THE DIVISION OF HEALTH OF MISOUKI '
No. 00 , ! Q-
.32 FILED MAY 2 1855 STANDARD CERTIFICATE OF DEATH suran. T1479
'BIRTH NO. REG. DIST. NO, __1.1.6_. PRIMARY REG. D15T. NO. % Registrar's No. ?9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If institution: reshdence before
. COUNTY . STATE b. C adinisslon).:
: ?ranklin, 2 Mo ‘M’Hhtgomorv 8740
b. CITY (It outside corpurate limits, writs RURAL and give c. LENGTH OF e. CITY . 4 Is Residence within limits of
OR townahip) [ STAY (in thia place) OR 8 gy or neorporited townt /
TowN fTashington, Mo.ﬁ daes TowN  Amerious, Mo. e e
d. FULL NAME OF (If pot in hoepital or lnstitution, ~Tive stroot address or location) F. STREET (If raral, pive location)
HOSPITAL OR « ADDRESS
INSTITUTION S ¢, Prancis Hospital
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year
{ Type or Print) Id& Matilda Bahr, DEATH April 22-1935
5. SEX 6. COLOR OR RACE | 7. MFR%}EB ISE‘\;'SECIESRR]ED. 8. DATE OF BIRTH 9, AGE (lx;:;;n ;(r u&u 1 YEAR | o UNDER M HES.
{Bppeifr) on Days | Hours | Min.
venale /| W wldowed .2, Dec 51at 1869 |, BE™ [™™| l
10a. USUAL UPATION (Give kind of wor 10b. KIND SIN OR IN- | 11. BIRTHPLACE . .
:on-durinl most of working litlc;.i::l:i;lr:uﬁk) Ob- KI OF Bust ES‘SDUSTRY 5 {City wad State cr F“"“;“"” Tzcgll-m%ER,:'?OF WHAT
Housework . xx Rhinelgnd, Mo. UeSs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WiFE
William Holtwick, | Aleida Nepi William Bahr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGCIAL SECURITY | 17. lNFORMANT z I;
{Yes, no, or unknown) | (If yes, eive war or datew of serviee) NO. SIGNATURE OR N#E %DDRESS
XX XX 0
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTE.RVAL BEI'WEEN

. Enter only onacsuseper | 1. DISEASE OR CONDITION C : e ﬂ g AND
Yine for a}, {b), and (¢) DIRECTLY LEADING TO DEATH® (5 L m
*This doet not mean ANTECEDENT CAUSES 2 t A é . {; EZ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise fo the above couse (a) sating
the underlying cause last.

ele. It means the dis- OQ I's
east, infury, or complica- DUE TO {&) /\M"'C_
fion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS 5 /é 7 7

Conditions contributing to the dcam fut ot 9,‘7'—7-;7&:‘_4 ? % ’

related to the direase or condition causing death.

19a. DATE OF OPTE'IRO’I; 18b. MAJOR FINDINGS OF OPERATlON 3 ‘ 20. AUTOPSY?
W!‘,/?n m 4 el W 7 h ves [ wo 5

a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (.80 in oz about (cmr’Towu OR TOWNSH) (COUNTY) (STATE)
SUICIDE W farm, factory, strest, bldg., w0}
HOMICIDE ‘i?a_ . A, %’W‘L : 77?—-
210. TIME (Month} (Day) (Yeat) (Hour) | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY 1 .
rs -
i 2: f ,3 ] 5 ”.”é WHILEAT ] NOT WHILE TAsvweld Gl M .

WORK AT WORK
2 I herebyucemf that I attcnded the deceased from 5(// 2 19;) , lo \// [ 19"}-) that I last saw the deceased
alive on _‘i,ZLL_ 19_LL and thal death occurred af Mﬂ m., from the causes and on lhe date staled above.

2. SIGNATURE (Degres or title) 23b. ADDRESS 23¢. DATE SIGNED
QL. M@MA N o M— 0, s Sy
24

aul__fnnvnh_ cnsilm; g,(:{lmﬂ-: Z4c. NAME OF CEMETERY OR CREMATORY . LOCKTION (City, town, or county) (Btate)
UTiaL Apr1124—IQE 5 Beat Bottom Cemetery De2r Rhineland, Mo.

DATE RECD BY LOCAL REGISTRAR'S, SIGNATURE . 99 __& 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS P
4/23/55 gy m@;ﬁfw

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD




CaM

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, or By ...ttt ns feeeeetittesssansmaasareunns frmnanen . Student Embalmer No.........-..

working under my personal supervision..

Student..coooinn e ' Signed
Signature of Student Enbalmer

Licensed Embalmer No... 5375 .

M
P. O. AddreuAmerleu" .....

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

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

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

R




