. Mg. 300
. 10.48

(o]
L
—.-"_%

HIED JUL 30 195k

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.A ;'t PREMARY REG. DIST. NO; E

24 283

State Filc Na...

Regisisar's No j /

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decensed livad. H ingtitation: revidence before
a. COUNTY - T~ - _-8.. STATE . . b. COUNTY adinbmdont.
Lafayette Miss ouri %
b. CiTY (1! outcide eorpurate limiw, writs RURAL and give ¢. LENGTH OF c. CITY 4. In Residenre within lmits of
OR townahip)| STAY (in this place? a tliy of incorporated town?
1own  Napoleon - 2 months 1oWN  Napoleon RS
d. F:(%‘IS.P?!‘_AAL!!-EOORF {If upt iz hospital or instizution. mive sirect nddress or location) ASJ[?&E:‘TS /V (If raral, give locaticn) 0 5 $( O
WSTITUTION A/73 o [_g an/ /7 Pos /3-0 ) 0
3. NAME OF 8. (Firsty b. (Middle) ¢. (Last) T l 4. DS"I:'E (Month)  (Day) (Year)
(Typeor Printy  AMELTIA FREDERKA BACHTIGER oerH_ July 13, 1956
5. SEX / 6. COLOR OR RACE | 7. xlko%ﬂgg. gls\\;'ggcvgéﬂmm. 8. DATE OF BIRTH 9, ;:Gsb&‘é.")'" 2 voae .Dfm " BOER & NI,
. {Spac t ! on ays | Hours | Min.
Female White i Jan., 19, 1879 T |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - A2 cimiz
dnudurinxmw-tofworklu IiI..u-.nI;l '“;:'d] = DUSTRY . {City and Stats or Foreign Country) COUNTF{;?FWHAT
Housewife Home Feuersville, HMo. U.S.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
 William Goettling Eli_abeth Neamann William Kiso & Louie Bachtd gF-
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(YTq,na.or unknowo) | (If rhﬂu war or dates of sarvice} NO. R . . . '
0 o No Mr, V:.rg:.l B, Kiso Wellington, Ma.
18. CAUSE OF DEATH X DICAL CERTIF lcf'f INTERVAL BETWEEN
1. DISEASE OR CONDITION arcinoma. BNyl ONSET AND DEATH
. Enter onty onscsuseper | 1, BSERSE DR FOFDLE DEATHS () g Month 8

line for (a), (b}, nnd (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

rise lo the abore cause {a) stating
the underiying cause last. -

*This does nel mean
the mode of dying, such
at heart fallure, asthenia,
efe. It meens the dis-

case, infury, o complica- BUE TO (e}

Garcinoma of Left Breast

I8 sl

11, OTHER SIGNIFICANT CONDITIONS

Omd:l lom “contributing Lo the death but not
related to the disecse or condilion cousing death.

tign which caused death.

WRITE PLAINLY~-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

TION, REMOVAL (Braelty)
Buri

£
91
)

o

19a. DATE OF 0?%%15 19b. MAJOR FINDINGS OF OPERATION 20, .AUTOPSYT
. [ 70X | w wX
2ta. ACCIDENT X (Bpecity) 215. PLACEOF INJURY tsg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE & home, farm, factory, strest. office bldg..ete.)
HOMICIDE .. _ -.
21¢. TIME {Moath) lDu) (Yoar) (Hour) 2ie. INJURY OCCURRED |{ 211. HOW DID INJURY OCCUR?
; 3 . WHILEAT[—] NOT WHILE
INJURY' WORK AT WORK
2] hcreby cer&fﬁfzat Ilagendeg ¢ deceased from June 25 1 20 lo M 19 56!]1:1( I last saw the deceased
alive oﬂ , and thei death occurred at _L_m , from the causes and on the date slated above.
23s. SIG T) (Degree or til.le? 236, ADDRESS 23c, DATE SIGNED
"D.O. Wellington, Mo July 16
24s. BURIAL, CREMA- | 24b. DATE 240, -NAME OF CEMETERY OR CREMATGRY 24d, LOCATION (City, town, or county) - (Btale)

Mga.ézov /rosourC
UNEIIL DlRECToH SIGNATURi: ADDRESS

Jde ,é Sheppard Wellington, Mo.




rl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. eeameresmecsrreasiritecssainnannn
Signeture of Studmat Embalmer

Licensed Embalmer No4/7.?

P. O. Addreuﬁ{... AT

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

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

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

.




