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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

OO ¢

S1a1¢ File No..orrorsmisesisminsonsussssissantsom

trypeor Print) Albert G. Ahring

. & 3426 /
! BIRTH NO. e " REG. DIST. NO. PRIMARY REG. DIST. MO, Registrar's No... J S‘
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence befors
. COUNTY . STATE, = b. COUNTY dinketon).
. Jackson : Missouri Jackson"™™"
b. CITY (1 outeide corpurate limita, writs RURAL and rive ¢. LENGTH OF c. CITY (1f outside corporste lmits, write RURAL and give townabip)
OR townabip) | STAY (in this place)
TowN  Tndependence 19 days Town  Buckner a f
d. FULL NAME OF (If not in hoapital or institution, give stroot address or location) d. STREET (K raml, give loeation) 4 I
HOSPITAL OR ADDRESS
INSTITUTION Tndenende ium XXX _
s.gsﬁéhég S%FI': a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Year)

DEATHRarch 7, 1955

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DBATE OF BIRTH 9. AGE (In years| I UMDER 1 YEAR | #F UNDER u HES.
. WIDOWED, DIVQRCED (8pecify! gﬁm Mp;nhll 5.2 Hours | Min
male white marrie July 15, 1890 ’
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn countey) 12. CITIZEN OF WHAT
done during mmt of working 1ife, sven if retired) DUSTRY 0 COUNTRY?
Restaurant Drake, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hlenry Ahring | Sophia ! Mrs. lLorena Ahring
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown} | (If yes, wive war or dates of service) L'. 88 32 8 3% . .
Mrs, lorensa Ahrine I
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaumeper | I: DISEASE OR CONDITION - ONSET AND DEATH
line for {a), (b), and (é) DIRECTLY LEADING TO DEATH @) G
This docs ot mean | PNTECEDENT CAUSES _/,j M
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) Q‘ Gﬂe—"‘—‘l—-
aa beart faflure, asthenia, | 7ise o the adove cause (a)'stating MMLML} D
cle. It means the dig. | ‘he underiying cause lost.
¢care, injury, or complicg- DUE TO @ ¢Z > "“9 <o by "Eﬂ
tion whick eqused death. | 11. OTHER SIGNIFICANT CONDITIONS OM P e aaitsa
. Conditions contributing to the death but not
- reloted to the disease or condition causing death.
19a. ‘DATE OF OP_}:ZIFgN 18b. MAJOR FINDINGS OF OPERATION ‘1 - ' 20. AUTOPSY?
Nae — - ’92,0-'0 %:@uo
21a. ACCIDENT (Bpecily) 21b. P].ACEOFINJURY (o.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE . home, tarm. fuctory, stroet, offios bldg.. ete.} L e oL .
HOMICIDE :
21d. TIME (Month) (Day)-. (Year) (Hour) 21le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. © . | WHILEAT[ ™} NOT WHILE
INJURY m. | WORK AT WORK

22, T hereby certify Vtha.t I attended the deceased from

alive on

@2ﬂ$____1&4£t0_____1",19r5tMiHmtmwMe&umw
1.9_5_ and that death occhived at _£:Z0A m., from the causes and on the dote slated above

2a. jlﬁNATURE 2 \[ bd i ﬂ?egx@"thle}q . g e

Zc. DATE SIGNED
J-8-55

24a. BURJAL, CREMA-

TION %MOVN- IBTb)

24c NAME OF CEMETERY OR CREMATORY

| 244, LDCATION (Oity. town, of county) . , (Stats)

Maﬁch 9. l 55_,Buckner Cemetery

Euckner, Missouri

ADDRESS

Buckner, Wo.
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‘ STATEMENT BY LiCENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by roocerem —
worldrig up y (] upervisien.

P. O. Address._.

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 iz not embalmed, fact should be so stated above.




