WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

, TIEDNOYV 9 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ’Z 7'3 PRIMARY REG. DIST. m.\‘ﬁ& Regisirar's Na...........4.4..{..........

State File N034 ...... ; ™ 5 ...... -

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I§ inetitution: residence befors
. COUNTY - a:-STATE . . b. COUNTY admision?,
: Perry . Missouri Perry
b, CITY (I outzide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY 4. In Residence within limits of
. townahip)| STAY. (h:.lhh placed) CR l‘r'll!:v lnmrp;rll.ad townT
TOWN Rural Union Twp. Lifa TOWN . =
T b W
d. Fg(]sépv_'._ﬂ!\;l-ﬁool: (I not in hospital or lnstitution. give streot address or loestion) . ASDTDRREESS (If rural. give loe.ldon) - G [7 '] i e
INSTITUTION Rural Unicn Twp,
3. NAME OF 8. (First b. (Midd!le) ¢. (Last) )
DR (First) 4. DATE (Month)  (Day} (Year)
( Type or Print) Rudoloh E. Bachmann DEATH Oct. 22,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 TEAR | & UNDER 4t wis.
) WIDOWED, DIVORCED (8peacity, lagt birthday) Monl-hl’ Days | Doum | Mig,
Male White Married Aueg. 16, 1897 | 5 [

10a. USUAL OCCUPATION (Give kind of work
dane during most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR_IN-
i DUSTRY

1. BIRTHPLACE {City and State or Foreign (‘auuylﬂ 6

IZCSITI%EP‘:?F WHAT
Perry County, Missouri

13a. FATHER'S'NAME 13b. MOTHER'S MAIDEN

Emmanuel Bachmann

Anna Newberry

NAME 14, NAME OF HUSBAND OR ¥IFE
Frieda Bachmann

I15. WAS DECEASED EVER IN U.5 ARMED FORCES?

{Yes, 8o, or unksiown) | (1f yes, xive war or dstes of service)

16. SOCIAL SECURITY
NO,

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

* This does nol mean ANTECEDENT CAUSES

ne none Mrs. Frieda Bachmann Menfro Rt 1,Mo.
18, CAUSE OF DEATH . . MEDICAL CERTIFIE:ATION N lg;gnwu_ ;rorgﬁ_an
. DISEASE OR CONDITION :
g‘:f;f‘(’:)y b ond 10 OTHEETLY LEADING TO DEATH® (5 Mya cardrid/ 1.4 F;rc%’/m ?

’ ~ v—
Ariterio s clerstre. /Heort-drsesse Sy

Morbic conditions, if any, giring DUE TO (b}
rise to the above cause (a) statlng
the underiying cauae last.

the mode of dying, such
as keast fallure, asthenia,
ec. It means the dis-
case, tnjury, or complica-

DUE TO (¢)

tionm which coused death, | 1. OTHER SIGNIFICANT COND'TIONS/ c ere b ra / ar fe na ‘c k" $/ s ‘s"‘ ~..
Conditions contributing to the death but nok g’
rd:rrld to the disease or condition mmlno!‘;ﬂap /o /C # /n,'m / [t 74 5 Y
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 200 N i gt
YES NO
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, street, office bldg., e1a.)
HOMICIDE R
21d, TIME {Month) (Day) {Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "woRK AT WORK

2. I hereby ceriify that I atlended the deceased from .._M: IQL lo /_0_22'._ 19i.5 that T last saw the deceazed
alive on i-.LZ_ ? and that death occurred at L_i m., from the causes and on the date slated above,

TION ,gEMOVAL (Td-lrl

Cct., 25,195 Lutheran

23s, SI1G, lJr title) g1 23b. AQDRESS 23c. DATE SIGNED
C?”uﬁzﬁz;14'c4éioe:7 q erryvi /%5 7?2 . 0 -~ <
BURJAL, CREMA- | 24b. DATE 24c. I\A'\’!E OF CEMEI.'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}

Cemetery

DATE REC'D BY LOCAL

250

Farrar, Missouri
25, FUNERAL DIRECTORy

R RAR'S, SIGNATURE

10 - Z( ar_c;.

&’ (2N 74 (Licensed E;m.lza{mr'a._s

8 SIGNA ADDRESS
i) gﬂ? /3 'iﬂﬁh

ﬁ__.' >y

ement on Rgferse Side)



STATEMENT BY LICENSED EMBALMER

.- s

- -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by e} or by ............ e eeeeen PR e e e eeetanaeaan ., Student Embalmer No..........

"o,

working under my personal supervision..

Student....ccoeacianiamarnmrcrieaaaceaiseairaraeans
Signature of Student Embalmer

P. O. Address W o

+ 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.
Te tlns body is not emba.lmed fact should be s0 stated above. ¢ .




