THE DIVISION OF HEALTH OF MISURE - S
ALED JAN 23 1350 STANDARD CERTIFICATE OF DEATH —— 8151210

o.300
0.48
/‘d BIRTH WO. . _ - = REG. DIST., NO, _L PRIMARY REG. DIST. NO. ﬁi Registrar's No @
[3 e e ————————
) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If iostiwtion: residence before
’] a. COUNTY . a, STATE b, COUNTY admisslon),
Barry ST Missourl Barry

b. CITY ( cuteldy corpurate Umita, writs RURAL and give c. LENGTH OF c. (:IT‘lr {If ouwslde corparate limits. write RURAL scd give township} PR $d

wrabip)| STAY fia this place¥
wown Rural DMQ o “f 1&n Rural 7
d. FULL NAME OF (I sot in bosplsal or fnstitation. giva strect address or locatlom) || 9. STREET QU rursl, give loeation) : .
HOSPITAL OR ADDRESS
INSTITUTION -
3.&%1\!!—: OIE 8. (First) b. (Mlddie) ¢. (Last) . DATE (Maonth)  (Day) (Year)
(Typeor Pint),  Naney Thomas * 1 oeam 12-13-1949
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un nnn ¢ DoER | lm P mOCh M NS
WIDOWED, DIVORCED (Bpecify} "Bﬂﬁll Heure | Min.
widowed e |_12-28-1868 - |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn oountry} 12. CITIZEN OF WHAT
done during most of working 1lla, even if yetired) DUSTRY Y
housewife Missourl
,ilaa. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Bachman | Rosezena Schriber
| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Amss
(Yas, 20, or unknowa) | (If yes, slve war or dates of servics) NO.
no Mrs. E. J. Zinn Verons, Missourji
18. CAUSE OF DEATH MEDICAL CERT) FICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enteronly onecansper | 1. DISEASE OR CONDITION
lns for (8), (b, and (c) | DVRECTLY LEADING TO DEATH* () [M P

*This docs net meom | ANTECEDENT CAUSES /é‘ W
the mode of deing, such | Morbid conditions, if any, gieing PUE TO (B

o# beart foilure, asthenia, | riee to the abore couse (o) dating —
ete. It means the dia- | ™ underlying cause M_.

east, injury, or complica- DUE TO (c) - _
He tohich coused deats. | 11. OTHER SIGNIFICANT CONDITIONS ] — , & X

Conditions contributing to the death bul not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i : j 0, AUTOPSY?
TION
21a. ACCIDENT - (Bpucity) 21b. PLACEOF INJURY (e.g.. tnorabarst | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, larm. fastory, stress, office bldg.. et0) N : -
HOMICIDE
219. TIME  (Mowth) (Day) (Tear) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - ILE
TNJURY o | AT N ok w ,
2. I hereby ifa_lhcu altended the ed from M, 19_‘£X, io &_L?_,.mﬂ, that I loat sow the deceaced
alive on ~ 10 , 19 and tha! death oecurred ol ________ m., from the causes and on the dalé siated above.
TV . (ot or titley | 23b. ADDRESS ) I 23;. DATE SIGNED
ﬁg sl N m a1~ G)M, 7&*0 v L[ d-204F
' SJ.I;LCREMA- 24b. DATE Zic. NAME OF GEWETERY OR CREMATORY | 240, LQGATION (Oity, town, or county) - (Stald)
(Bpedty)
Burial «) | 12-14-1949 Calton Cemetery Barry County, Mis
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s -1 ADDRESS
//- 55




RECEIVET JAN 16 1950
District Health Office No. 6,

District File Number 12 ¢ - 24
Date Filed L~ V3150

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

[ . Student Embaimer No. I
working under my personal supervision,

SEUGENE < nnreesaensenaressenesaneeasneas sm.,a%&ﬁ_ﬁa%aul“

Student Embalimer _
Licenzed Embalmer No...: _é 2 /

=

P. Q. Address .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




