THE DIVISSION OF HEALTH OF MISSOURI

- No. 300
"% | FEDFEB 4 4  STANDARD CERTIFICATE OF DEATH s rie e 36D6
BIRTH NO. _ REG. DIST, NO. 3 fi PRIMARY REG. DIST. MO. 30 72 Registrar's No /é
I. PLACE OF DEATH ' - 2. USUAL RESIDENGE (Woere d d lived. I inettotion: residence before
a. COUNTY . a. STATE aduimion),
' Saline Missouri *sadine g -
7 b. co“'Y ([ outaide corpurate Umits, write RURAL snd dv;m %TAI:I'ENEE ﬂ?F <. Cg;( (If outside corporate lirits, write RURAL snd giva township) 4 /
"l ] i ce) 3 3
l oM Harghallelo. | 10Days | o Saline City o
d. FULL NAME OF ¢ t in boapi nnhul.ion s strect locatlon)
j. TNetoTion. ftzgivoons ﬁoﬁp?ﬁi{} “ RS Y0 5 EFEET Tikver Y
¥ DECEASED > \ b. (bladie) o (Last) 4 DATE  (Montt) (Day) (Year)
( Type or Print} Carl ¢ otto Ahrens DEATH 1 - 14-1949
5. SEX 6. COLOR OR RACE | 7. M.ﬂb%%gg EIE\‘IIEECEBRE s 8. DATE OF BIRTH 9.:.65 {In r‘;n W UNOER | TIAR | I UNDER 10 mmn,
{ Hogm Mi.n
Male /) White UErTred /'?)’ March 10/1889 BE e e |
102, USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) | 12. CITIZEN OF WHAT
done during most of warking life, wven if retired) “DUSTRY COUNTRY?
Farmer Farmer - Bland, Mo, UoS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Henry Ahrens ) Adelheide . puviégel | Hary Golden Ahrens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF(;)I"!MJ‘\NTi S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yea, glve war or dates of sarvice) NO,
No. No, 497-12-5365] Paul Ahrens R.F.D,3,Marshall,lio,

INTERVAL BETWEEN

18, CAUSE OF DEATH OMSET AND DEATH

_ Enter only cneoause per . DISEASE OR CONDITION .
Jeas for a3, (b, aad (@ OTHECTLY LEAGINE TO DEATH (@

MEDICAL CERTIFI 1ON )

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO
as hearl fatlure, asthenia, | rise to the aboee cause (o) dating

etc. It meons the dia- | 4he underiying couae lagt.
cass, infury, of complica- DUE TO (e} ,
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS Vo U
Conditions contributing to the death dut not A ‘ 0 .
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : j ) 20. AUTOPSY?
TION
_ ves [ o [
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE hore, farm, fastory, strest, offios bldg.. s1e.} . ' -
HOMIC!DE
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

3
-0 § hercby certif; that I atlended the deceased from M Iﬂéﬁ, o ﬁé@h& 19#2 -that I last saw the deceased

, and that death occurred at M

1., fromi the cauzes and on the dale stated above.

Z3:. DATE SIGNED

W 17-77-49

244.-LOCATION (Glty/tdwn, or county) (Btate) 7

24a BURIAL. CREH'A-
TION, REMQV.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

mﬁnm'oévmlnfs

Lot 7745




IVED . |
%E’%r"\aot Health Officel Neo. &

%
oistrict File Number--====="

)
Date Filed "";-’ -

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

P
working under my personal supervision.

Studant Emdaleer No.

Signed..... -L--M—-- g Py ..
Signed......... S ;;:1';;. -t“E.ﬂ;l-j-l‘l'..;-f ............. Licensed Embalmer No. PR N e
o P. O. Address—. n_,wﬁ}
Note: The above MUST BE SIGNED BY THE LICENSED EBJBALNIER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

y with




