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GILLESPIE FUNERAL HUME
WRITE PL%DTLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 26 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 1 ‘3 r_nq

atada prridint vam

_I_E. DisT. NOQZZL PRIMARY REG. DIST. NO. _QZZJ_ chulfchNo....jszéu.—m.

\

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d- tived,” N fnatitan resid, befors
a. COUNTY - STATE . b. COUNTY. sdimion).
Pettis & Missouri Pettis =
b. CI'Fl;Y (Il putatds enrn;nllo limits, write RURAL and give gTAl:fENI.Em nEF c. CITF}’ (“Wﬁdlmlmf‘llt limits, write RURAL and give townahip)
- p) { ]
Tows  Sedalia 10 "Vra | Tom  Sedalia (77X 4f0D
. FULL NAME OF (1t aot 1a howoital o lnstitation. eive siress addrems or losatle || . STREET (U tural, givs locatlony” ] 6
HOSPITAL, ADDRESS -
INSTAUTION  Beuna Vista Hountvy Hom County Home
3. NAME OF 8. (First) b. (Middle) c. u-:n) 4. DATE (Month)  (Dey) (Yean)
( Type or Print) FRED ADOLPH. AHRENS DEATH April 11, 1951
5. SEX 0 §. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (o r-.n W DDER | YEAR |  DeER o owms
WIDOWED, DIVORCED (Bpecity)” l Mnm.h, Hours | Min
M v Widaowed Aup, 6, 18645 85' 81 5 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. 81 PLACE (Bhucrlm!n equuntry} 12, CITIZEN OF WHAT
done during most of working e, even if retired) DUSTRY . . COUNTRY?
Taylor Mens Clothing Stover, Niasouri
Llsn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
Unknown | Unkmown Amandie Ahrens
Ig’. WAS DEE]:EASEP E\(I!ER IN.'U.S. ARMED FORCES? | 16. SOCIAL SECURHI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, BowD, yoa, ive war or af H ),
ek ; e el ? County Home Records, Sedalia, Mo

YA =957

."/

18. CAUSE OF DEATH MEDICAL CERTIFICATIO . Rl INTERVAL BETWEEN
| Bnter only oneceuss per DISEASE OR counmo . @ ] ¢ e ONSET AND DEATH
Tine for (), {b), and (c) DIRECTLY LEADING TQ DEATH (2)
*This doer not mean ANTECEDENT CAUSES
{Ae mode of dying, such | AMorbid conditions, if ang, gldﬂg DUE TO (b)
o4 heard faflure, osthenta, | Tite to the above cause (o) sating (v
de. It meana the di- the underlying couse lodd.
case, infury, or complica- DUE TO (c_)
tion which caused death. II. OTHER SIGRIFICANT CONDITIONS .
Conditions contributing to the death but not
related (o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN L/ 20/
L : ves [ wo []
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ag.,Inorabout, | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Earm, tactory, sireet, offioe bldg..ese) . |- .
HOMICIDE , h . Cea e L
2d. TéhFlE (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED ZII' HOW DID’ IN.II.IRY DG:UR? ‘.—,‘f
WHILEA NOT WHILE, T4 — LR
. INJURY m. mam(‘r ATN'ORK ‘ ’ . ! : Y B i Q
- v . . Hur £ g oy, ¥
22, I hereby certify, that I atlended the deceased from M—_, , lo %"“_Jll, 195V ikat I tast saw the deceased
alive on TIB.&L, and that death occurred al m., from causes and on the date staled above.
23a. SIGN .y U (Degree pa title) | 23b, DRESS ~ ; 23¢. DATE SIGNED
; Lyl wmo | ¢liz-s_
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, town, or county) d {5tate)
TION, REMOVAL (Br\‘i) .
rialt Anrll 13 1951 Crown Hill Sedalia, Mo -
DATE REC'D BY LOCAL : ; ECTOR' S BIGMATURE - ADDRESS

Sedalia, Mo




RECEIVED*/ -25 &)
DISTRICT HEALTH OFFICE No. 3
District File Number

—_— -..--n—n-—n---—---

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side 6f this certificate was embalmed by me, or by emeeee

Student Embalmer No

---------------------------

working under my personal supervision, T - .
KAR
W A AL HOME Signcd..._..-....p._._....._......MMJI_\“_"_.................__....

B2 cepiE FUNER
slqn.d.........g;:;;ﬁ|h%§£.§iai;mabboum Licensed Embalmer No.. 34/ Z a

P. O. Address__zéé&d.r..zzﬁ*@mw._n

9 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove.




