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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE.A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

F"_ED DEC 27 19&9 STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. go o

State File No. .41(;1%{} -
PRIMARY REG. DiST. WO §j_._ Registrar's No. /

1he mode of dying, such
a# beart failure, asthends,
de. Il means the dis-
case, Injury, or complica-

rite to the above couse {a) dating °
the underlying coude lost,

DUE TO (c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd lived. It instityticn: residence befors
a. COUNTY a. STATE b, COUNTY adimimion).
Macon Mo Macon ,
b, CITY (I cutcide corpurate Lmits, write RURAL and give §T AIT‘_ENGTH OF c. CITY ar ouns{. corporste limits, writse RURAL and give township) NN
townshlp) (in this place) L
1O Rural- Hudson ToWN  R%  Rural -Hudson A
d. FULL NAME OF (If not in hoaplzal or institation. give stgfot wddroe or location) . STREET (11 rars), give location) ’ 0
HOSPITAL O 1 ADDRESS
INSTITUTION zL e on. Mb, ia miles SW of Macon, Mo.
3. NAME OF a. (First) b. (Middle) T, (Last) 4. DATE (Moath) (Dey) (YesD)
(Typeor Print)  Willlam Ehlbom DEATH Nov., 25, 1949
5. SEX ’6. CCLOR OR RACE | 7. MIAD%F\IAI'%B NlE\\%RChés RIED, 8. DATE OF BIRTH 9-1:55 (lz;:;)n- LI: u:::n ID..mn ; MDER 3 XS,
. Hpaclfy) ] 9! Min,
Male //_ white I P EEL/ Y | Mar, 19, 1877 72 | |
1a. USUAL OCCUPATION (Gweind st work | 10b. KIND OF SUSINBS OR [N- | 11. BIRTHPLACE (Stata or forelgn oountry) 12_ CITIZEN OF WHAT
done during most of working [ife, even If retired) . . DUSTRY 'f ) COUNTRYT
Mine operator- Coal mining HBigbee, Mo, f USh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jiohn Ahlbom Ella Horton Addlie Ahlbom
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unkoown} | {If yes, mive war or dates of servios) NO.
No 3 365 3030 4 . Mra, Addie Ahlhom Mocon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN
 Enteronly cnscsuseper | |- DISEASE OR CONDITION C? . ONSET AND DEATH
lina for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) / ———
*This does mot mean ANTECEDENT CAUSES [ Z{‘ - 6 [ Z; ,
Morbid conditions, if any, gising DUE TO (b} - s

1i. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing (o the death bud ot
related to the disease or condition cousing death,

tion which coused death,

e |

19a. DATE OF OP"IE'%AN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i
- : YES D NO Exf
218, ACCIDENT ({Bpecty} 21b. PLACE OF INJURY (e.g..foorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) 4
SUICIDE, home, farm. fagtory, strest, ofes bldg. et0)
HOMICIDE
214. TIME (Month) {(Duy) (Year) (Hour) 218, INJURY OCCURRED | 23, HOW DiD ENJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY o. | “work AT WORK

2. I hereby certify that I uuended the déceased from
alive on

[
_hdﬁ,,_‘ IQﬂ_ and that death occ‘u;ed af T

19_,63 o MIEH that T last saw the deceased

m., from the causes and on the dale staled above.

23a. SIGNATUR

I//al

24a. BURIAE, CREMA- | 24b, V| 24c. NAME OF CEMETERY OR CREMATO TION (Olty, town, or countyy ‘(Batef
TION, REMOVAL (Bpwaty? o . o o
Burial T 1 Maoaoan—oa . Mo .
DATE D BY LOCAL (R*S SIGNAT 3‘35 7_FUNERAL DIRECTOR' 8 STGRATORE? ADDRESS
REG. / y i Q P D
K d Embalmer’s % on Reverse Side)




—h

RECIIVED /447
MACON COUNTY HEALTH DEPARTMENT

. County File No. /e?/f(.f/f?
Dato Fifcd......;.»:.A.'.}/&Q/%z:::::.‘:'

0861 ¢ & NOF- SK

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._..
Student Embaimer Wo.

working under my personal supervision.
W
Signed (2l —S

StUdent soesunceracscosoaceroctsossmrnianant
7!

Student Embalrner
Licensed Embalmer No

P. O. Address. 227 26 ruTr %&0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

tlu; above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . .
Jh . A




