lo. 300
0.4

FILED AUG 1 1943

! BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
Buchanan

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Nm22563
REG. DIST. NO, _ELI.Z__'PRIIIAHY REG. DIST. uo._]__-m Registrar's No.. 81,4-

2. USUAL. RESIDENCE (Where deceased lived. I instltution: residence befoe

2 STATE Migsouri b.COUNTY L5734, Lji‘&.;’

¢. LENGTH OF

¢. CITY (Uf outside sorparste limits, write RURAL and give township)

{Yos, no, or unknown} | (It

16. SOCIAL SECURITY
HNC.

es, Kive war or dates of servioce}

(o]

b. CITY (f outeide ecorpursts Limits, write RURAL and give
OR township)| STAY (ia this pl OR ‘
TOWN TowN  Mound City
. FULL NAME OF (If not in hoapétal or justitution, give atreot address or laoetion) d. STREET (I rural, give location) ()
OSPITAL OR ADDRESS
INSTITOTION M3 gssouri Msthodist i
3[22?;253%% o, {First) b. (Middle) c. (Last) 4, DSI"E (Month}  (Day) (Yesr) ¥
{ Twpe o7 Print) Mary Elizabeth Bahl oeati July 26 1949
8. SEX / 6. COLOR OR RACE | 7. ml.?)Fgﬂ'E[D) PSIE‘YCE’ECESRRIED. 8. DATE OF BIRTH 9. IAA.GEir(;lhl:]:.).n BI!' llx:n 1 YEAR | O oenem b s,
. (Bpacily) t ¥, on Days | Hours | Mia,
Female White Marrisd June 16,1884 , |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or foreign oountry) 12, CITIZEN OF WHAT
done during most of worlking tite, sven if retired) DUSTR .. / - COUNTRY?
ewife Marysville, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
| __William Henry | William M, Bahl
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Effie Robinetta, Lincoln Nebr.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {(b), and (c)

*Thir does not meon
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
cose, infury, or ica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION ' . . . QONSET ARD TH
DIRECTLY LEADING TO DEATH® () ?,v\)-mjl “x—v.p QGMA-‘A- e | & “55!219

ANTECEDENT CAUSES

o
Morbid eonditions, if ang, g{ving DUE TO (b) G/Y(AMW 0 Bﬂcﬂ*ﬁ‘e_ :._. . /% Mnﬂ

rise {o the nbove couse (a) stating
the underlying cause lazt,

DUE TQ (¢)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related {o the disease or condition causing death.

/70 A

alive on _LS }9_‘;(_4{ and that death occurred ol _ﬁ:.

19a. DATE O-F'OP_FI%AN- 1Gb. MAJOR FINDINGS'OF OPERATION . ' - 20. AUTOPSY?
f-fb‘?\rq_ . dgltait . ves L1 wo [6
21a, ACCIDENT (Bpadity) 210, PLACEOF INJURY (ux.. in or about \2{:. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE homa, farm, fagtory, street, office bidg., e10.) Tt

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE .
INJURY WORK AT WORK

2. T hereby ceriify that I attended thé deceaséd from o —t 0 _ 198G to 7 — , 19 that I last saw the deceased

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Za. SIGN : {Degree or title) | 23b. ADDRESS | Zic. DATE SIGNED
U %rvm«-, m 2 | F2e N §= it L2 7-27~%4
2B 24b. DATE V™" 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) (Btate) -
r) .
Burizl 7 28  1g94gl Mt.Hope Cemetery Mound Citv Mg -
TE RECD BY LOCAL LRalsF T

ammg &ys

icented Embalmer's Statement of Reverse-Sidel /4




&
3 % :
34
v
o4
%
-
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 ..
- . Student Embalimer Mo,
working under my personal supervision.
Student c..ceensrsons tmesessineenstncananas Signe AN ) 4
S$tudent Embalmer

Licensed Fmbalmer No....... 1824

" P. O. Address_...ﬂgo,u;;d~cﬂi.¢,y_,_.ug.,___.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply {

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




