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18. CAUSE CF DEATH ’
. Enter only cnecauseper | J. DISEASE OR CONDITION

line for (), (b), sad {c) DIRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES
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o l FILED 0CT 31 1056 STANDARD CERTIFICATE OF DEATH state Fite o 3B ABDY..
.;/'sla'm NO. REG. DIST. wo. / 8’2 PRIMARY REG. DIST. m.30_33_ Kegitirar's Na...é&.é. .............
L:.) 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where decoased lived. If luatitotion: residence before
&. COUNTY - s .8, STATE b. COUNTY wdnimlon?.
‘ Linn Misgouri Linn -
b. CITY s cor \ . LENGTH OF . CITY o
R {If cutcide corpurats limiw, wHia RURAL .ndlo‘:'n.nhip] %T.AY o olace) < oR 4 l’&?'ﬂ"iﬁh‘:@?&%ﬁm’
o i|__TOW _ Brookfield 0 yrs | TO% Brookfield S - =
g d. FHI(SIS;PI;J_'J_QAI\E'EO%F (If not in heapital -nr institution. give streot address or locatlon) A%Tglgﬁ% (If earal, give locatlon) Z’ 6’2\
0 INSTITUTION 218 8, Monroae Street /18 S. Monroe Street
8 s NAME OF 8. (First) | _ b, (Middle <. (Last) 4DATE  (Month) (Dey)  (Year)
o, (T¥pe or Print) Louisa: Bachtel oeari Oct. 19, 1955
é 5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, ] 8, DATE OF BIRTH 9. AGE (o yeurs] IF UNDER 1 FEAR | T UMDER 10 Has.
= F w Wl ED. DIVORCED ‘3""‘“.‘2" tast birtbday) Monuu, Days | Hours l Mia.
; Dec, 28, 1860 94 1 __
% i0a. USUAL OCCUPATION e indut wark | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE (cy1, aa Stace or Foreign Ganntey) 7] 12, SITIZEN OF WiiaT
& Housew1ré Own home Brunswick, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
“ John Floray Anna Haufmann Asron Bachtel
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes. runkoown) | (If yos. rive war or dates of sorvice) 5
§ R& Nene Mrs, Ada Foggin, Brookfield, Mo,
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192, DATE OF OFERA: | 195. MAJOR FINDINGS OF OPERATION j . 2. AUTOPSY?
YES D NO E

2ia. ACCIDENT {Bpectfy) 21b. PLACEOF INJURY (o.5.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 }S'I%Iﬁ{glEDE home, [azm, factory, streot, office bldg..ave.)
g“ 214. TIME (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e

WHILEAT NOTW !
;‘[1 INJURY o | Y AEWOR) Ej .
?- 2. I hereby certgyt at I attended {he deceased from , 194-% o M. 16957 that I last eaw the deceased
= alive on , 19525, and that death ogdlirred at 11:50" 8., from the causes and on the dote stoted above.
§ 23a. S|GNATUl;7 /f {De %oziiib 23b. ADDRESS J W 2%. DATE SIGNED
. ' /‘faﬁq ,é.aﬂ ¢ - 5%
E' 2ta BUR] OA\%KLCREMA- #o. DATE f24c. NAME OF CEMETERY OR CREMATORY u{}.ocmou (City, town, or county) {Stuts)
. {Bpeclty)

& igl  Oct, 21,1955 Brunswick, Mo,
=

DATE REC'D BY LOCAL R'S SIGNATUR /G 70 ‘Qf 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS

[0 ~22-587¢ ?4&2&,&.4 QM Wright Funeral Home, Brookfield, Mo,
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K - STATEMENT BY LICEhiSED EMBALMER

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

by me, or by ............. e ettt mneearereeeeeesaseseasemssseateeeesanmceserarooonionosas

working under my personal supervision..

3718

Licensed Embalmer No..7.l700...

Student ....ocoovoiiiiuiininianaae.-, feeieceissnannnn
Signature of Student Embalmer

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

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

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




