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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD Q;)

M1y w. S . e LATIAWIN VT TR/ EITE WA TTHSTATS . 1
F“.ED AUG s 3'1954 STANDARD CERTIFICATE OF DEATH " State File N0283?..2......
REG. D1sT. N0, 245 erimary vEG. 01T, W0, 304 7 Regittrar's No... f? :

'BIRTH NO.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare d d Hved. I ingti id befors
a. COUNTY a. STATE b. COUNTY. addicimion).
Hewion I‘IlSSOUI‘l McDonal d
b. CITY (1! outeide corpurats limits, write RURAL nd‘:i'v;mp) g‘r ALJ':':';EE'. £cr-;‘ <. Cg;{ e - 3 . '.“;:?““" o um&:‘
TS Heosho hours TOWN Andérsbm ' =0 " g
d. FHéIs.Pllﬂ_l{\AMLEOOF (If not in beapltal or Mmﬁon m: strast -ddn— o loeution) ; _. Ast;rgREEEgS cL o dn iouuon) " ' N 0 @5‘*}
INSTITUTION Sales HMemor 1al—~Ho§‘oital | P Rural Rt. 2F:8: nlfles west
3, DNEACNéE s?zf: . (Flrsty b. (Middle) : "“.“.‘_ y .'cﬁ (Lul) ' ) ' - DATE (Month)  (Daz)  (Yean)
(Twpeor Prine) Rickie Eugene Bachman DEA'"*Au;zust ‘15, 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.O 8. DATE OF BIRTH GAGE Uayesrs] ¥ DR 1 1R 1 7 i o i
. WIDOWED, DIVORCED (8pecify, lust birthday} Mnnml Days | Hours | Min.
Male White Single Sept. 1O, ‘1@4’7 Gt BOV2T I
10a. USUAL OCCUPATION (Ciive kind of w. 10b. KIND, SINESS OR IN- | 11. BIRTHPLACE " C
:onudnrtum.nnto!woruncu(!..-:::‘:t:ud::‘)‘ 1 OFL |B.U_- 'f B Y OUSTRY 8 Cl (c.:y nd State or Fnrun Cm.n:r!r) 0 lztgb'ﬁ%ﬁr‘:’?oFWHAT
Child Child®: '-r‘-J'Sout}mest Pltv, [Missouri. USA.
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME : 14, NAME OF HUSBAND‘OR WIFE o .
Cleo Bavhman Beulah Mosttler Hone .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME - ADDRESS
(Yes, 06, ¢¢ yoknown) | (If yes. eive war or dates of service) NO. B . -
No Hone Hone Cleg Bachman Rt. 2 Andersen lo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b} %
rise to the above caure (a) slating .

as heart fallure, asthento, fy By jAb
ete. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (c)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS £ G Fo
Conditions contributing to the death but not . -
related to the disease or condition eausing death. ' E . of 02
19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION . . ) 20. AUTOPSY?

s 7 ‘_YES[:] NO

21a. ACCIDENT t 21b. PLACEOF INJURY (ox..Inorabogt | 21c. (CITY, TOWN, QR TOWNSHIP) | aSTATE)
SUICIDE . bome, farm, fagtory, atreet, oMoe bidg..ste.) A
HOMICIDE " Doen~R p
21d. TégE (Moath) (Day)- (Yesn) (Houn) /| 2le. INJURY OCCURRED | 21f. HOW QID INJURY OCCUR? 44_;..7
WHILE AT ] NOT WHILE A 12
INJURY Ly /5// 75Y 1o ke | o AT WORK 4"‘}

22, I hereby certgy that 1 attended the deceased from %L_.Zﬂ mﬂ, lo .@_L,C, 182 ¥, that I last saw the deceased
alive on _é‘_f:;__{.J__, 19 , and that death occurfed at,z_;_.ﬁj m., from the causes and on the date stated above.

23, SIGN (Degroe or ;memi 23b. ADDRESS 2 '230 DATE SIGNED

L

RESGVAL
mhﬁm
dzelsrrhn gIGHATURE O RE ADORE &S
s

24a. BU 24b, DATE l/? KAME,OF CEMETE ”C:R‘ZC%’ 24d. LOCAT:(T/(OIW. town, or cognty) V (Bl:a:e) {
/ 57/ 5 ¢ d[/ I/AMMW

DATE REC'D BY Loca
9.6 S¥_ y/4) (5 - @m«

Uicensed Embalmer's Siat




RECEIVED ARWION COUNTY GEALTH, UMY

Distriot Health Officer FO ' commpmivman
Dietries File Suzber . HILoLZD.

11
Date Filed. NEUSHO' MISSOURI

STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..t ietisre i areraciebaicciaisrea it et anaas , Student Embalmer No.............

working under my personal supervision..

Student .. .c..ieeiiiiicainraierrr e aisiaesaeseaaas
Signeture of Student Emhalmer

I . T

P. O. Addressm

... 4

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

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

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




