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THE DIVRION

Or REALTH Ur MIboURURI

ALED JUL 11 1951 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 7J PRII;ARY REG. DI3T. NO. Mktauimrlh’a ..............f...........-..-.

State File No, _2.091..3-

! BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed fved. If lmdl.m.lon residenos before
a. COUNTY Perry a. STATE Missouri b. COUNTY erry admimaion).
b. %};\’ (1! outslde corpurate limita, writs RURAL and give ; c. LEPLGT:; OF ¢. CITY (M cuwide corpocate limite, write RURAL an give townahip)

Town Rurel Salem *mq|f¥gete =l .Sk  Rural Salem 475
d. FULL NAME OF (If oot in hosplia! or jnstitntion, rive streot addrems or loeation) d. STREET (I rural, give location) ﬁ
HOSPITAL OR ADDRESS L
INSTITUTION

3. NAME OF - = a. (Fist) b. (Middile) ¢. (Last) 4. DATE {Menth)  (Dsy)  (Year)
DECEASED OF
rmw pine) Martha Bachmann I peath June 30 1951

/ 6. COLOR OR RACE | 7. M'ARRIED. NE\\:'ggclgBRRIED.) 8. DATE OF BIRTH hA“GE {Ia ru,n- ;:.::. |£ ¥ OROEN M Kx3,
{Bpecily’ Hoam .
Female ' | Wnite | WiABWed >o | Nove 2 1872 | 'gEM || | 2
102, USUAL OCCUPATION (Gmklndd-wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign souniry) 12, CITIZEN OF WHAT
. DUSTRY
oduurhslgmnl tite, ovan if Perry co. MD. ﬂ CO.U :!?-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michial Steffens Hedwlg Katt )
lr?f WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURE’J 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
8, 0o, or unknowsn) | (If yew, xive war or dates of service) >
No None Alfred Bachmann Menfyo R 1 Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrEthL“Btggm

 Enter anlyoneceuseper | I, DISEASE OR CONDITION 'g'zl TH

Jine for (a}, (b), and () | DVRECTLY LEADING TO DEATH®(,) _HKHealy

“This does nol tnean ANTECEDENT CALUSES y

the mode of dying, such | Adorbld comditions, if ong, gising DUE TO (b)

o8 heartfaflure, asthenta, | rise to the above cause (a) sating - - -

de. It meons the dis- the underlying coute logt.

case, injury, or complica- DUE TO (&)

tion which covsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 2o ihe disease or condition causzing death.

19a. DATE OF OPE%!& 15h. MAJOR FINDINGS OF OPERATION -~ o / : 20. AUTOPSY?

21a. ACCIiDENT (Bpecity) 21b. PLACEOF INJURY (s.g. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory . street, offfos bids., sta) . .
HOMICIDE ]

21d. TIME tMonth) (Day} (Year) (Heur) 2le. INJURY OOCURRED | 2. HOW DID INJURY OCCUR?

mm.l:A‘r NOT WHILE,
INJURY AT WORK

2. I hereby cert Iauended%a d from _ (Bl AR ,19"7 to Mﬂ’ 19 57 , that I last saw the deceased

alive on b, 1997  and that death occurred al 494 .., from the causes and on the date stated above.

‘mSIGNAT#?% Z - Q/,-&éﬁ'(ﬂw';//i%-

Bb. mgasss

2. DATE SIGNED

7—=/-57

24s. BURIAL, CREMA— 24b. DATE

'°§{i‘z‘-‘i""1

24c. NAME OF CEMETERY OR CREMATORY
Cemetery

Crogstown Mo,

;m.n.ocn' TION (City, tows, or county)

© (State}

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT ‘B.ECORD

2 FUNERAL DIRECTOR"S SIGNATURE

#- Y2eeng t5s2e [
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JUL 9 131

" 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 Embalmer No.

working under my personal supervision.

SLUDBNT vvveunnnrsasennasstnnsssarsrsnnanss Signed
Student Embalmer

, Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u‘l lus OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmcd. fact should be so stated above. ) ) '
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