THE DIVISION OF HEALTH OF MISSOURI 24049

4. TIME (Mdenth) (Duy) (Yoar) (Heert | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY = | "uonk ] "Wworx.

aIMdymdyM!MlMMdfrm_JJﬂ.}Lﬂfbw_AngnﬁLﬁs_ﬁliM 1 lost saw the deceased

" alive on __AVZUSE  Fo-AL apd that denth occurred at L 2 22%m., from the esuses and on the date stated above.
e SIG (Lecdscarre/aiBamorripey | Do AODRESS 115 Woodland Ave ' Ix. DATE SIGNED
: Dwi . Anderson, M.D. ‘Moberly, Missouri . 1 8/2/54
Us. BURIAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATGRY 244, m’ﬂm {0y, town, or county) (Btale)
TION RENGHQceGeaty) '

8-2nd-1954 Malvern , Towa

DATE, REC'D BY LOCAL 'S SIGNATURE = & 25 FUNERAL DIRELCTOR'§ 31 GNATURE ADDEL 83
g a_/b.,.fﬂ mm Mahan and Son, Moberly, Ho.

- ] * PLIL AUG 9_1g54 STANDARD CERTIFICATE OF DEATH State File No ;
3 ' SIRTH NO. REG. DIST. MO, &q_ t PRIMARY REG. DIST. NOM Kagirirar's No, l 8?
6 i. PLACE OF DEATH - 7 USUAL RESIDENGE (Whers deowased lived. 1f laatitatlon: resideace befo.s
0 a. COUNTY . : a. STATE b, COUNTY sdaimion).
0 Randolph Towa. Pottavwattamie
b. CITY af outslde corpurate Umits, writs RURAL and give c. LENGTH OF c. CITY (Uf ouwide corporsta limits, write RURAL acd cfve towashis®
! townahip)| STAY (in thia place) OR
a Towi  Moberly 2-}; davq TOWN _ Council Bluffs el ICLd
& 3. FULL RAME OF f a0t to boaplal o taslation, ire sreet adirm or | o STREET. - Al reral, ghve location) d <
0 INSTITUTION Wahash Employes ﬂgggif{-ﬂ 418 ot
B NAME o7 2. (First) b. (MIddEE v. (Last) CDATE Mot (Da) (Ve
5 (rypeor Print)  ROY BACHMAN ;* DEATH Avipust 2. 19854
B. SEX (D[ & COLOR ORRACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (I yean] U moo | il | ¥ Doth b io
g ' WIDOWED, DIVORCED =< | | laat birthday) | Montbe| Duys | Houm | Min.
__Male | White | Widowed 4-28th-1884 69 | 31 4l |
g 10g. USUAL OCCUPATION (Gbiekisd ofxock | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giuy wad stute o Foroign Gowisn) ) | 2 STTIZENOF WHAT
W Betired Tamp Tendér ailraad Green Castle, Mo, .
< [IS.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Q2 David Bachman - | Ann Tade ] . Mary Bachman .
s [T WAS DECEASED EVER iN 1).5 ARMED FORCEST | 16. SOCIAL SECURITY | T%- INFORMANT S STGNATURE OR NAME o0 (1
-8, Bo, O DO . WAr or ten 1
2 e ye = | n02-05-7028rs Chas. Conner,Council Bluffs, L
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEIWEEN
B || Enter only enecsumper | 1, DISEASE OR CONDITION | ONSET AND DEATH
B |f tmetor (a), (b), and (o) | DIRECTLY LEADINGTO DEATHS (q) _.Acut‘e_ca-pehae—Ea-l-hme—(-ehmeﬁ
i «Tais does ot mean | ANTECEDENT CAUSES _
the mode of drtng, such |  Morbid conditions, if any. giring DUE 10 (&) —Co-po;}apgp—Lnsa-ﬁ-il&e&e&e-y—-—-—— —_—
. 3 s heart follure, esthenin, | rite to the aboee unm{u ]
[~ de. Jt means the dis- m"“‘"”h' canse fast
) can, infury, o complica- : DUE TQ (c)
5 || tion whick ctused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= CQunditions eontributing to the death but not
2 related to the disease or condition causing deotd.
b T9a. DATE OF OPERA- | 150. WAJOR FINDINGS OF OFERATION ' 2. AUTOPSY?
< None None =20/ wl] wll
o |2t ACCIDENT Bpecity) 21b. PLACEOF INJURY (st lacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
{ SUICIDE bowe, (arm, fsetory, stroet, offies bkdg- eve.) L .
] HOMICIDE : : '
@
]
:

— (Licensed Embalnwr's Staterment om Reverss Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T

........ , Studont Embalmer Mo.

vorking under my persona! supervision,

................. Signed._.g\ M %
Student Embalmer

Student ......... [

Licensed Embalmer No. 3 0 Zz(

T,

to comply with

P. 0. Address—.. ..

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Fai
the above constitutes grounds for revocation of license.)

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

MNote:

T T




