THE DIVISION OF HEALTH OF MISSOURI

. No. o r

Cwiw |HiEiAR 4 jggy  STANDARD CERTIFICATE OF DEATH ot .. OO
' BIRTH NO. REG. DIST. NO. £ PRIMARY REG. DIST. m.jéx& Registrar's No /"L

;b 0 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decessed lived. If irani residencs belote

A & COUNY At chison e STATE - Missourl b. COUNTY Holt mimion)

“b. CITY (M outside corpurate limite, write RURAL a; ¢. CITY (2t outuids wrponh llmiu write RURAL and pive township)
R R « d
TOWN Near Fairfax oM Mound Glty R4
d. FULL NAME OF {If not in bospital or lnstitution. eive strect addross or locaglos} d. STREET (I rural, sivs loestion)
HOSPITAL QR ADDRESS /
INSTITUTION
36\IEACNE|ES%% a. (First) b. (Middle) ¢. (Last) 4. DSIE (Meuth) (Dsy) (Year)
( Type or Print) David Allsen Bammer DEATH 2 23 1952
5. SEX 6. COLOR CR RACE | 7. ‘I\':,ART.!’ED NEVER MARRIED, &7 8, DATE OF BIRTH S.I‘A.GE {In .'n)srl Ll; m:? I.YEAR | o UnDER 4 HES.
) t n D )
Male wnite | VRAGRPVORESPEA| Sept. 26,1937 g [Memte] e | Toem | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or foreign o;mmn) a 12, CITIZEN OF WHAT
done during most of wor lif, sven if retired) I - h 1 - COUNTRY?
Studen n ocnoo Fairfax, Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marshall Bammsr ] Roslzs Lovland e
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, m.&r unknowa) (If yea. cive war or dates of urviee NO.
None ~ Marshall Bammer Mound City. Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecausper | |- DISEASE OR CONDITION ]
line for {a}, {b), and {¢) | DIRECTLYLEADING TO DEATH®(s) ! Ty iZesness
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbicd conditions, if any, gieing DUE TO (b}
.|| a2 heart failure, asthenta, | rite to.the ebove cause (a) dlating R T
ele. It means the dia- | the underiying coude last.~ - R = oo c oo LT

ease, Infury, or complica- . ‘DU_E TO (?) _
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS: <«

" Cunditions contributing to the death but not
related to the disease or condition cousing deafh.

-1l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: - ™= & * T N N s = .1 ] 20, AUTOPSY?
. . e : PRI TR e ,
.. e mema o0 : ves (1 wo
21a. gﬁ%?ggT (Bpecify} 21b. PLACE OF INJURY (o.¢..nerabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
h 1 [/ t, offos bldy, . w0.) T Ay T 2 .
i HoMICiE  Accidant| - e S o Near Fatrfax * Atchison ™ "Missou

2. THE Mooy Da) (T 2Me” mmmr OCCURRED | 21, HOW DID INJURY OCCUR?
' InURY Feb: 23 52 §m WHILEAT [J7] . MOT WitiL & Tiadsr Foroed od o0 é'm R

22. I hereby certify that I attended the deceased from — 19 , lo —_—— , 19 , that 1 last satw the deceased
alive/Gh - L, 19 and that death occurred at ﬁe._ m., from the causes and on the date slated above.

23. SI v BRI (Degree or title) | 23b. ADPRESS 'Bc. DATE SIGNED
- el ), . v e . —
RIAL, CREMA- . T [ 24c, NAME OF CEMETERY OR CREMATCORY m _LOCATION (cny. bown.orcounty) “ _(Blate) »

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

,'52 Mount Hope Cemetery|,, Mound Gity "Holt . .Mo.

TE RECD BY LOCAL REGISTRAR'S SIGNATURE oy 3o W:mu 8 51K
REG. . '
vb g5y - .

(Tictnsed Embalmer's Ststement on Reverle Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Embalaer e,

working under my personmal supervision.

Student L.vavecceenasssrsssancana

Signed
Student Embaimer

P. O. Add
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
lbeMmmﬁnmmfumvmﬁonofﬁm)

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




