MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE
rimary Registration District No. ﬂ.&i_ﬂumh‘nr ‘s No. -_-_Z 6
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Registr. N "~ STATE FILE NUMBER
DO NOT WRITE egistraty Y

ON THIS STUR AMENDED

2. USUAL RESIDENCE (Where deceased lived.
2. 5TATE . COUNTY
Mgsour{

If institution: Residence before

l ﬂ I l admission)

1. PLACE OF DEATH -

o COUNTY  Mississippi

b. CITY (If outside corporate limits, give TOWNSHIP only)

ToWN  §t. James Township

VS 300
Rev, 4/59

—
Inside Limits
Yes [ Nof)

Length of stay in b

83 Years
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DATE AMENDED

€. FULL NAME OF {If NOT in hospital, give Iocahon)
HOSPITAL OR
Residence

Inside Limits

) (If cutside, give location)
ADDRESS

Yes O Noq’

Rte #3, Charleeton

Reside on Farm
Yea I Mo [
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DOCUMENT

INSTITUTION
First

Permalie

3. NAME OF DECEASED
(Type or print)

Middle

Bell

Ahlfield

Lewt 4. DATE Month

oeATH March

Day

‘3’

Yaer

1963

5. SEX

9. AGE (last birthday) |IF UNDER 1 YEAR

IF-UNDER 24 HR

6. COLOR OR RACE

Female White

7. Married [J Never Married [
Widowed K Divorced []

8. DATE OF BIRTH

12

83

10a. USUAL OCCUPATION (Give kind of work done

during gost of wosgking life, even if retired)
“HSusewire

Months | Days

Hours I Min,

10b. KIND QF BUSINESS OR INDUSTRY

Home

1n.

Anmiston, M

13a. FATHER'S NAME

George Chllders

13b. MOTHER'S MAIDEN NAME

Unknown

15. WAS -DECEASED EVER IN U.S. ARMED FORCES?

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

o
T4. NAME OF HUSBAND OR WIFE

Louis Ahlfield, deceassd

16. SOCIAL SECURITY NO. |17, INFORMANY

(Yesm or unknown) I(If yeos, give war or datu o

18. CAUSE OF DEATH (Enter only one cousa py
PART I. DEATH WAS CAUSED

Albert Ahlfield,

IMMEDIATE CAUSE (a}

Conditions, if sny, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cavse last. DUE TQ (c]

_Wu/oimw

Address

o
NTERVAL BETWEEN

QNSET AbD DEATH

J

PART 1. OTHER SIGN]IFICANT

Qe U’

NDIT1ONS CONTRIBUTING TO DEATH but not related to the terminal
PART | [a}

« =1

PART lil. If deceazad was female was
there a pregnency in fast 90 days.

ID Yeas | &Nn I [T Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE
PERFORMED? ] m)
YES[O NOR

20b, DESCRIBE HOW INJURY OCCURRED..(Enter nature of

ZpMEIICIDE

njury in PART { or PART Il of item 18.)

20c. TIME OF
EINJURY

Hour ~ Month, Day, Year
a.m.

P-m.

* MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [0

200. PLACE OF INJURY [e.g., i or about home,
farm, factory, street, office bldg., er.)

204, CITY, TOWN, OR LOCATION

COUNTY

i/

37 5743

/1/5’3

21. 1 sttended the deceased from.

and last saw Tuh elive o

=

Id E
2 'oo P' m on iha da?a stated above, and to the best of my knowledge, fmm the causes stated.

i 22h. ADDRESS ~ DATE SIGNED
(Deg‘res\w title} A . 2
y M %/ i

23b. DA . NAME OF CEMETERY OR CREMATORY 23d. LOCATION .(City, town, or county)

(}J«: ,[515‘!0]
al ™ 2/10/63 1.0.0.F. Cemetery Charleston, Miesouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUR

McMikle, East Frairie, Missouri 2. ;4_}?4§

t on Reverse Side)

Oeath occurred at.

USE BLACK INK

. 22a.

SHOULD READ

TYPEWRITER RIBBON

233 BURIAL, CREMATION,
OVAL

BY AFFIDAVIT OF

ITEM NO.




LA

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 Signed 6/1""’14- /_e : “/‘ﬁ'

Signature of Studant Embalmer

Llcensed Embalmer No /

L

P. O. Addressﬁfyi_&a@.u MJ

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body rs nor embalmed, facf should be so stated above,

ke T : . el




