. Mo, 300
. 10.48

HLED JUL 28 1954

i s

STANDARD CERTIF

DiST. No. _ )

THE DIVISION OF HEALTH OF MISOUR]

ICATE OF DEATH
KO . _'LQQL__.. Registrar's No....-.ﬂn.gﬁ._.....:....

State File No... 21968

BIRTH NO. REG. PRIMARY REG. DIST.
i PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossad lived, If institution: remidencs befors
n. COUNTY Adair 8. STATE b. COUNTY ) . adwimioa).
_ MO Adair
b. CITY (1 cutald to Umita, writs RURAL and gi ¢. LENGTH OF c. CITY
R b e-nm . h':hlp) STAY (in this place) OR . @ I:gg&geauw‘rﬂwm:“ﬂnﬂ:mog
town Novinger vyr TOWN Nomger Yes Ne
d. FULL NAME OF (1t in hoapital or i tive s dd r location) . STREET (I L. chve location) ;
HOSPITAL OR " ° " En it adfrem e *ADDRESS i . 00l |
INSTITUTION Novinger, at his home Novinger, ¢ |
3. NAME OF 8. {First b. (Middle) c. (Last)
DECEASED (e Bachman o J 1th) (?1.335)4 e
{ Type or Print) Clyde ac DEATH u y ’ 3
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NE&ESCLE!SRRIED. 8. DATE OF BIRTH 9. AGE (lad.y-)-n 1\:!' lm‘:l 1 TEAR | o unoER U HEs.
(Bpecit D .
M W HRY meW Wuly 7, 1879 G Mot | o | w2
10a. USUAL OCCUPATION (Ghvekind uf ark [ 105, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (ci1y g seate or Foraign ountry) &) 12 CITIZEN OF WHAT

kln( i, svan if retired

Refired Caborer

o, Power & Lig

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Solomon Bachman

Angeline Capps

14. NAME OF HUSBAND OR WIFE

Estella Rowe Bachman

NAME

I
|
|
Adair County, Mo Uty |
I

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECUREIS!

7. INFORMANT S S1GNATURE OR NAME ADDRESS |

(Yoo, mf\f' ynkoown) | (If yos, give war or dates of service}
%)

‘Mrs. Estella Bachman, Nov:_nger, Ho

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (8), (b), and {(c) DIRECTLY LEApI!NIE—i T0 pEA‘IH:(a)

*This does mot snean ANTECEDENT CAUSES

the mode of dyring, such
a3 keart follure, asthenia,
ete. i means the dis-
eae, Infury, or complica-

rise to the above couse (o) ammp
* the underlying cause last.

DUE TO (c)

- . MEDICAL CERTIFICATION :

Morbld conditions, if any, giving DUE TO (6) MM‘J—

INTERVAL BETWEEN
ONSET AND DEATH

“

- Ao,

1l: OTHER SIGNIFICANT CONDHITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which cavsed death, |

19a. DATE OF OP_F[%“ 1Sb. MAJOR FINDINGS OF OPERATION * : . 20.-AUTOPSY?-
S 2 YES D wo &F
21a. ACCIDENT (Bpeci{y) 215, PLACEOF INJURY {o.x..norabont | 2Tc. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boma, farm, Inctory, sureat, office bldg., ate.) .
HOMICIDE : o o -
21d. TIME (Month) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . - o L. WHILEAT NOT WHILE '
INJURY = | “woRk AT WORK
2. I hereby certify that I altended the deceased from _%M&ﬁh 8L to %-%_LL 19_.3 that I last saw the deceased
alive on , 19.8%, and that death occurred Wt 3:hd Ao , Jrom thelcauses and on the date stated above,

232, SIGNATURE {(Dyegreo ot title) ]

. Moo O Bala, mS.

23b.. ADDRESS

M 3. Mo

23c. . DATE SIGNED
q“-'-!Jl. 1£4°%

-

| 222, BURTAL. CREMA- | 24b. DATE . “24c. NAME OF CEMETERY, OR CREMATORY |2 LOCATION (Olty, town, or county) . &J  (State)
TGN, REMOVAL (Bpaaity) . e L
Burdial 1/22 /5h Maple Hills - Kirksville, Mo.. .

DATE REC'D BY LOCAL

7-23-5% 17

Ri%STSR'S SIGQURE

~

[} ATURE ADDRESS

irksville, Mo,

(Licensed Embalmer’d Staternent on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........ee. eameassceeeeeteteenmssseassscesemaatensrssarenrsaseararastaaan tensnves R Stude:it Embalmer NO...ccvavun....

working under my personal supervision..

Student...ooceiriiiiiacrcneecmrtitansasscisnanenanan,
Signature of Student Eabalmer

Licensed Embalmer Noé(. f? K

P. O. AﬁreM

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




