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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECGRD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

fILED F

Reglstrauon DlStl’lC

-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

3125

State File No.

SK8ED

Registrar’'s No

1. PLACE OF DEATH:
Perry

(a) County....

Rursl

() City or town,

Salem.. s

(If outside city or tawe limits, write *

{cy Name of hospital or institution:

/

*RURAL'" nnd name of towaship)

(If not in hospital or institution, write street number or location)

(d} Length of stay: In hospital or institution

10=5=-5

In this community.

(Spﬂcify whethor

years, months or days)

2, USUAL RESIDENCE OF DECEASEI,

Perry 74
@

State. Iylissouri {b) County

Rural

(a)

City ot town

(e}
{IT outside city or town limita, write "RURAL")
{(d) Street No
(If rural, give lucation) 0
(¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (a} PRINT
FULL NAME..... ...

Mithilds Bachmbnno. oo

3. (b) If veteran,

NAMe WaT.

3. {¢) Social Security
No...uo‘nﬂ .....................

5. Colo R
s Fema 14 mermn‘be

6. (b} Name of husband or wife......cieeene.

AAAAAAA Edward Bachmann

6. {a) Single, wuio\vnﬁ

divorced..
6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

Dec. 26
20. DATE OF DEAT Month day :
year. (ig 4':1 hour, 9 OU minute 4 2. M.
21, T herebye )qkhat I attended the dte:eased from..... ' w4 2‘ ............. l g"?
“THat Ilast saw h'S L alive on : < V "k . 19?,/

and that death occurred on the date and hour stated above.

Immediate cause of death

alive.....ieieeee YOS
7. Birth date of deceased.. 3.2 % .. LA 1866 - Z"'u‘d ,,,,,,,,,, b
(Month) Day} (Year)
8. AGE: Years Months Days If less than one day

2

75 )

hr. min.

LR B:rthpinc& *’er‘y QQ.

{City, town, or eounl.y}

....... Missouri(

(Stalo or foreign country}

Due to a { 5

Due to,

. Other conditions.
10. Usual occupation HOU.S € lJl fe - ({nclude pregnancy within 3 months of death) p Q P
11. Industry or business PP i "- 2 PHYSICIAN
ajor findings: R
B (12 vame, Herman Eggers Of operations /
g2e : ' : ([ 1 ] Underline
; 13. Birthplace G’ 3] I‘m&ny ) S}:gg%ﬁiﬁ
= Cuy t?_wn couanty) (Stata or foreign country) Of autopay shon!d be
%{ 14. Maiden name Now charg;ldl sta-
tisti ¥.
8] 15. Birthplace Germeny - o
= (City tawnr or aommty - “{Btare or foreign mun“',.r) 22, 1f death was due to external causes, fill in the following:
"16. (a)" Informant.™. Lrnst B&chmann {a) Accident, suicide, or homicide {specify)
(&) - Address..: F&TT&I’ lio. (%) Date of occurrence
= Y :
7 (G) Bu rl a.l - /- 2 (b) Date thereof.. 'D‘e '19 -:E) Where did imuw oceur? (Clty or In'n) (Counl)') (Slnlz)
. {Burial, cremotion, or remaval) % Month) (D"’) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) . Place: burial-or cremation Farrar ] 10 2 ‘
8. (s) Signature of funera! dnector.._...'...m. L. While at work?.... (qm'r,(:"“ of ing
@ Address.... =€ arryviYie 1
23. Signature..... ¥ K &7 y
19. (a) oy fELT_ AL U /Z .
{Date received local regiatrar) . . {Registror's signature} y N Address............ Kb L0484 A =ty 9B

7/

(Licensed Embalnder's Statement on Reverse Side}




" _working under my personal supervisioa.

the above constitutes grounds for rcvocanon of license.) K
. LA

e

STATEMENT BY LICENSED EMBALMER

-, T hereby certify that the hady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No. . ,- '

. =
: " . L1censed Em%No 4/
* - P. O. Addres WM /?7/'""

Note: - The above MUST BE SIGNED BY THE LICENSED E\'IBAL]\’[ER ln hI.E ‘'OWN HANDW ING. ' (Failure to comply with
'\\_ \\ oy /\\\’\* . 3

, If this body is not embalmed, fact should be s0 stated_ abq{e.
. " a .




