No . 300
10.48

I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MHLE.‘B MAR 23 1954 REG. DIST. wo. 2 /__ PRIMARY REG. DIST. W-Mkftﬂiﬂnr':h’n

9256

Stare File No.oarvvoren

e b e e e e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed bved. If Lustiiotion: residence befois
a. COUNTY La fayette & STATE 1o o courd b. COUNTY o faye t pgrion-
b. CITY (I cutslds corpurete Limits, write RURAL and give c. LENGTH OF‘ €. ng (It cutslds corporsts liciite, write RURAL ssd give townshis® 0 5 y_ 0
ToOWN  Odesss et ST "‘Y’F’“ TOWN Odessg 2
d. FULL NAME OF (1f oot in hupml ori lve sirect nddress or ! d. STREET, {If rural, give location) W
HOSPITAL OR ADDRESS
INSTITUTION .
3;5%%%%2 a. (:Irn) b. {Middle) c. (Last) ‘ 4, 031-5 (Month) (Day) (Yesr)
{Type or Print) Samuel R. Ahring peath M8reh 19, 19564
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U yesrs| 7 OvoER | TEAR | o ONOEN 11 b3,
uale 0| #hite WIDGHED, QORCED et | o, 265, 1885) “BE™WY | P R M
an:; at.xsuu g&tcgrﬂ:ﬂ (ke kind o xork 10b. KIND OF ausmasso%g_r ',{‘-,‘ 11 PIRTHPLACE ¢\, uat Scute or Forsimn @U",, 12, cr‘r&ﬁwr WHAT
Fermer Redsberg, Lo, Sa
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
Rudolph #. Ahring | amelis austermén _wone
15 WAS DECERSED EVER [N U S ARWED FORCEST [ 6. SOCIAL SECURITY 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
R | M James Ahring, pdessa, Mo.

18. CAUSE OF DEATH

- ||. Enter only onecause per

line for (8), (b}, and (c)

*This does not mean
the mode of dying, such
o4 heart failure, asthenia,
cc, It means the dbs-
case, infury, or complica-
tion which coused death.

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any,
. rise to the gbove cause (@)
the underlping cause last,

Dl RECTLY LEADING TO DEATH® ()

MEDICAL. CERTIFICATION

,ﬁ‘}"" DUE TO {b)

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH,

N o

) Bbp

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disease or condition causing deaih.

1%a. DATE OF OP%FDAIG 15b. MAJOR FINDINGS OF OPERATION .t - - 20. AUTOPSY?
| | o 3o | ves 1 o (@)
2ta. ACCIDENT {Epetity) 21b. PLACEOF INJURY ez tnarsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, tarm, fastory. strest, office bldg. s10.) , ' . -
HOMICIDE ] ’
2d. TIME (Mogts) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.tn NOT WHILE
"uURY - % AT WORK® By - . . . . .
22. I hereby certify that 1 atiended the d dfrom _¥YM@n (4 195Y to_Marid 196V, that ] lust sow the deceased

cliveon . thax 19 19_5_'2 and that death occurred of 330 pm

., Jrom the causes and on the date slated above.

)Bu. SIGNATURE

WRH%{DPLAfNLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

24s. BURIAL, CREMA-

Trgt{ﬁ,ﬁrglf- (Bpecify}

E (Degree @:me) | 2. m'o'

24c. NAME OF CEMETERY OR CREMATORY
Odesss Ceame ter y

2. DATE SIGNED

Fan Do | 2y

24d. LOCATION (Olty, town, oF county) (Biate)
Odesss , . X0, .

23b. ADDRESS

T I e




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by— .

.................. . Studont Embaimer No.
working under my personal supervision. '

Student .u.seeaane varessussasnan reesantenss
Student Embalmer

Licensed Embalmer No

P. O. Addrz%_"%a'

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 embabned, fact should be g0, stated above.

.




