. No, 300
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W

WRITE PLAINLY—USIN

G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, gfgiFlCATE OF DEATH

FILED APR 27 1951

! BIRTH NO.

RS20
State File Nouoww viroviscimmsensaninns

PRIMARY REG. DIST. H)]O_ 03

REG. DIST. NO. Reqistror's No. o vuo v oerssenins ——n
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. }f ILnstitation: residence bators
a. COUNTY a. STATE M/ J‘Ja U,C. b. COUNTY aduimion).
b. CITY (1 outelds corpurats limits, write RURAL and give &ALYENGTH l,EF €. CITY (f sutalde corporate limite, write BURAL sad gire mm;
wombip) {ln shis plage) é
o ST, LoeCrS y o S7 t.ovs S 7

d. FULL NAME OF

E-Ed‘u?_mmo(wom 1Wte, wven if retired)

HevSER BplcH

hospital on. give streos add; or locatlan) , give loastion)
TRErTAL O ?7//%«-—.&:-«7 1B 5 S5 OTAH

3. NAME OF 8. (First) b. (Middle) <. (Least) . (Month)  (Day) (Year)

DECEASED

(o iy,  OT 7O G . ALRE NYS ,J/ APLLr- /9 /?5/
b, SEX [#] | 6. COLOR CR RACE ) 7. #ﬁ)%ﬁ:’%g BIE‘ng MAR(RIED ) 8. DATE OF BIRTH 9, AGE (.lny-}n & oo rb?“n m uun:
MA e | WHITE| Magrpierce e 23N APRIL 17 188 =22 || =
102, USUAL OCCUPATION (Cbve kind of work lOb KIND QF BUSINESS OR IN 11. BIRTHPLACE (Bidte or forelgs souatey) d ILC(O:HJTZE'P‘}?FWHAT

MSSourrE s

13a, FATHER'S MAME

FREL AL RENS

13b. MOTHER'S MAIDEN

CLARA

PLREINE

14. NAME OF HUSBAND OR WIFE

So LN S

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no. or unknown) I {If yem, xive war or dates of sorvies)

16. SOCIAL SECURITY
NO.

7. INFORMANT S SIGNATURE OR NAME ADDRESS

S2LK A AHRENS 3452 UTAH

P

18. CAUSE OF DEATH - MEDICAL CERTfFlCATlON INTERVAL BETWEEN
. Enter only onecause per | I. DISEASE OR CONDITION ONSET AND DEATH
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH ()
*This does nol mean, ANTECEDENT CAUSES -’a-éw_wm ’émd
the mode of dying, such | Aordid conditions, if any, giving DUE TO S — T T
a8 heart faflure, asthenia; | rite.to the above cause (o) dlating =~ - = - :
de. It meana Che dis- the underlying cause lagk.
east, infury, or complica- .. DUETO (e) -
tion which caused death, | [1, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
- relgtad to the dizeaae or. condition cousing dcaﬂs. 3 . i

19a, DATE OF OP'F@J 195, MAJOR FINDINGS 'OF OPERATION - \ . AUTOPSY?
. . i R . ,’(‘ - ’«’:‘ - YES mD
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (... loorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) .. (COUNTY) ' (STATE)

SUICIDE bome, Iarm, factory, strest, ofBos bldg., e30.) . N

HOMICIDE v
21d. TIME (Manth) (Dawy} (Yws) (Hoor) Zie. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY 5“' .

IRJURY = | “Work L] "NTwork ' R [ (
22, ] hereby ccrtzjy that I attended the deceased from , 18 , lo , 19 , that I las! 80w the deceased

alive on 2 and that death occurred alﬂé m., from the couses and on the dale slated above.

IGNATUR {Degres or t.it[d( b, ?R& 23, DATE SIGNED

?’M%m/ Civener | JBos € lar’l S 20 Ly

Tu; B&E}J&V‘ALCREMA.l 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
(Bpeciiy)) . e ) : .
A s P/P/ z// New ST MARCYS. ST towis o
DATE REC'D BY LOCAL STRAR'S SIG RE 25. FUNEFFAL DIRECTOR'S SIENATURE DRE
APR‘QOIOU /3;2:‘"‘53 W?ﬁ(

{Licensed Embaimer’s Statememt on Reverse Side




\\

|I
|

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, of by e

................. . Student Embalmer Mo,

& /CQ(Z
Student coceaenss Ceevieimaseetrraerstbenens Sigried e

udent E“‘“’a""e' . Licensed Embalmer No. 43%7%

A ' P. O. Address ,z;ép g

working under my persona! supervision.

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.




