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WRITE PLAINLY—USE UNFADING BI:ACK INK—MAKE A PERMANENT RECORD
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THE STATE BCARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No_3_Q._.5_:..‘...l!._.

10320

State File I;'a

Registrar’s No.

L0

14
{ 15. Binbplace...Xiigeling

{City, town, or county)
Informant /24 Lad..
Address_&£ 00 ..
s Bnrdal

‘(Durial, cremnation, or removal)

Place: burial or cremation..m..c.a-lym.__c_em.etcﬁm__.._._._..__

16. (s}
[ ()]
17. (@

(e}
18. (z) Signature of funeral director... MCLanghlin Brose. . .
" @) Address......Sedalia, Missouri

19, (a)

_.lt_:_l_—_‘f_‘:..._ &)
{Dates reexived local rexistrar)

23.- Si

Addressd2 9 T/ b= § oo fd, L Y0

. If death was due to external causes, fill in the following:

1. P[.AC.E OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0
Pots asours o 5
(@) County 5 egt‘%.s (@ Sate_ Missouri ®) County.... Petiis
(%) Clty or town Sedalia ' ! 7
(1t outxids city or town llmits, write “RUBRAL" and name of township) (¢} City or town Seda_l 1A
() Name of hospital or institution: / {If antelda city of town Lmits, write "INURAL")
400 North Quincy (@ Strest No 400 North Quincy ¢
(If not in haapital or inatitution, write sireet number or location) (If rural, give location) 0’
Length of stay: In hospital or institution
@ Length of stays In hespital or institutic Epecity whather || () Cltizen of foreign country? No {Yes or No)
In this community___..._.
yearn, months or dayw) _ If yes, name country........ -
MEDICAL CERTIFICATION
349 FRINT  T.inus John Bahn '
FULL NAME o anner
: G S e 20. DATE OF DEATH: Month... /22464 .......a5. R
. {4 _
3. (@) Itveteran, € ? i YOCar, /9 4{ hour. '4' >l mintite. P M
name war. No. Lo f 8 ar Eial .
. (| 21. T hereby certify that I attrmded the decensed fremr-c .. & Q8 Léxdrde.........
0 5. Color or 6. (a) Single, widowed, married, LS s 1957, to 0 ;
P . e 7
. s Male 19 race ite... divorced Wi dowed - || ymat 1 st sam b alive on 1.
6. (b) Name of husband or Wife.. ..ooooeeeens 6. (¢) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
Josephine Bahner alive— ... years || Immediate cause of death o
7. Birth date of decesed....o—JURE DD },8?]; B0t 9.0 D FA P
(Month) {Dsy)
8. AGE: Yeara Months Days If less than one day Due to._.d;__ﬂ;:_aql,y._._._fégd.m,‘_t Sz :c
81 9 7 hr. min
,) Due to
9. Birthplace Bahner ._J.ilasom:]_(_,
. - _{Gity, town, or county) - {Stnle or foreign country)’ ~ T
- thi diti
10, Usual mmﬁm.jﬂal_.._/ﬂzau._.-._ﬂ. / Ottier 5";,;,;;;;, RS ]
. a - 0 L L]
11. Industry or business {1 PHYSICIAN
Major findings: d -
12. Name Edward Bahner 2 Of operations........ 6\\* .
e ' S L) -
=\ 13. Birthplace Tzﬁer'?' r - the cause to
. (Civy, town, or county) tate or foreign country’ Of aut . should be
5 ." Maiden name. Kd 1!’"19 I%rnph'l autopsy charged sta-
tisticatly.
£ _—
o
=

Accident, suicide, or homicide (specily)

Date of occurrence.

‘Where did injuty oceur?

(City or town) {Comnaty) (State)
Did ipjury occur in or about home, on farm. in industrial place, in public place?

(Specily typs of place)
Whileat work?. . (¢} Means of injury......... } e eeeeeenmann
u.rrfﬂnﬁ.%&f_ — m atothen 2.9

.. Date slned AL G~

Statement on Roverad Sldef'

COhdiy mp



RECEIVE o |
District Healthr Gifice? No. 8, . _ | |
Ristrict File Momber ..o ccccssnre= ‘

N C 7284 ~—

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, or by

....... , Registered Apprentice No.......
working under my personal supervision.

Signed ] r@ m Yé)/?,a/”‘—ﬁ

Licensed Emba 0. J/Qs—j d
P. O. Address./s V(—&Mq ....... 77701. ...........

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.




