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WRITE PLAINLY—=USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t§ i PRIMARY REG. DIST. m.ﬁgz Kegistrar's Na_....@.._..........._.

pern 34109

{ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostitution: residencs befors
a. COUNTY a. STATE ... b. COUNTY. adcuismion).
Jefferson Missouri Jeffarson
b, CI"IF"Y (If outolde corpurate limits, write RURAL and give c. I.‘;;'NGTH OF ¢. CITY (If outside corporats Limits, write RURAL acd give township)
. township) thie . —-—
oW Hillsboro 18" ffont 16" De Soto b & 2
d. FUHS. NAME OF (Tf pot in hn-niul or iastivation, give sireot address or location) d'A%rgRFEETSS (If rural, give location) 6-
msrnunor?dear, ‘Grove Nursing Home 11,22 Horth lLth
3. NAME OF v{First b. (Middle <. (Last)
DECRasED Ll ( 1 { 4 DATE  (Moth) (Day) (Yesr
{ Type or Print} Ernest* Otto Bahr peam  Oct, 22, 1951
5. SEX s \|:&7 COLOR OR'RACE | 7. MARRIED. gls‘yggc EB%EE&') 8. DATE OF BIRTH 9. AGE d yorn] 1 vwex | A | % o s
¥ Ourns
Male | 2)White |Never Marrie October 6, 1891 | 60" | I

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
drdgh.mmﬂwofuu life, mnl.!nt.!.r-d) DUSTRY
Qrer. . ;- Ve

Shoe repair

11. BIRTHPLACE (State or forelgn sountry)

a 12, CIIJE'IZ'IE{‘:'TOF WHAT
Blackwell, Mo, oDl

13a. FATHER.S NAHE.'

William ¥, Bahr

13b. MOTHER'S MAIDEN
] Louise Kobs

NAME

14. NAME OF HUSBAND OR WIFE
none

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

) C 16. SOCIAL SECURHY
(Yoo, oo} of unknawn) | (If yes, "Tt‘f“l' dI- of sorvice) 0.

il

T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Wm, Bahr 2831 Brentwood Blvd. Brentwood,

18, CAUSEDF DEATH
, Enter only unecais per

lne for (), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4y

e
This does mot mean | ANTECEDENT CAUSES

MEDICAL CERT! FICATWG -

INTERVAL BETWEEN

AND DEATH
1 “~

Morbid conditiona, if any, gising DUE TO (b) &
rize to the above cause (o) xmmg
the underlying covae last,

the moce of dyfing, such
a8 hearl fallure, asthenia,
ete. It means the dis-
ecse, infury, or complica-

- e

DUE TO (c)

0 v

11. OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing to the death but not
related to the disease or condition cxusing death.

tion which caused death,

19a. DATE OF OP%%:]\G 19b. MAJOR FINDINGS OF OPERATION °~  +~

‘ oot o hasR
21a. ACCIDENT {Speciy) 216 PLACEOF INJURY (s.g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE).
SUICIDE boroe, farm, fastory . streat, ofbos bidg., wte.} LT t TN T T
HOMICIDE
2id. TIME . (Moath) (Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . | WHILEAT[] NOTWHILE o
INJURY - | T WORK AT WORK .
2. I hereby certify that. I.atténded. the deceased from LJ-AN 19.5./ lo M&Z_ 19.Cl that I lost sow the deceased
alive on 19_5‘_2 and that death gccurred at ., from the causes and on the dale staled above.
23, SJGNATURE or tille) 23b. ADDR! 23c. DATE 5IGNED
ﬂl - xSk : < RS /0-22 S

24c. KAME OF CE.METERY
Citv Cemetery

u ngwlgL CREMA-
{Bpecity}
O SENe o

24b. DATE

10/24 /51

OR CREMATORY - | Z4d. LOCATION (City, town, or connty) .. . (Stgte) ’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/a_zi _‘REG

Pe Soho, Ma, -~ =~ & ..

i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by
Student Embdaimer lo._

working under my persona! supervision,

Student ...ovseanens
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

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

-



