THE DIVISION OF HEALIH OF MISSOURL i DU RO

.S, No.300
=% AUENSEP 95 950 STANDARD CERTIFICATE OF DEATH Sate Fite o
. 10.4 2, é . —y " ? 7
\/ | BERTH NO. REG. DIST. NO, PRIMARY REG. DIST. mowcgiﬂrgr’; No 3 LY i
0 1. PLLACE OF DEATH i " 2. USUAL RESIDEMNCE (Whars deceased lived. 1f instlwstion: remidence before
a. COUNTY a. STATE " b. COUNTY admnision),
Jackson Missouri Jackson
'+ b. CITY (I cutaide corpursta limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporsts limity, write RURAL and glve township) ! 0
! township)| STAY ¢ ce) & Sz{
) ToWwk Siblev-rur . TOWN § - -
g d. T%PFFAMLEO%F (If not in hospital or institution. give streot addrees or loeation) | dAsJISEREEESl;i (3! rural, give loestion) d
S INSTITUTION Route No, 1 Ronte No, 1
ﬁ DEQ: E s?al-_n 8. (First) ' b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
B (Twpe or Print) , Josephire I. Ahring EATHSept, 10, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9. AGE (In years| ¥ tem | m tF UsOER M pES,
2 WIDOWED, DIVORCED (8pwcity) laet birthday) |Montha Houm | Min
female white married [ 67 15118 |
E 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS ORfIN- | 11. BIRTHPLACE (State or farelyn sountry) 12, CITIZEN OF WHAT
a domdmhﬁmdénrﬂnwifnﬂuﬂud) DUSTRY COUNTRY?
£ Bqge= Sibley, Mo. t) U.S.A,
< t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Leonard Jackson ] Sarah_Glass i Albert G, Ahrin
[ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 05, orunkngwn) | (If yeu, xive war or dates of . NO.
§ HaWa. )
uia 18, CAUSE OF oear 1. DISEASE OR cor'cmnon ’
. Enteronlyonemusaper | I- -
E line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH ()
-] “This does nst mean ANTECEDENT CAUSES
- the mode of difing, such | Adorbid conditions, if any, giving DUE TO (b}
i 3 _ || a# heart faflure, asthenta, rize to the above couse (a) stating o . i - . . . .
[~ dc; It means the dis< | At underlying couss los. - o o L T Q_? oo
0 eose, Injury, or complica- _ DUE TQ (¢} _ . . ) ‘(71
2z fion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ . > T ' . -
o Conditions contributing to the death but not W W
94 related to the disease or condition causing d
fu - || 199 DATE OF oPERA- “155. MAJOR FINDINGS OF OPERATION” 77 ek / . s oA o7 Lo, AUTOPSY?
2 e v O] wld
o " || 212, ACCIDENT v 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) =~ (COUNTY) (STATE)
h SUICIDE bome, farm, factory, sireet, office bldg..et0.) . I T P \ ter
2] HOMICI 4 7 )
g 21d. TIME (Month) (Day} (Y'-x) (Hour} 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
i- INJURY - - - m. | WORK T WORK O Y
? ‘2. I hereby certify that T.allended the deceased from 18 , Lo 15, that I last saw the deceased
'j alive on and that death occurred af _________ m., from the causes and on the date staled above.
E (Degree or :me)» 23b, ADDRESS ' a DATE SIGNED
| ' # /737

y wn.orwm(y) -, (Gtate).

ADDRESS

Buckner, Mo.

DATE REC'D BY LOCAL
REG.

q "“\S"l




SEP 19“@

- - o6t me,

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, 01 by oo

-~ ,  Studeat Embalasr No.

working under my personal supervision,

Student ..cues . Signed..>” %W

Licenzed Embdmer No %éﬁ ‘/41/

Student Embalmer
%
P, 0. Addr:%@.,m K

Note: The sbove MI}ST ‘BE SIGNED BY THE LICENSED EMBALMER in hu OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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