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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

fILED WMAY 19 1953

BIRTH NO.

THE DIVISION OF REALTR OF MISSUURL -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zt PRIMARY REG. DIST. m.ﬂa Registrar's No.

i8558

State File No...

1. PLACE OF DEATH
». COUNTY Tafaye tte

2. USUAL RESIDENCE (Whers decssssd lived. If institotion: residence before
a. STATE i issour i b. COUNﬁai'aye tte adwimiont,

b. CITY (1f outeide corpurate limits, writs RURAL and give

¢, LENGTH OF

C. ng (If outaldy corporate Lmits, wrise RURAL and give townahin)

. Enter only onecause per

OR townabip)| ST
Town Odessa - ”_ Y {paposell SR Odzssa g5 &4 a
d. FHOL%P#AI\E_EO%F (1f not ia bogolial or Institation. £ive strest address o7 location) d. A%I'[?ET (If ruml, give location) i)
INSTITUTION £ (HUN 2 — _
3. NAME OF a. (Fimt) b. (Middle} c. (Last) 3. DATE onth)  (Ds,
DECEASED N D, Ke)
( Twpe or Print) Dells Bestrice ahring m-muay 10,1953
5. SEX / 6. COLOR OR RACE | 7. ‘mn)%mED. NEVER MARRIED, | 8. DATE OF BIRTH S, ::?E Un yeun| ¥ hoER | TR | 7 o u .
Pe white R P | Sept. 19,1891 "GP M| Pan | e Ma
Iﬂn USUAL OCCUPATION (Ciivakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn oountry) 12_ CITIZEN OF WHAT
oA . evea it resend) .DUSTRY vissouri o) COUNTRY{
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Zdwin Hood %tta Chinn George Ahring
IS, WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16, SOGIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME DDRESS
(Y-nq?rankm'n) (1f yeu, £lve war or dates of service} NO. George Ahrlng essa. LO.
INTERVAL BETWEEN

18, CAUSE OF DEATH
line for (w), (b), and (c}

*This doey nwt mean
the mode of dying, such
a2 keart faflure, asthenia,
eie. It megns the dis-
ease, Infury, or compiica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any,

giving DUE TO (8)

MEDICAL CERTIFICATION

OZS ATD DEATH

&7
/

rise to the abore cause (a) sating

the underlying catcar last.

DUE TO {(c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but not

Chndit
related to the dlaease or condil

ion catising death.
19a. DATE OF OP'F%AI‘i 19b. MAJOR FINDINGS OF OPERATION /5@ f 20, AUTOPSY?
‘ves ) wo m
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.&., inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, tactory, strast. offics bldy., s1e.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILEAT[} NOT WHILE
INJURY = | “work AT WORK

22, ] hereby certify that 1 attended the deceased Jrom

alive on

Gy

L1853 10 , 185 3, that I last saw the deceased

, 1853, and that death occurred at .2 ¢ D m., from the causes and on the date stated aboue

2. SIGNATURE

Z ('Degma or tllla)

23b. ADDRESS

24a. BURIAL,. CREMA-

24b, DITE

e, NAME oF CEMEI‘ERY OR CREMATORY

244. LOCATION (Otty, town, or eounty) (Btnu)

TONFRL B | May 12,1955 . Odessa Cemetery Odeggge, Mo,
DATE REC'D BY LOCAL 5. ﬂlﬁiﬂﬂmalﬁlicgti)lal BIGHNATY (5188 aabbhél.

S /(2-/

REGISTRAR'S SIGNATURE . ¥ 3'3.,
#;M&u.&ﬂ/

(' jEL! '.

3

on Reverse Side)




55 ¢g34 ST

4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or DY e mmeer st e manersanes

working under my persona! supervision.

31 - . .
gne Student Embalmar Licenzed Embalmer No o5~
P. 0. Address{_ L2014 1.L708
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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

N - -




