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WRITE, PLAINLY—USING UNFADING B‘I‘.ACK INE—MAKE A PERMANENT RECORD —

|+

THE DIVISON OF HEALTH OF MISSOUR!

27688

RIED AUG 18 1953 STANDARD CERTIFICATE OF DEATH State File Nowmoooo oo
) ) 31 6040 . a7
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Regiztrar's No o civm e eaesnsa nesa semey
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssssd lived. 11 L r——
a. COUNTY — 8. STATE . ‘ b. COUNTY e adinimton!
Senton Lissouri Benton
b, %‘a‘{ (I cutlde corpursts limits, write RURAL and give §T AL‘;E.NGTH .EF ¢. CITY (If outside cotporsta lirmits, write RURAL aad give townshic®
townsh) ™ )
Town Cole Camp | STAV RN 1w Cole Camp oofd
d. FULLNAMI-:Oanmh‘ ital or wivs street sddrem or locatlen) d. STREET (If raral, sive location) o)
HOSPITAL O ADDRESS
INSTITUTION -—— ————

3. NAME OI;": ’B (First) b. (Middle) c. {Last) 4. DSF (Month) (Day) (Year)
{Typeer Print} Katie -——- Akrens DEATH Auypugt 10th 1653
8. SEX 6. COLOR OR RACE | 7. #&%}Eag Nﬁrgscaésnnm& 8. DATE OF BIRTH 9.:\35 Un yean) v moo s | ¥ oo o e

. . (Bpa: birthday) on oars | Mia.
Female / vhite Jidowe . June 23rd 1862 Gl 1 l 27
10a. USUALg(‘:'(‘:gP'A:LC:E uﬁh‘::muml; 10b. KIND OF BUSINESSD%E;T H‘v' 15. BIRTHPLACE (00 wd State or Foreiga Country) O 12, O&I;r'}%r#?r WHAT
At rHome Home . Yisgourd U s A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry UEeyer

RettaBoatjer .

14. NAME OF MUSBARD OR WIFE

John Henry Ahrens .

NAME

lie for {a}, (b), and (&) DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES
Morbid conditiens, if any, DUE TO (b}
cond: if any. m

rise Lo the cbooe cause (2}
3¢ underlying cause losd,

*This dots not mean
the mode of dying, ruch
o8 beart fallure, asthenta,
de. It means (b da-
case, injury, or complica-

DUE TO (e}

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (1 res, xive war or dates of servics) NO. .
No ———— Nona John T Ahrens Cole Cann Lo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Boter only onscaus per | I, DISEASE OR CONDITION ONSET ARD DEATH

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but nol
relafed to the direase or condition causing dealh

Hon which cansed death,

Wm

bomme, farm, tastory, strest, olfice blddy o)

19a. DATE OF OF'FIROAlG 150, MAJOR FINDINGS OF OPERATION / . 0. AUTOPSY?
' ‘7/“’40 : vs () wo w
(Bpwcity) 215, PLACEOF INJURY (s, inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT
SUICIDE

HOMICIDE ) )
219. TIME  (Momth) (Duy) (Tear} (Hews .| 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
[»] : WHILE AT NOT WHILE

2. [ hereby

19_35 2 1hat I last earw the deceased

certify that I attended the deceased from CtEntianc _, 10: Zcto @a.?:_L
M £3 ' 1e:30 Ii’n., Jrom the Eauses and on the date stated above.

DATE REC'D BY LOCAL
aug 11, 195REs.
| ——

RES%I’RAR%

/ ¢ |5 FUMERAL

alive on , 18 , and tha! death oceurred at
Da. BIGNATURE (/ or titef Y Bc. DATE SIGNED
(.\ /s /s
. BURIAL, CREMA- | 24b. 24d. LOCATION { :own.aewnty) (Btate)
TION, RRHQVAL Cowtt) Aug 12,1953 Cole Camc Cole Comp Lisaouri
GHATURE ACDORESS

Cole Camp Ko




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of bym—.

Student Embalmer No.

working under my personal supervision.

Student seseeassnsans crererrrncunns Signed 8 % %ﬁﬁ

Studtnt Enbnlmr

Licensed Embalmer No 7-50

P. O. Address_c010 Camp o

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.)

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




