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L

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
{-“-LIJ "“ U V D Iqqﬁistratioq District Na. / Primary Ruqisivaﬁgp Dis'ricﬂ\: FO———— 1. 1 11 No.m . ,__:__s:_ﬁi_____
. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceand lived. If institution: Reldldeﬂc. b).fou
COUNTY a. STATE ¢pe admission
McDonald Missouri " BEDonaiq
C:JTRY (I outside corporate limits, give _TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
rom  Anderson-McMillan Twpe|ve. (] v X rom Anderson Yes[J Mo [X]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b é STREET (If outsida, give location) Reside on Farm
HOSPITAL OR 0 OOADDRESS v N
INsTITUTION AL Home 56 years Rt. # 2 Yo [} N []
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yoor
{Type or print} oF
Charles Ralph Bachman oeatH Oct. 24, 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED[XNEVER marriED[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRS.
. - layt birthdoy) | Months § . Hours Min.
Male ¢ |White wooweo[ ]/ owvorceo| May %, 1881 7% 3 ]
100. USUAL DCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
dunng mo st of working life, even if retired) INDUSTRY
Farmer Beneral Arkansas / USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Zediksih Bachman Elizaebeth Bernamsan Ethel Bachman
15. WAS DECEASED EYER iN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yon o, cppggrewnt| UF yos, aivegyprdgres of service) | N Mrs. Ethel Bachman, Anderson, Mo.
18. CAUSE OF DEATH (Enter only one gquse per line for {a), (bY, and {c).} ., INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY W ONSET AND DEATH
IMMEDIATE CAUSE (a) zj“z?f"
[¢]
Conditions, if gny, DUE TO (b)
which gave rizse te
above cavse (a), }
tating th, dar-
z I‘ying Bcau.sowl‘u::. DUE TO (c) IS/X -
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the tarminal dissass condltion given in PART 1 {a) 19. WAS AUTOPSY
h ' PERFORMER? 2
o YES[] NO
£ 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O . a
S| 20c. TIMEOF  Hour  Month, Day, Yeor
a INJURY o,
E g.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g:, inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE"I:I farm, .ctory, street, office bidg., etc.)
WORK AT WORK
.| 21. 1 attended the deceased from M Zo ! 'ﬁ ‘{y WL"Mnd last saw L'i clive on A‘j / /7‘5’5"
~Death occurred at - / 5 100 A m on the dote stated cbove; and to the best of my knowledge, from the causes stated.
224. SIGNATURE {Degree or title) 225, AD . 22 DATE SIGHED L~
4 7¢E 'E / 2 h,g‘nﬁe — Ao @17'2"5?
2 URIAL, CREMATION, | 23b. DATE 23c. NAME OF ZEMETERY OR CREMATORY 23d. A;ly'v, town, &r co } (Snn.)
EMOVAL (Specify)
/6' ,20’ /‘5— f W { M,oo{ 200,
4. ER CIBGECTOR ADDRESS 25 DATE RECD, BY LO®AL REG.

28 /235

26. REGISTRAR'S SIGNK3 \7/ : Z




Yo} -

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY o e e e e s s e e , Student Embalmer No. ._..........cceee

working under my personal supervision.

L ATT L= 11 PP PPN Signed @% .................................
Signature of Student Embalmer
. : ‘ Licensed Embalmer No.,~ ?&Sf
' P. O. Address chzcm ,)..Z’Hcr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). - . B
If embalmed by a STUDENT, he also shall sign in his OWN handwutmg L )
If this body is not embalmed, fact should be so stated above,

.
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