WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / / PRIMARY REG. DIST. NO. SM Hegistrar's No/_....

7586

K288 File Wo.ooiisoeemeesrsins e wissns e

9L

1. PLACE OF DEATH 2. USUAL FﬁiﬁDENCE (}fbere devonsed iived. If inatitution: residence beford
a. COUNTY Barry a. STATE b, COUNTY Barry adinisiont
b. CITY (U ourcid to limits, writg RURAL and i ¢. LENGTH OF c. CITY (It outaid limlts, write B.'UH.AL.:.J s

[4] Uz corite NS, ( N tommabipt| STAY (la ibis place! or ™ -&;E'i" s elvs towaship) 0 ¢
Town  Rural 92 Goontls TOWN ~ L 7
. FULL NAME OF (If not in bospital or institution, give streot address or location) d. STREET (I russl. give losatlem) -

HOSPITAL CR ADDRESS . . .

INSTITUTION P T .

3. NAME OF 8. (First, b. (Middle) ¢ {Last) o
DECEASED (Hirsty Ahr(ens J 4 DATE  (Minih). (Day). (Vew)
(Type or Print) Hulda DEATH! 3-19-1950

5, SEX 6, COLOR OR RACE | 7. mﬁ;‘oﬁ.‘ﬁg I’*I;lE\\IIgECIESRRIED 8, DATE OF BIRTH . .| 9.-AGE.{In years ;;' UNDER 1 W UNDER L HES.

(B iy last birthday) onths Dlyn Hours | Min.
female j white o e ed)  2-15-1898 52 | |
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Btate br foreign country) 12. CITIZEN OF WHAT
done during most of workina life, even if retired) DUSTRY Mis gour i COUNTRY?
housewife Cj

13b. MOTHER'S MALDEN

Anna

13a. FATHER'S NAME

> Otto T. Ahrens

14. NAME OF HUSBAND OR WIFE
not ma rried

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no, 0or unknown) | (If yse, ive war or dates of service)

16. SOCIAL SECURITC;{

. INFORMANT'S SIGNATURE OR NAME ADDRESS
Juluis Ahrens-Purdy, Wissour

line tor (a), (b), and (c)

no
18. CAUSE OF DEATH DICAL CERTIF]CATION mggklhgmzu
E I. DISEASE OR CONDITION AND DEATH
- jonter only OReCMURET | T)[RECTLY LEADING TO DEATH? (5)

*This does mot mecn ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rizge to the above cause (a) stating
the underlying cause lasl. . -

the mode of dying, such
as heart failure, asthenia,
“ete."It médansthe dise

case, infury, or complica- DUE TD (c)

tion whick caured death. | 11, OTHER SIGNIFICANT CONDITIONS

0

Conditions contributing to the death but ot LN %
| _related to the disease or condition eausing death. A f
19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION . . [ . . . . . 2. AUTOPSY?
; RO ANL ERAL B . .. . puly
YES EI NO D

21a. ACCIDENT °  (Bpecily) 21b, PLACE OF INJURY (e.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ©  (STATE)

SUICIDE home. farm, factory, strest, office bldy., eve.) Lo, .

HOMICIDE -
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

- . LS WHILE AT NOT WHILE .
INJURY WORK AT WORK

2.1 hereby certzjy that I lttcmded the deceased from Fuly

7 iff o e S & 19-"-0 that T last sow the deceased

alive on , 19472 and that death C{cmnk at_____

m., Jrom the causes cmd on the date slated above.

W 5/95

§

BURIAL CREMA- Z4b. DATE
_1050 l

DTIO%REM&VMIM#) } -2 i

24:: NAME OF CEMETERY OR CREMATORY

QOakhill Ceme

244. LOCATION ¥, town, or.coanty)’ /(sma)
Gassvifi ﬁiss%uri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Marn24- 1486 gﬁcu-c- Z&cﬁﬁma__ 0

ery
ECTOR' 5 TRDORESS —

ENATURE

(fn:lnsed Embalmer's 5t

25. FUNEEALW
on R Side}t




RECEIVED MaRr 27 1959
District Health Office No. 6,

District File Rumber .2 S0 - 51 {
Date Fitet_ 3 - 2F - S o

+ - -—
1

STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No.

working under my persona! supervision.

Student cociesanascormovarrrarusanacatansns
Student Embalmer

s.me%,/pﬂw

Licensed Embalmer N 045::’7
D _N—

L}

P. O. Address .

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

the above constitutes grounds for revocation of license.)

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

e . ma




