: . THE DIVISION OF HEALTH OF MISSOURI 3 / 79 ¥->7
pt. Haalih, FILED DEC 2 3 1957 CATE OF DEATH P— 43691
., & Welfore STANDARD CERTIFICATE OF D STATE FILE NUMBER
S. Public
tth Service Registration District No. ‘W Primary Re_gis_t_mtion_l_‘_)i:tri_:l No. B0/0 Reg_;isrror's_ﬁi.__.zg-...._-___--
1. PLACE OF DEATH 2., USUAL RESIDENCE (Whero Je:oast hz)el.‘li If institution: Residence b)nfnre
. COUNT . - . N admission
. 5. 300 a. COUNTY Cape © STATE Missouri N perpy
ov. 1-57 b. CITY {H outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY &7 Olnside Limits
R : YosXT Mo [] OR ; &7 No (X]
tomCape Girardeau Tom Menfro Rt #] ‘ °
z. Egls'ér?:r%g’: {If NOT in hospital, give location} | Length of stay in th d. STREETS {If outside, give location) Reside on Farm
ADDRES: A
iNsTITUTION o6 . Frances Hospd 8 Hrs Yes [] No[X]
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Doy Y aar
{Type or print) QF
James M Bachmann peath Dec 2, 1957
5. SEX 4 6 COLOR OR RACE ?'MARRIEDD NEVER MAR&‘ED& 8. DATE-OF BIRTH 9, AIGE' E',.'mq,; FUI;(:.ER ‘IYEAR I:o'::DER 2;\:!25.
Male White WIbOWED [ ] oivorceo[]}  ApT il 11 19 57 v ”?‘ 2? I '
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City and srate or country) ¢4 12. CITIZEN OF WHAT COUNTRY?
during resl ol working life, even if retired) INDUSTRY 3 . . .
None Perrvville Missouri 1S4

Docror, coroner, atc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must ba cousolly related.

13a. FATHER'S NAME
Vernon Bachmann

13b. MOTHER'S MAIDEN NAME

Mildred Mueller

14. NAME OF HUSBAND OR WIFE

i5- WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yes, no unknawn}f (If yas, give wet or dates of service)
NG

16.

None

SOCIAL SECURITY NO.

17. INFORMANT Address
Vernon Bachmann Menfro Bt 1 Mo

INTERVAL BETWEEN
ONSBT AND DEATH

18. CAUSE OF DEATHAEnInr only ane cause per line for {a), {b), and {c}.)
PART |. DEATH WAS CAUSED BY: gm
IMMEDIATE CAUSE (n}

a75:2?hi§Ei222322222:‘&22124&;~,

oA

DUE TO (b} QM&!“L

Conditions, if eny,

22@~£bbﬁ§ﬂ44142,L

NoaYfolileeio ?

which gove rise to
above caovse (2),

stoting the under-

DUE 70 (c)

lying couse last.

2- 'fdufd_,

" PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated 1o the termitial disecss condition given in PART | {a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o|.
5 PERFQRMED?
by ?
[ . 7 5 4 5 YES No ]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 o —&— O —_ ; .
G| 20c. TIME OF Howr Month, Day, Year
e INJURY o _—
¥ p.m.
20d. -INJURY OCCURRED - - | 20e. PLACE OF INJURY (e’g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - ™ STATE
WHILE A];D_m:_ma D farm,feetery—streat-atiice bldg., etc.) .. .
WORK AT WORK
21. | ottended the deceased from l - X A LI ) and last sow L cllve on L)'t& 9-—- / q 3\7

Death occurred at

5 o ’A m on the date stated above; and 10 the best of my knowledge, from the cavses stated.

=

ADDRESS 226, an GNED

Coope

W | Al )

W%

Awé7

230. BURIAL, CREMATION, | 23b. DATE

Luthﬂ‘r'an -

-23c. NAME OF CEMETERY OR cneun&lv

23d. LOCATION (Ciry, tawn, or county) (Hare) 7
Farrar "Missouri

REMDVM. {Specity)
Buria ec g 1957
24. FUNERAL DIRECTOR

V&W?’/ Sons B

Sy

25. DATE RECD. BY LOCAL: REG.

o 2=~ 57

26. REGISTRA?S SIGNAT: : EE 1

{Licansed Embalmar’s Stotement on Raverss Si#)
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e sigdr L ¥ ,—-'r;, STAQEMENT B'Y-LIGENSED EMBALMER

:}-'—#"—'P - -

I -heteby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
"“by me, or by

...........................................................................................

«» Student Embalmer No. ...................

working under my personal supervision. ’
Student .oooeeieiiiiii e Sngned MM( .....................................
Signature of Student Embaliner
- '\.._ \ L : . & :

" Licensed Embalmer No..ﬁfé :;L?

. P. O. Address é : M«M’
- ‘.\: b I :';5! . ’
EARL AN ' ANote: .The above MUST- BE SIGNED BY THE LICENSED EMBALMER in hxs~0WN HANDWRI G. (Failure -

oo ‘to comply thh the above constitutes grounds for revocation of license).

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

. -




