5. N300 H]_E[] JUL 27 1949 THE DIVISION OF -HEALTH OF MISSOURI . { 22 3

STANDARD CERTIFICATE OF DEATH State Fite N I R AND
| BIRTH NO. ReG. otst. w0, _ |, PRIMARY REG. DIST. N0. 3OVIQ . Kegistrar's Nowoo i3
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If institution: resklencs befors
" UN . STATE - . adinkaion).
a. COUNTY Adair » Missourl ‘. > pdair "
b, %"I;Y {If outaide corpurats limits, write RURAL and :iv;m <. LENGI:H nEF’ <. CIJY (If outaide corporate lirlts, write RURAL acd cive townehip) g
j rown  Kirksville oreatie)] SPX @ v el 1SN Kirksville Y
1 FH&PF;}AI\?_EO%F (f no in bospital or bnatisation, give strest addrem or loeation) d.ASD?}%EEsg (I rural, give location) 2
S wstironion = N. Boundary ) N. Boundary .
ﬁ 3. leAchéE s?zf:\ 8. (First) . b. (Middle) €. (Last) 4. DS?_:'E (Month) (Day) (Year)
B {’IweorPrim) David Samuel Bachman . DEATH  Juiy 17 194
é ‘) | 6. COLOR OR RACE T‘G"-IAR}}"["EB TSIE‘\;’gEchRRI D, 8. DATE OF BIRTH 9. I:Gslr:}:i:““ b: ur | YEAR | o owoem b pps.
= (Bpegify) t ¥} o Days | Hours | Mio.
5 | Mate ( White rried . |May 18 1870 | 79 ' |
; 10a, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE (State or forelgn sountry) ° 12, CITIZEN OF WHAT
- done during mout of workiag life, sven if retired) DUSTRY D COUNTRY?
& Laborer Adair County, Mo, U.S,A
"l3n FATHER'S MAME 13b. WMOTHER'S WAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
) Jacob Bachman _ _&a.:tah_c_'l.a.g_bnegk:__m_—_a Bell Sfonekin
I15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, oo, wunllno-n) I (I yw. Fiva war or o of servics) | RO,
n Q None Anna Bell Bachman, Kirks:zille1 Mo
I CAUSE OF DEATH - -~ MEDICAL CERTIFICATION INTERVAL BETWEEN

R ONSET AND DEATH
. Enter only onecause per |. DISEASE QR CONDITION 4 *ow - ‘ ’
Jime for (a3, (b), and (@ | CVRECTLY LEADING TO DEATH® 5 Z ld PRy ' 2 &
ANTECEDENT CAUSES v “a ( S} )
*This does not mean
‘the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b) W‘J ni ol / : 07 L.,
ot heart follure, asthenia, | 7ise to the abore cause (a) wating \
. It means the dia- 7 — 3 Bﬁim -
DUE 70 (c) / (ﬁ]‘\ : iy

the underlying couse lasf. . - -
case, infury, or complica- AJ
tion shieh consed death. | 11. OTHER SIGNIFICANT CONDITIONS “~- = : - ( // X
. ,

Conditions contribuling to the death but nol -
related to the disease ot condition causing dﬂ:ﬂ\

192. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION * . . - R .- |20 AUTOPSY?

21a. ACCIDENT - (Bpecity) ,21b. PLACE OF INJURY {ss.. tn orabout
o mlgiEDE bome, farm, factory, strest, office bidg.. st0.)

-

4. TIME (Moath) (Duy) (Year) (Hour) 2le. TNJURY mCURRED i, HO'N DID INJURY lem
oF T -~ | wHILEAT[} NOY wHRE
TNJURY . = | “work LI AT woORK .

21 hereby certify that I atlende, the deceased Jrom % 19ﬂ to mf_f that T last saw the deceased
alive on _Ld_‘(_,'w , and that death rred al L[_,'.;Q_z m., fronk the causes and on the date staled above.

WRITE PLA!NI.’.!'——UBING UNFADING BLACK INK—MAKE A P

Za, Si Degroa or tme) 23b. APD: TE SIGNED
' e < L0 FivKsuille . Mo, |7/X'_!'ﬁ
) Dy Mi ??/%8/49 . 24c NAME OF CEMEI'ERY OR CREMATORY 24d. LCCATIG‘ {Olty, town,orucnmy) (S_mte)
o%ur&“l Morelock lAdair. County, Mo, :
DATE REC'D BY LOCAL REGISFRARS SIGNATURE - ERAL DIRECTOR'S SIGNATURE ADDRESS ~
71— 15-49" | \3aTy. & M ot WX 6. ~Kirksville, Mo

{Licensed Embalmer's Statement on Reverse Side)




_RECEIVED  JUL 26 149

| District Health Officer No. 10

L. o District File Number_.. 7z 7= defres
. | : Date Filed._. . JUL 2.6, 1849 ____

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, 0f by oo

T

— - . Student Embalmer Wo.

working under my persona! supervision.
L) - * -

Student cevavasenseas teacrecescncssesnssans Sig'ned.@:_..ﬁ..._ it 4

© Student Embaimer

Llcen-ed Embalmer No.....= A’

P. O. Address 76/149/’4—4&-’ 7’74“

Not:. The above: MUST BE SIGNED BY THE LICENSED EMBALMER -in hu OWN HANDWRI‘I’ING . (Failure to comply with
the sbove constitutes grounds for revocation of license.) .

I this body is not embalméd, fact should be so stated above.




