. No.300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK-—-MARKE A PERMANENT RECORD

\’ .
o/

THE DIVISION OF HEALTH OF MISSOURI

FLEDOCT 1 1957  STANDARD CERTIFICATE OF DEATH State Fite o D 12D
BIRTH NO. ) REG. DIST. ND.iL__ PRIMARY REG. DIST. uo.m Regisirar's No 15,4‘ o
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decoased lived, 1 tisudion: rexidence befors
a. COUNTY —a..STATE MO _. .. b.COUNTY 'ﬂueKalb yﬁ'um.
b. CITY ot . v . LENGTH OF . CITY -
OR (It outaide corpurate Ilmif.n write RURAL um‘.!‘:l':.h‘p) CSI'AY gt c OR d. Ewdﬁnﬁwéo%wunfﬂ%ﬂ
TowN Maysville TOWN | 7
d. FULL NAME OF {If mot in hospizal or inastizution, xive sirect address or location) o+ STREET ¢If rural, give location}
HOSPITAL O ADDRESS & 3
iNsTiTuTIoN Bob Jones Home
3. I:I;IECNE‘ESOE% Ga. (First) b. (Middle} c, (Last) ’ 3. DS-;E (Month)  (Day) (Yean
(Typeor Print) T OOYEG . VWesley Bachman a9 - 18 =57
5. SEX . a)s. COLOR OR RACE | 7. MAR%EB, EEVEEC%RR'ED' | 8. DATE OF BIRTH 9, :.GE.&'L.’T" oo :D'ru: T UADCR % was.
A (Bpecif: t ¥. on ays | Hours | Min,
Male White | Widowed 11-3-1872 84 l
102. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
s, USUAL OCCUPATION ke ind of work | I ORI i (€ity g Stata or Foraign Cowmtrr) W /| CITIZEN OF WHAT
Farmer | Farm I11, *Dadle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14, NAME OF HUSBAND OR W|FE
Potor Bachman Anna Parker none
5, WAS DECEASED EVER TN U.S.ARMED FORCES? [ 16, SOCIAL SECURNTY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yes o, or ynkaowa) | (Il yen, mive war or dates of service) NO.
o] | none Mrg Robert Jones Maysville Mo

. Enter only onscausaper | I- DISEASE QR CONDITION

IKTERYAL BETWEEN
ONSET AND DEATH

8. CAUSE OF DEATH MEDICAL. CERTIFICATION

Yine for {a), (b, and (¢) DIRECTLY LEADING TO DEATH® (5y

*Thia does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fatlure, asthenia, | ride fo the above canse (o) stating
de. It means the dis- the underiying cause laat.

2. I hereby ¢

ease, infury, or complica- DUE TO (2}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition causing death.
1%a. DATE BF OP'IE'I%N 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? E)
N ' Hao , ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N homa, larm, factory, sireet, office bldg., a0
HOMICIDE
21d. TIME iMonts) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INIRY WORK AT WORK .

alive

ertify y atl nded the deceased from _%ﬁl_ 1977 !oﬂ%@ I.Dﬂhat 1 last saw the deceased
4 and that death occurred aty ~'m., fro ¢ causes and on the date staled above
/ ;

Y OR cnemméy 24d. LOCATION (Oity, town, or county)” /(s'mle) /
lMaysville Mo,

ol
REMA- | 24b. DATE 24c. NAME OF EMEI'E

TOTLcspuun 9_‘20_57 /_\ Oak

25. FUBERAL DIRECTOR'S SIGHATURE ARODRESS

Maysvlille Mo

DATE REC'D BY LOCAL | REGETRAR'S S
_ REG. f

/ {Ticensed Embaloer’s Ststerfent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

DY INE, OF By oottt oo tiemmaasa st a e .

working under my personal supervision..

Student .. ...ocemi it ieieiiazee i iciaaeaas
Signature of Student Enbslmer -

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

. . b C



