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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .33

State File No......

PRIMARY REG. DIST. #0. 3.0 O L Registrar's No........!ﬁ.........................

140

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institation: residence before
a. COUNTY a. STATE b, COUNTY adiuizmlen),
. Boone O Miasouri Boone
b, CITY (Il outside corpurste limits, writa RURAL and give c. LENGTH OF ¢ CITY d—. Is Residence within limits of
township) Y (o thia place) OR & tity or lncorporsted town?
TOWN Columbia ayse TOWN Columbla X -0
d. FULL NAME OF (1f not in hoapital or institution, cive street nddress or location) STREET (It rurs), give locatlon) 0/ dgb/
HOSPITAL ADDRESS
Netiturion Boone County Hospital 114 Sexton Rpad o
3. DECEASOEFE a. (First) b. (Middle) ¢. {Last) 4. 03;5 (Month) (Day)  (Year)
( Type or Print) Philllip Henry Bach pean Jdan. T,
5. SEX 6. COLOR OR RACE | 7. #IARRlED. gﬁggchéSRRlED. 8. DATE OF BIRTH 9.I‘A.GE m:h")“- ,{l!r ur‘c:u )V YEAR | oF UNDER u mEs.
(Hpeciiy, t ¥, onf Dy Hourn Min.
Male O White WEEAWES® “=3 | Dec. 25, 1862 g el il T
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (... . c i oo Foreigs Country) 12_CITIZEN OF WHAT
dega durg ont of tHe, aven if retired) Y T Tereig Q y TRY?
RetiTeéd Fatrmer Farm Calloway County Missour

13a. FATHER'S NAME

Phillip Bach

137 "MOTHER S MAIDEN NAME

14, NAME OF NEBRNIDIIE wiFEDecegsed

Anna Margaret Thomass

Elle Maery Meadows

| -Enter only onactuse per

UNFADING BLACK INE—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yos, Kive war or dates of service) NO,
No ~————— ————— lvens Routh, Columbia, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH

tine for (a}, (b), 2nd (c)

*Thiz does mot mean
the mode of dying, such
ae heart failure, asthenis,
ete. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

_ MEDICAL GERTIFICATJON
DIRECTLY LEADING TO DEA'i'H'(a)

ANTECEDENT CAUSES )

Morbid conditions, if any, gieing DUE TO (b
rise to the ebove cause {a) slaking
the underlying canse lost,

DUE TO (o)

MW

ONSET AND DEAgH
1 Yeato

tion which causted death,

.

1. OTHER SIGNIFICANT CONDITEONS

Conditions contributing to the deaih but nof M bw
related to the dirense or condition canzing death
| "4 74 hd

19a. DATE QF OP'FFOAIG 19h. MAJOR FINDINGS OF OPERATION ) 20. auTorfy?
B332X]| vl w %]

2ta, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, strest. office bldg.,av0.}
ROMICIDE . ) :

214, TIME IMonth) (Day) (Year) (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOTWHILE

- INJURY = | woRK AT WORK

PLAINLY—USING

22, I hereby cerfify that atlended the deceased from &_, 19.£‘.(, to %_L, Ism}mt I last saw the deceased
alive on ISL, and that death occurred at _ X & ___ m., frdm the causes and on the date siated above.

23a. SIGNA (Dregree or title)
é%w,. a Lestd M.

| 23. DATE SIGNED

/~&-51"

23b. ADDEESS l 4 )
Z

%ﬂa.Nngt IQA\,lr' CREMA- | 24b. DATE
' (Bpecity)
Birial

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

242, NAME OF CEMETERY OR CREMATORY

24d. LOCAYION (City, town, or couniy) (5tate)




STATEMENT' ‘BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by INe, WPy i arreee ettt ieeaa i , Student Embalmer No.............

working under my personal supervision,.

Student.....iiiiiiiiiiiiir i e Signed<" e L = 2 S : A At ﬂ

Signature of Student Embalmer

' =
Licensed Embalmer No.=<? ./L/

P. O. AddressM

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




