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All diseases in Part | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Tgsaugiﬂmﬁon District No. coeeeeee .aJ:._---.._--Primnry Regislmrrrion Disrri:io- ,,,,, J.,‘_ 0___? ‘J —— Registror'erg:

99-008366

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Res‘i’dan}‘r(bnro
. COUNTY a. STATEq~ b. COUNTY admisst
¢ Bates Missouri Bates
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits €. CITY Py 7 Z Inside Limits
o Yos [J Noge] g Yes [} Nl
ToMm_ Qsage Twp 10w Rich Hill, Rural
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outude, give location) Raside on Foarm
HOSPITAL OR ADDRESS
mstiution 1 mile s.kieh Hil) 15 yrs l idile S.nich Hill "'“?ﬁ No [y
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Yoor
{Type or print) OF C q
HARRY AMOS _ BACHMAN CEATwareh 1/ 1597
5. SEX . 6. COLOR OR RACE T'MARRIEDEII'IEVER marrien] 8. DATE OF BIRTH 9. AEE “i':r;;:;; ;:J::II‘Z:ER;:,EIAR I:x:DER 2;:!!5.
male white wooweo(] _oworceo[]| Dageibaz 31 1877 81 l |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY 4 !
ht clark 1] way Gosset Jllinois USA

13a. FATHER'S NAME

Amos Bachman

13b. MOTHER'S MAIDEN NAME

Mary kllen hicody

14. NAME OF HUSBAND OR WIFE

Hattlie Bachman

15. WAS DECEASED EYER

no

(Yes, no, or unltm-m)' {If yos, giva war or dates of service)

IN U. 5. ARMED FORCES?

16. SCCIAL SECURITY NO.

17. INFORMANT

PART I.
MM

18. CAUSE OF DEATH (Enter only one causd
DEATH wAS CAUSED BY:

Conditiens, if eny,
which gave riss to
above couvse (g,
stating tha under-

EDIATE CAUSE (o}

DUE TO (b)

Address

INTERVAL BETWEH

ONSET AND DEAT

!

ndad the dec
Death ecurred ot

% lylng cause bost DUE TO (¢}
e PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given In PART 1 {a} 19. WAS AUTOPSY
b - PERFORMED?
2 44 3 x YES[] MO[] ¢
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 10r PART Il of item.18.)
w N
v O | O
S[20c. TIME OF Howr Month, Day, Your }
a INJURY @.m.
= p.m.
204, INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK AT WORK al 3 NERYAY o~
eased fro v alive en

. te I&L}" \\) \Vl !g!ﬂmd last iu\?h?i

m on the datwtod sboved and to the bast of my knowledge, from the causes stated.

o'

\q\(\(&&Q ‘K ﬁﬂ:‘)\r\_k o\

a

2Nmo ESS
A%

3.0

N\km

ZSB.A

23c. NAME OF CEMETERY OR CREMATORY

Green Lawn Cemetsery

24. FUNERAL DIRECTOR

3,17/59

ADDHRESS

Booth Funeral Serv-rich Hill,lLio.

25. DATE RECD. BY LOCAL RE

Narnl 9/

23d. LOCATI‘&! (Chy. toun, o county)

RHich nill,iiissouri

{Licensed Embalmer's Stotement on Reverse Side)

7 ﬁ|mnealsm?mmwns )y ]




1 3 . ¢

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ittt s st st i em si st sa st rraen e rnan e te rarnratpeas ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e vaa
Signature of Student Embalmer
. £y

Y

-

P. O. Address... \.

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalme‘d by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

A ¢




