g THE DIVISION OF HEALTH OF MISSOURS

No.300 S
% | HLED SEP 281953  STANDARD CERTIFICATE OF DEATH s » L 1371)
\
' BIRTH NO. REE. DIST. NO. _Mz-_nmmv REG. DIST. m.i@r Registrer's No 7—3
O 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If ingtitytion: resklence befors
- l(, 8. COUNTY . a. STATE _ b. COUNTY adimiagion),
3 Franklin Missouri Franklin
4 ( b. CITY (I outaide corpurate limlts, write RURAL snd glve ¢. LENGTH OF c. CITY {1f outside corporate limita, write RURAL ao.d cive townshin)
townahip)| STAY (in this place) OR
TOW"T enlie R#T Roone TOWN Teslie R4 Roone Rl D
- o4
d. FH{I).SLPFPAT_EO%F {H oot in hoapital or institution, cive strest sddross or location) a.Asarg (U rarsl, give location) b
INSTITUTION "
3. gz%”éﬁs%% 8. (Fimst) b. (Middle) . c. (Last) 4. 03}1-: (Month) (Day) (Yean
{ Type or Print} LOUIS W. AHLEMEYER DEATH Sept,. 13, 1953
5. 5EX a 6. COLOR OR RACE | 7. MARR[EB. EF\}’EECPI'-:‘[A)RRIED' 8. DATE OF BIRTH 9. .fffuiﬁ.’.’;?" - u&n | YEAR | # ONDER 8 s,
- {Bpeo; o Dun | H .
Male White HPHREG™ @ | Dec. 1, 1870 | “BY l i
10a. USUAL OCCUPATION (Givakind of = 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE
TP e wersee o avan it vectrady | - DUSTRY ) (tate or forelen oountrz) O | eSONFRYST WHAT
Farm Leslie, Migssouri .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
August Ahlemevyer { Louise Brimw'
15. v?ﬁ:l—msm EVER IN U.S. ARMED FORCES? SOCIAL sl-:cunrrv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ¢ ankoown) | (If yus, xlve war or dates of servies) .
M Walter le .
INTERVAL BETWEEN

ONSET AND DEATH

18, CAUSE OF DEATH DICAL CERTIFICATION
. Enter anly onscausoper | |- DISEASE OR CONDITION _
e for (8}, (b), nad (@ | DVRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B}

o8 hear! fallure, asthenia, | Tise to the above cause (a) Wi“ﬂ . . L ) . .. P .
dle. It means the diz- the underlying cause last. T e e D _— s - - -

eaae, infury, o complica- DUETO (c) N
tion whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - /=~ . AN
Conditions contributing to the death but not
related to the discase or condition cauring deafh.
-13a.-DATE OF OPERA 15b. M@i FINDINGS OF OPERATION - -’ . T e LA : . 20, AUTOPSY?
21a. ACCIﬁENT (Bpecity) Zlb PLACE OF INJURY (og.. lnon 2. (CITY. TOWN, OR TOWNSH]P) (COUNTY} (STATE)
SUIC home, lurm, fantory, strest, ofice blde.. m.) .o e T . . I
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 21e, INJURY QCCURRED | 2ir. HOW DID INJURY OCCUR?
o WHILEAT[—] KOT WHILE
INJURY = | “work L] "at work e o .
2. I hereby certi; y tha! I.attended the deceased fro . I9:ié, lo i’_a_, 19.53, that I last saw the deceased
alive on & - 1.9.1_?_-, and ihat death occurred al m., from the causes and on the date staled above.
z3s. SIGNATUHE —DRESS l__c—;_k ;1 2. DATE SIGNED

i. LOCATION (City, town, or ‘epunty)r
Besufort. Mi

.5 SIGNATURE

24¢. NAME OF CEMETERY OR CREMATORY

2 buRMLA.L_cREMA; 2407 DATE

;m/ Sept.16,53 |St. John's Gemetery
DATE REC'D BY LOCAL | R GNATURE \75 O 25. FUNERAL DIRECT
I-~18.4F Mgm.:«l |

WRITE PLAINLY—USING ‘UNFADING BLACK lNK——-lir(AKE A PERMANENT RECORD

ADDRESS

(Li "—_"_'i +on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlus certificate was embalmed by me, or by

Student Embalener No.

working under my personal supervision.

SHU0NE +erererereseenereseseesasneeeseens Signed Banat £ O Moras e
Student Embalmer 4’
Licensed Embalmer No...Z"e S ‘
P. Q. Addrulrz;gb.n-g&rm, .............

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

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




