: THE DIVISION OF HEALTH OF MISSOURI

25334

. No,300 .
2% | FILED JuL 191957  STANDARD CERTIFICATE OF DEATH Stete it oo .
D !BIRTH NO. .-~ REG. DIST. nova o PRIMARY REG. DIST., ms_"lls_ Registrar's No. / 4] !
. b‘l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If lnatitutlon: sesklence bafore
8. COUNTY . STATE . . b. COUNTY adigieaton).
@ Macon Missouri acon
b. CITY (i cutaids eorpurate limits, writa RURAL and give c. LENGTH OF c. CITY . I Residenoe within Limits of
OR townahlp)| STAY (i this place) OR a rity q (ncorporeied 1
| 5 o Hucdse Vv e town  Callao TR
| .,
- . FULL. NAME OF tal or instivath dd Tocats STREET, \ v,
8 O THOSPITAL OR - oo la hoestial o e v '" "I * aboRESS (Gt ranl shve foeationy ou!p
T INSTITUTION. ————
i ﬁ 3.;2%!»&5 SOEFD a. (Fimst) b. (Middie) ¢ (Last) s, DS}-E (Month)  (Day) (Year)
= { Twpe o Print) Frelinghuysen Bahmer DEATH 7 L 57
& 5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED,O 8. DATE OF BIRTH 9. AGE (In yearn| v tokn 1 YEAR | 7 woDR M Hma.
E Mal , DIVORCED (8pacify) Last birthday) Mm.h.l Days | Hours | Min
E e Whit e ever marrie 8 3 7 a5 I
5 10a. USUAL SEEE:FTIE:E kekindotwork | 19b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (city wag seusa or Foreisn Gonatry) 7 | 12, SITIZENOF WHAT
= Retired farmer JR—— Bakersville, Ohio Usa
< 13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND  OR WIFE
- Andrew Bahmer 1 Sarah Mizer _ ___none
™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S GNATURE OR NAME ADDRESS
| (Ywa. 05, of unknown) | (If yee, clve war or dates of service) ———— NO. Callao Mo
= no - ,z?‘- s .
. | 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronlyonscauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
| E line for (a), (b}, and (¢) | D'RECTLY LEABING TO DEATH® () j.e.ﬂ.tﬂ.tﬂi.ﬁ_m[_i‘ﬂlllu_e—m_.__ -
| i «7hts dors mot mean | ANTECEDENT CAUSES -
_0 the mode of dying, such Morbid conditions, if any, giving DUE TO (b) wm_“___ i{t_ﬁ_r_‘s_'
3 of heart failure, asthenia, | Tite to the above couse (a) dating
o) e, It meane the dis the underlying couse ladt. N
o | e inury, or complica- DUE TO () ™) an e f bowe unknown
P tion which eaused death. | 1). OTHER SIGNIFICANT COND!TIONS
= Oenditions contriduting to the death but
a related to the diseare or condition murﬁw dccth
[ 1%a. DATE OF OP.FE)Aﬁ 19b. MAJOR FINDINGS OF CPERATION . . 20, AUTOPSY? O
g / 5— 2. X ves [ NO D
) 21a. ACCIDENT (Bpeelty) 21b, PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID! home, farm, fagtory, strest, offive bldg..w14.)
| Z HOMICIDE " .
g 21d, TIME (Month) (Day} (Year) (Bour) 21e. INJURY OCCURRED | 21t. HOW DID ENJURY OCCUR?
. . WHILE AT} NOT WHILE
i L INJURY - m. | “work AT WORK
2 22 J hereby certify that I aitended the deceazed from .1 G55 19 to , 18_57, that I last saw the deceased
) E i gh've on , and that death occurred al _5_g . m., from the causes and on the date staled above.
.. za( (GNATURE mcr ttle)y | Z3b. ADDRESS . Z3¢. DATE SIGNED
: : : D.0. Macon, HMissouri 7/10/57
E BURIAL. CREMA- | 24b. DATE 24c. SAME OF CEMETERY OR CREMATORY | 240. LOCATION (Otty, town, or county) (Btata)
TlON H‘éuO\ML Bpecity) . : . ’ .
g Il T-6-57 Locust. Grove |:emeteﬁ : %?éiéﬁ? M:'ssq”n' . i
ATE D B LOCEAGL 'S SIGNA 25 FUNERAL’ CTOR" § RE L1 ]
v .
(™ ’27 /7 :9 % % JQM Bevier, Mo.
0 L4 (Licenzed Embakner's Staternent 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 embal

.................................... T L ETT YT PTPTYPPEPETP Student Embalmer No

working under my personal supervision:..

Student

Signeture of Student E'nbllner

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




