MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.
DEFPARTMENT OF PUBLIC HEALTH AND WEL FART
Registration District No

=63=019311
__3...Prlmlrv Registration Digtrict No, __3___?__1__0___m.m.r s No. Z i_ﬁ__._. STATE FILE NUMBER

2. USUAL RESIDENCE (Where dacuud fived. |f Institution: Residence before

* STATE Mi s cour] © CHES gir,

c. CITY

OR
TOWN gordonville

d. STREET (IF autside,
ADDRESS

on upper streest

4. DATE Month
OF .
DEATH MBN

7. AGE {last birthday)

DO NOT WRITE

ON THIS 5TUB \ENDED

1. PLACE OF DEATH

& CONY Gape Girardeau
b. ng {If outside corporate limits, give TOWNSHIP anly}

TOWN — Qape Girardeau

. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL O

R
INSTITUTION g, - Francis Hospital

_ MAME OF DECEASED
{Type or print)

admission)

VS 300
Rev. 4/59

Length of stay in 1b-

9 days

Insida Limits

Yesely No O

Inside Limits
Yol No O

give | fian) Basid

on Farm

Yes [] No [gu

'o1¢ 8

20!60L.

DATE AMENDED

Middle Last

Helen Ahrens
7. Narried [ Never Marrled [ IB. DATE OF BIRTH

First

Hannah

. SEX 6. COLOR OR RACE

Day Yeor

1, 1963
IF UNDER 1 YEAR
Months [ Days

IF UNDER 24 HR
Hours Min.

Divorced [

b~

Femsle White

Widowed “

10-2-1890

102. USUAL OCCUPATION (Give kind of work done

10b. XIND OF BUSINESS OR INDUSTRY

2
1. BIRTHPLACE (City snd state or country)

12. CITIZEN OF ¥

VHAT COUNTRY

ol | | oW

during most of working life, even if retired) -

13b. MOTHER'S EIDEN NAME

Pauline Kushls
16. SOCIAL SECURITY NO.

14, NAME CF HUSBAI

| Albert L, Ahrens

Address

13a. FATHER'S NAME'

15. WAS DECEASED EVER IN %.S. ARMED FORCES?

(Yes, no, or unknown) | {If yes, give war or dates of service)
LT 1]

INFORMANT

VLAY,

O |l

N
>

7.
18. CAUSE OF DEATH (Enler only one cause pcr line for {a), (b}, and (c).

PART |. DEATH WAS CAUSED'B
IMMEDIATE CAUSE (a) rem:l.a and intestina 1 obstruc tion

N WTERVAL BETWEEN
ONSET AND DEATH

[

DOCUMENT

ove 1oy MBtastatic carcinoma

Conditions, if any,
which gave risa to
above cause (a),
stating the under-

lying causa last. DUE TO (:)CarCinom Of the ”b laddﬂ'

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART | (s)

3 mggths_
November] 1962

&
\

INSTEAD OF

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

PART Ill. H  deceased waz  fomale weas
there a pregnancy in last YO days.

WY.: ] [d Ne l O Unknown

njury in PART | or PART |l of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of
PERFORMED?.

YesO NOO

20c. TIME OF Hour
INJURY a.m.
- 2.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NCT WHILE AT WORK [0

20a. ACCIDENT  SUICIDE  HOMICIDE
a D 0

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., etc

) 11"63 to. 5-]._1-&3 and iast saw :i.r;"i"‘ o B=11-6 3

m on the date stited above, and to the best of my knowledge, from the causes stated. -

22b. ADDRESS 22c. DATE SIGNED
""w' 219 North Pacifiec, Cape Ginardeau,

 NAME OF CEMETERY OR CREMA TTOCATION (City, fawn, of caunty] G = L Jeif) 3
pwrécgn WEG.
Cape Girardeau, Mo.

" {Ucensad Embatmar's Statement on Reverse Side)

21, | attended the de:ugd 6m

Death occurred at,

22a. SIGNATURE Degres or title

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

238, BURIAL, CRE N,
REMOVAL [Spoclfy)

Burial
24. FUNERAL DIRECTOR

Ford & Sons

5--.14-1963A

DORESS 25 D \

BY AFFIDAVIT OF

ITEM NO.




Jn

3,

gg%\ jx3

;‘?9& ¢z Nnp

f”f‘. mal

(-]
(=
-

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student - i i LIJ } 4‘!&

Signature of Student Embalmer

Llcensed Embalmer No. S 0 S 7
P. O. Addres e rav, Jﬂ .

Nofe: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hts OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). »: ' t T

If 'embalmed by a STUDENT, hé also shall slgn in his” OWN handwrmng L N RN

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

- Yo i . e
) . . : \ P -




