THE DIVISION OF HEALTH OF MISSOURI

No. 300
%0 | FLEDDEC 28 1949  STANDARD CERTIFICATE OF DEATH . 5 5105
| BIRTH NO. REG. DIST. NO. Zz K PRIMARY REG. D1ST. m.éﬁé_ i.'.Z. Regi:rrar:: Na..az.z ...........
I. PLACE OF DEATH j ; i 2. USUAL RES|DENCE “(Where deceased lived. If ingtituticn: residesce befors
, COUNTY . STATE . COU adnimion),
. Lewis : Missouri bW Bwig |,
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwmide corporate Limlta, write RURAL and give township) b
township}| STAY, (In thia place} OR
TOWN Rural Canton Life TOWN RURAL D)

d. FULL NAME OF (If pot in hoapital or inatitution, glve streot sddress or locatlon) d. STREET (If ruml, give location) -
HOSPITAL OR ADDRESS O
INSTITUTION Nnne

352%:5&55%% a. (First) - ~ b. (Middle) c. (Last) a. DA;l‘_'E (Moenth) (Day) (Year)
{ Type or Print) Walfer Edvard Bagh oeaH  Dec,17,1949
5. SEX q/‘ 6, COLOR CR RACE | 7. MAFS?}EEB PDIF“;'EECJ\E'.#RRIED. 8, DATE OF BIRTH 9. hA.GE {In v-)ln l;t' ﬂr 1 YEAR | P uwDER u pes,
(Bpecity} ¢ birthday o Dy H Min,
Male White HFF8d 1 ™" | Febr.28,1889 | 0 i bl e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) O 12, CITIZEN OF WHAT
dona during most of working life, even If retired) DUSTRY COUNTRY
Farmer _ Lewis County, Missouri | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David M, Bash Alice Davig Laura Miller
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, g, or unknown) ' (If yom, give war or dates of service) NO,
i} None Mrs, Leaura Bash, Canton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
 Enter onlyoneceusoper | F. DISEASE OR CONDITION
Iine for (), (b), and (c) DIRECTLY LEADING TO DEATH® () 'D 2
ANTECEDENT CAUSES

*This does not mean
the made of dying, such | Morbid conditions, if any, giving DUE TO (b)

or heart fatlure, asthenia, | rise o the above cause (o) staling
e, It means the dis- | Che underlying cause last.

WRITE PLAINLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD) %\;&
*

caae, infury, or complica- . DUE TO (c)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bul nol Q O % x
.| _related to the dizente or condition causing death. [ .
19a. DATE OF OP_F%IN 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
ves [] wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg., eta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour} 2ie. INJURY OCCURRED | 2if. HOW DD INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY @ | “work AT WORK
2. I hereby ccr!ig that I attended the deceased from A?._L 19ﬂ to M w_i_' that I last saw the deceased
alive on - , 19_¢/T, and that death occlirred at from the causes and on the date stated above.
232, SIGNATURE 4 y(n tith) | 23b,4DDRESS 23, DATE SIGNED
ip . L 2o /21D 9P
%NBEEHSVI}‘LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LCX:ATION (Oity, town, ot county) (Gtate)
uris Dec,19, 1949 TForest Gro;f,é _ Canton,., Lewis. Missouri
DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE ECTOR' ; QORESS
[2-/7-¥%1" (P Zf. L, :

- Statement on Reverse Side)
-
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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

PO . Student Embalmer No.

Signe h%/%/

L L2essT

S1gned . cvesasesnrantcsanenanssstsararasaccanans Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




