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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A W auIaTs ITh b URY T el VR LAJUUMBUITY FPOTUWEEM -

FALED JAN 6 1958

Registration District No. .. /é_’._?__-_-_---____l’rlmory Registration D Dls"lcf No. . .éf_"'_ﬂ___-_..._.._ Registrar's No._____

STANDARD CERTIFICATE

THE DIVISION OF HEALTH OF MISSOUR}

OF DEATH

8364

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |i60ij If institution: Re:édem:a I:;:fu:e
N - N aqQml ssion,
o. COUNTY G’reene a. STATE Pﬂls Soul’"i C TY La -’.eae /
b. CEI'Y {If outside corparate limits, give TOWNSHIP only) Inside Limits c. C(I:;I'RY tnside Cimits
R . o P
tomw  Springfield, Yes f7] No[] TOW  Leahanon H S -zﬁ:gf:jg No [}
I < EgL'!’_i {_JAEH‘EJ gF {1f NOT in hospital, give location) | Length of stay in b d, ﬂ:?)%EETss {If outside, give lacation) Réside on Farm
1N5§r|Tu‘:r|0N St. Jonn'!s Hospital 33 di;lgs 206 N. Jefferson Yes ] No
B
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
. Ruth L. Bahr PEATHTanuary 1, 1958
SEX / 6. COLOR OR RACE T'au’meomsvsa sarriED[ ] 8. DATE OF BIRTH 9. AEE Ea’: ;;:;; ::.’:ﬁER ll):rEAR 1302:4:35&2 2;::?5.
Female White wooweo[]  owvorceo[d| pnpi) 25, 1894 AU I
100. USUAL OCCURATION (Give kind of work deme | 10b. KIND OF BUSINESS OR ~ 1t. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during masi of working life, aven if retired) {NDUSTRY
Housewife In Home Ashland, Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank L. Miller Martha Laurence Millard v. Bahr
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yos. no. or unknawn)| (I ves. ffarypy pg dotes of servies) Millard C. Bahr Lebanon, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

which gave rise to
cbove cause {a),
stating the wnder-

Conditions, if any,
lying cause last. }

DUE TO {¢c}

18. CAUSE OF DEATH (Enter only one cause par line for (), {b), and {¢}).}

INTERVAL BETWEEN
ONSET AND PEATH

o

1y

DUE TO {b) ‘ ; M- P-4 7%‘9“

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT!

to the tarminal dlsscse condition given in PART | {a)

Death occurrodf?

m on the date stated above; and 1o the bes? of my kmw

z
]
=
< RFORMED?
c /70 X /YES E-No[]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
Lt
@ B O d
é 2c. TIME OF Hour Manth, Day, Year
o INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fuctory, street, office bldg., ete.}
WORK AT WORK
21. | attended the d d from /@ I 2 . fo /? é’ and last sow {" o alive on Xy

ve from the couses stated.

e LEh D ] G [,

Y5 4

23b. DATE
Jan.

230. BURIAL, CREMATION,
ﬁEMOVAL (Snfllv)

619

7 National

23c. NAME OF CEMETERY OR CREMATOR‘!

23d. LUCATW (c%--n. or county)

{S1a2e)

Springficie, Lissouri

25. DATE RECD. BY LOCAL REG.

/~a-358

24. REGISTRAR'S SIGNATURE *

2. W Z DIRECTOR ADDRE;S
/

Exbolmer’s 5
o s

on Revesae Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY Me, OF BY e err s e s e e e an s .+ Student Embalmer No. ..................

working under my personal supervision.

Student .cocininii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ OWN H RITING. (Failure
to comply with 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.




