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G BLACK INK=MAKE A PERMANENT RECO

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH State Fila No
Registration Distriet NDNJQ./_._ Primary Registration District No..-i.&_LG_ Regist ..r'l No.
1. PLACE OF DEATH: Li / / ya 2. UBUAL RESIDENCE OF DECEASED: & o
Count nn LAY pe ’rfir'r— "I . . .
(@) County. P aae MiSsouri 9 C Linn e
(b} City or town_... (a),8t: (%) County. -
(Ifoutlido cm or town [imits, write “RURAL" and nate of um-up) A
(e) Name of hospital or fnstitution: {c) Clty or town Marreline /
(If outatds city or town limits, write “RURAL"™) .
(If not in hospital or institution, write streot number or location)}
s ution - (d) Btreet No
() Length of stay: In bospltal ofér.;t“ / {Bpecily whethor (IT rural, give location)
Inthls community. un owrn ]
yenrs, months or days} . {¢) If foreign born, howlong o T 8. AT smner e ssrra e s aom e T AT
RINT MEDICAL CERTIFICATION
St Name__David Bachman
20. DATE OF DEATH: Muuth..ﬂug.lls.t___day 15
8. (b) I veteran, 8. {¢) Social Security 1941
yoar. hour.
DADNG WAT, No. -

21. I hereby certify that I attended the d

6. Color or 6. (a) Single, wldowed. marrled,
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¢
4. Bex male O

6. (b) Name of htushand or wile... 6. {¢) Age of husband or wife if

to,

LY
that I last naw h‘::a,,aliva on

Y

n ‘727—%&

and that death oceurred on the date and hour stated ﬁmv( o

- DBurakion
allve...______yenrs|f [mmediate cause of death ' ur
7. Birth date of d a___June 18 1851 /I
(Month) (Day) (Yoar) 5 -
ol =~
8. AGE: Years Months Days If lems than one day Due to__, / L1 ‘{ v
90 1 1 27 br. i, | === —
to.
8. Birthplace unkngwn Tenn - = 7
P {City, town, or w{iﬁlﬂl (Biate or forefgn cohntry) ~ 7
10. Usual oceupatien own_ .. oﬁi’me'gff.ndmm withiz 8 months of dsath) —
11. Industry or business A PHYSICIAN
o . nknown Major indings: Y™ —
g 12. Name = operations LY Underline
< \ 19, Bisthplace unknown | \‘ thecaime to
Py . -
n S foreign try) 1db
14, Maiden name. ﬁmﬂo%““ﬂ (Btate or o Of autopay :cgﬂ:uglef m:
{m Birthplace unknown A k

= ) (City, town, or connty) 22. If d eath was due to external causes, fill In the following:

16. (a) Informant’s own signature.

() Address_____
17. (@ burial

() Date tbuaoL.Ang 15 1947

(Btate or forelgn eounn-,) "

(a) Accldent. micide or homicide (fPectty)

(b Dateof ¢

(¢) Where did injury ocecur?
town} Cotnty)

(Burial, cremation, or remaoval) (Dls'j (Your)
{¢) Place: burial or crematlo;

18. (a) Signature of funeral director.

() Address Marc YNNG , lig .
19. (@) [0) .M%M_
(Dazs refived bocal registraz) — (D s signatare)

{City
(d) Did Injury oceur In of about home, on ;rm inin

place, in public p)lco?

I place]
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¢? % “Z(Licensed Embalmer’s Statement on Reverse Side)
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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, or by’

P

, Registered Apprentice No R

working under my personal supervision,

- ' . Signed

Licensed Embalmer No

P. O. Address.
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply with
the above constitutes grounds for revocation of license.)
“If thiis body is not embalmed, above space should he left blank,
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