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CK INK—MAKE A PERMANENT RECORD

' WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF COMMERCE
Bupgau or THE CENSUS

FILED JAN 24 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.., /f_ﬁ LQ....

State File Nol..

S
v }

Registration District No.____[........... Registrar's No.
1. PLACE OF DEATH: < | 2 USUAL RESIDENCE OF DECEASED, o
{a) County_ Audraln. i S “MoS, e AUdYALiR- SL
®) City or town Mart insburs' o @ Suate .I‘l i1 f;’ C"““"’M s
(If cutside city af town limits, write "RURAL” and name of township) I ' g r Q
{¢) Name of hospital or institution: {e) City or town ) al%f}ui.%?&f}iﬁ%n limita, :ﬁu"num") (:
{If not in hospital or irstitotion, writs street nutnber or location) {d) Street No. (If rural, give bocation) T
(d) Length of atay: In hospital or inatitution N
(Specify whether || (¢) Cltizen of foreign country? o (Ves or No)
In this community. 65 Ye s ..
years, manths or days) I yes, NOME COUNEIY e,
. ! MEDICAL CERTIFICATION
3. {a) PRINT . . _ ]
FuLL Name. Liborlous Ahrens. ... ..
: - - 20. DATE OF DEATH: Month . J AN day ... 14th ___
3. () If veteran, 3. (¢} Social Security . 1947 A
1t n year hour. 6 minrute M.
NAme War. No.
21, I hereby certify that I attended the deceased from
0 5, Color or 6. (¢) Single, widowéd, married, N 197
4. Bex M W /‘ avorced. MaT X1 00 that I last saw hddwwalive on.._..
6. (b} Name of husband or wife.._ ... 6. (¢} Age of hushand or wife if || 2nd that death occurred on the da
Magdland Ahroens alive....=__ __vears se of death....
7. Birth date of deceased Qct, 7th 1866 . A8y ST AA
(Month) {Day) {Ycar)
8. AGE: Years Months Days If less than one day Due to -
80 3 7 [ | X ...min, i
- Due to 1/

18. {¢) Signature of funeral director. . ... __ K B ngls ..............

___Wellsville Mo, ._.__
19. . /. Z_ﬂ ) %ﬁ LA E

Mol ()
(Sl.ltu or foreign country)

9. Birthplace_...... . LO0OSe Greek-

{City, town, or connty)

(Bunll cremation, ar remaoval) (Manth) (Dsy) (Year)

() Piace: burial or cremation .. MArL :_l.nsbur.g_“Mo,‘___

0 Ax

inta ru:eived local reristrar] mr-r [ nmlm)

10. Usual occupation Stockmana .. 1« os . 0(5"‘-"-“'—""'”' within 3 montba of desth) £y #. b,
e o
11. Industry or b Farming é o PHYSICIAN
.. 1 Major findings: /
12, Nome......o. Henrye ANrng. sty dalis * Of operations.... 7 T
T T i G tl"Umderlix!n:
21 13. Birthplace e:cmgny e cause to
- ) - Iwhich death
jwh, o un Country} /
g { 14, Maiden name.... ,j'."ﬁ.m_..B...e Bh S and% 2 Of autopsy ..‘lhouel;?s?a?
z = tistically.
15. Birthpl Germany - ==
§ place e e———— [P s ———rY 22, If death was due to external causes, fill in thifgll’owmg.
16. (g} Informant: Joe Ahrens’ : (a) Accident, suicide, or homicide, (sp55#y)
{8 Address Martinsburg Mo. : (8) Date of oceurrence. e —
i - ) _‘ var w s
17. @ Burial () Date theresf. 1 AN_.16=194 T () Where didinjury occur? s iy

Did injury occur in or about home, on farm, in industrial place, in public place?

{d)

(Licensod Embalmer’s Sintement on Reverse Side)
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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 embalmed by me, ss-by-

, Registered Apprentice No ,

foms

| \ /o /44// :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITIN (Failure to mply w }
the above constitutes grounds for revocation of license.) /

" If this body is not embalmed, fact should be so stated above,




