZEN OF WHAT COUNTRY}
E 2w during moat of working life, even if retired) ' -
s J Hougewlfe Housekeeplng St. Charles, Mo USA
£s 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
eo £ Herman Wallenbrock Minnie Kemper
Z o u 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
i = - (Yes, no, or unknawn) (If yes, give war or dates of aervice)
22 B No None ilbert Rohlfing, New Haven Mo RFD
E o E 18. CAUSE OF DEATH [Enier only one caute per line for (a), (b}, and ()] - 1gLERVAL"BEDrgﬁ|:J
£ v ) PART |. DEATH WAS CAUSED BY: . .
s u mmeoaTe cavse (o) __ Sowel obstruction. due-to mesenferic, . W2 hours
£e ¢ . - CIIr oMo SIS
g8 -
2. =z Conditi
2 O wg:lch"p‘:;.c lr!: ntvo DUE TO (8}
.3 above cause (o), ) . . e roooa
£ 5 = atating the under- .
E§ & - dying_ cause lost. ] OVE TO (¢}
€ 3 =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ~_]i9.-WAS AUTOPSY
og O - PERFORMED?
52 x |3 Arteriosclerosis 57&:}__ vesCJ wo B
| E ‘E ; ."—-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injurg in Part I or Parl 1} of item 18.) ’
“w,. 0 ez 04 g (]
>= o 3]
€2 @ |2[®TMEOr Hour Month, Doy, Yeor
2 b INURY  e.m, .
g I : E p.m.
<2 g X | 20d. INJURY OCCURRED 20c. PLACE OF INSURY {e. 0., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2« w ‘| WHILE AT 0 NOT WHILE Jarm, factory, street, office bidg., efe.)
E' 2 @ WORK AT WORK
: %;' tl. t attended the deceased from l?/30/59 . ta 10/10/56 and last saw :“” alive 040/10/56
i ;‘ E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes sfated.
| 5‘: Za. 81 TW (Degree o7 title} (Y226, acoress [22¢. oatE siGneD
5 M,D. New Haven  Missouri 10/11/56
| ;,' E 23a. BURIAL, cngum{ou‘ 23, DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (Cirp, town, or counfy) {State)
< 8 REMOVALI Specify .
3 |Burfal 10-13-1956 | Immanuel M.E.Cemetery] . Berger RFD Mo

w DIRECTO gﬂiss 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Mé‘*«/ o J2/7 Fst TG Dcerbe.

(chonlod Embalmer’s Siqf{menffon Reverse Side} u ~ 0
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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 em
DY MeE, OF By L. it eeteieiearaear et aeaaamaaea,

working under my personal supervision..

Student ... . i Signed .. it
Signature of Student Embalmer /f‘

Licensed Embalmer No..ﬂ.' ,
P. O. Address...&&T? ........

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



