'BIRTH mO.

PIETD APR 71552

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

bD BT wes. vist. wo. /5K E PRiMARY BEG. D1sT. w0, 2O Rm-‘nmr':m.wéﬁm_.

DR. SCHWARTZ ¢969

State File No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 4 lived, If institati idence before
* PN GREENE * STATE MTSSOURI b OHEENE wiaimion).
b. CITY (If ontida sorpumte Umits, write RTRAL snd give ) g_r LYENGTH l'EFl ¢. CITY (I vuteids corporate Limits, write BURAL ssd give township)
TowN. SPRINGFIELD - | iR 0%  SPRINGFIELD JZ f_é g
. FULL NAME OF (If ot Lo howpital or Institution, give streot address or location) d. STREET, {1 rursl, give location} 6/
*.’r?é"ﬂ?&'ﬁé’a a7 ADDRESS 2505 5. HOLLAND
3. NAME OF 8. (Finst) b. (Middie) c. (Last) 4, DATE (Month)  (Day)  (Year)
DECEASED
(Type o Print), PATRICIA BACH oarw APRIL 3 1952
5, SEX [ | 6. COLOR OR RACE } 7. MARRIED, gsvsa MARRIED, [ 8. DATE OF BiRTH 9. hic‘l: u.,.).,. ¥ DO | TEAR | * Wt u e,
FEMALE | WHITE TEVY| MARCH 3 1952 | =0 [Mg™| g [5==| =
10z, USUAL OCCUPATION (Givehindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
mcat of wor! o aven DUSTRY s
U IRRANT i)~ . ""™|  gpRINGFIELD, MO, ¢/ | "SR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R.Ps BACH Y PICKERING X
Ls‘. WAS oul—:szass? E\(IIER mﬂu.s.namdin; li?zc'g 16. SOCIAL sscun;;rg 7. INFORMANT'S SI{GNATURE OR NAME ADDRESS
i o= p NO ‘| R.P, BACH SPRINGFIELD, MO,

. Eiter otily oneceuse per

18. CAUSE OF DEATH
ine for (a), (b}, and {c}

*This does not meon
the mode of dying, such
a2 heart fofture, asthenia,
ete. It means the dis-
eare, infury, or complica-

ANTECEDENT CAUSES

the underlping cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

Morbid conditions, §f any, gioing DUE TO ()
Hise to the above caure {a) sating

INTERVAL

BETWEEN
ONSET AND zﬂl

DUE TO (¢)

MEDICAL ZRTSFIC.ATION Z
L4

Concgpeiiliol & oelnl

tion which caused death.

Conditions contributing

il. OTHER SIGNIFICANT CONDITIONS

o the death bud nof
related to the dkmcnrmdi&m cauting deafh.

192, DATE OF OPERA-.| 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 7 53y & o[
. ) . ves »

2la ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) . (STATE)

SUIC| D : home, tarm. tastory, suwet, office bidg., ete.}

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT{™] NOT WHILE ;
INJURY wm. | “woRrx AT WORK

22. ] hereby ccrufy that I altended the deceased from
19___, and that death occurred at

alive on

_3-3-4% 19
Mq Jrom the causes and on !lu

Y- 2-52 19__ " that I last saw the deceased

dale staled above.

to

C o

F. | o

3. DATE SIGNED

AL L2

Z3b. ADDRES z ;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

232, su.-‘.»m'ﬂ.:?k
F 24, DATE

24a. BURIAL, CREMA-

TIO EM?V Ml

y i!f iz'

ME OF CEMETERY OR CREMATOR‘!

ST. MARY CEM.

F4 ubcnﬁu (cny.@wn, or county) (Bate)-

SPRINGFIELD, MO.

DATE REC'D BY LOCA.L

S50

ISTRAR'S SIGNATURE

Borpees 2748

o)

. FUI(.M. DIIICTOI S SIGNATURE ADDRERS

H.H. Lohmeyer Springfield, Mo,

s Staternent on Reverse Side)




Ty
)
-—
-

il

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...

. . Stud 1 No. .
working under my personal supervision. udent Embalmer No

L N R T

Signetz=z Gl =
Signed.siecaneieranancacnnrnnne cereteraeen . ,é/, /{7/
Student Embalmer . 7 Licensed Embalmer No <L ? D

- ’///
P. O. Address

4
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abover v ¢+ T :

Y




