THE DiVISION OF HEALTH OF MISSOURI

l)r"JgO

18. CAUSE OF DEATH

Enter only onecauseper | 1, DISEASE OR CONDITION:

%E:C)A CERTIFICATION

INTERVAL BETWEEN

0. 300 '
=30 | FLEDSEP 6 1955 STANDARD CERTIFICATE OF DEATH —
BIRTH KO. REG. DIST. NO. _4&___ PRIMARY REG. Ols;- “0-_._10.09_. Regisirar's No. 933 v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
/ » COUNTY™ “Blichanan - B & STATE Migsourdi . .. >V Bychanan®T™
b. CITY of outside corpurate limita, '."m nURAL-nd':Lv:.hip) ¢, A_'YENLEB; ne:;‘ < ng ' an Wm%m """w':-?f
TOWN St. Joseph 1ife TowN  St, Joseph ;H‘
a d. FULL NAME OF (If pot in hospital or institulion. give strect address or location) . STREEY (If raral, give location) /1 /
=] HOSPITAL OR ADDRESS
0 INSTITUTION 2822 South 22nd Street 2822 South 22nd Street
3. NAME OF . (First b. (Middl . (Last
: pECEAsED & ¢ (Middle) ¢ (Last) 4 DATE  (Month) (Day) (Yem)
E { Type or Print) IMIL JOHN BACHMAN DEATH  August 23 1955
é 5. SEX 6. COLOR OR RACE | 7. MAR%EB EE‘\I'OESCEISRRIED 8. DATE OF BIRTH S-I.A.GEI::I;:’:’.,IH ;; uuu;u.:n |D'r':.\u & UNDER U HBS,
I (Bpwcil; . t ¥ [ ays | Houn Min,
g | Male White rrie April 10, 1896 l |
] 10a. USUAL OCCUPATION (CGiiwe kind of w. 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : - .
[ :oncdurhuSgltof'urklnzu(fo.l:::ig:: ork - DUSTRY (Cicy ad Scats °: Foreign Country) lzcgb-ﬂ%w'foF WHAT
B |[Welder R.R. Transpeetationl St. Joseph Missouri |
< 138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
5 " John H. Bachman. Carcline Klenk Wauneta Bachman
e I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i - (Yea.no.orunknown) | (If yes, pive war or datea of service} NO.
: T Yar WL 491-10-4073 | Mrs, Wauneta Bachman St.Joseph, Mo,
]
4
L

DIRECTLY LEADING TO DEATH‘(a)

/ﬁ—m-n..:z:

ONS?' AH? DEATH

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSF...

ANV,

Morbld conditions, if any, gizing DUE TO (b)
rise to the above cause (a) :tatmg
the underlymg couse last,

the mode ef dying, such
of Leart fatlure, asthenin,
efe. It meana the dis- |

ease, infury, or complica- "DUE TO (2)

[77¥

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the dizease or condition causing death.

tion which caused death.

-

13a. DATE OF OP_IEIFgN 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
ves L] ok

21a, ACCIDENT {Bpucify} 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factery, streat. office blds..e34.) ) .

HOMICIDE )
21d. TIME (Month} (Day) (Yesr) (Hour) 21a, INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?

oF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

alive on and that death occurred at _1:00P

22, I hereby eertify that 1 altcnded the deceased from g__:._.

19& lo m 19.5°3 that I last saw the deceased

m., from the causes and on the date staled above.

PLAINLY—USING UNFADING BLACK

WRITE

- 3
23, I TURE

75, 4\(»(4

{Degroe or title) (l‘ilb AE

% 23¢. DATE SIGNED

F-2y-5y

24n. BUR1AL. CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR cm—:mmdﬁv 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (8pecity) : . .
Burdal Aug, 26,1955 Mt, Auburn Cemetery St, Joseph, Missouri
DATE REC'D BY L%%AGL REGIFTRAR'S SIGNATURE FUMERAL DsyECT" £ SIGHATURE ADDRESS
1955 _AJ:AI_—sL /M St., Joseph,Ho.

(Lxcemed Embalmrl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.ﬂ’{é oo

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwnting.
T# this body is not embalmed, fact should be so stated above.




