Corener cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.

Docter, coroner, atc. must use only standar

+

FILED MAR 121957

Ragistration District No. ..

THE DIVISION OF HEAL T OF MISS0OURI
STANDARD CERTIFICATE OF DEATH =~ - 3927

ATE FILE NUMBER

__47 wremwe Primary Registration District Ne. 300 j - Ragistrar's No. . é 7

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where docensed lived, If institution: R.slden:' before
« countyGallagway o STATEl{ ggouri b. COUNTY (1517 g% '“'3;'““’
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits <. CITY 0/&/& Inside Limits |
o Fulton Ye: X Nom Tow Auxvasse 2 Yes X Nom
. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in 1b - . . . . . !
HOSPITAL O ' d. STREET {lf outside, give location) Reside on Farm |
instiTuTion © a1 laway lfem. Hopp. 1 ADDRESS YesO  No
k a:l 0!;, Firn . Afiddle Last 4 DA;E Month Day Year I
(Type o print) Beata ¥ Corona SandMeier ! san March 8,1957
5. SEX 6. COLOR © 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR IiF UNDER 76 HRS_ .
el o o tg RACE mareiep (] NEver marriED [J l e A T""‘" o
} wioowen (R 2 owvoreen ()] March 15,1903 53 l |

d uriffdﬂgj working life, ecen if retired)

-110a. USUAL OCCUPATION {Qive kind of work done {10b. KIND OF BUSINESS OR INDUSTRY

at home

11. BIRTHPLACE (City and stato or country) 12. CIMIZEN OF WHAT COUNTRY?

Switrzerland S USA

13. FATHER'S NAME

Joseph Bacher

14, MOTHER'S MAIDEN NAME
Anna Trumpl

13. WAS DECEASED EVER iN U. 5. ARMED FORCES?

(Yas, no. or uuﬁcd | (If wea. pise war or dates of servics)

16. SOCIAL SECURITY
unknown

NO.

17. INFORMANT Addreas
Mrs. Julia Vonderman Auxvasse No;

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any, DUE TO (b)
which gave risg to
cbove cause {0}
atating the under-

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (¢).]

|
INTERVAL BETWEEN
o ANEF DEATI

=z lying cause laatl, DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 15 F"NEl:li 3:;2;15\’
=
K
8 3\ K | ves O voF—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part I or Part 1 of item 14} =2
§ 0 £ a
= |Pc. TIME OF  Hour  Month, Day, Year| -
hi INJURY  a. m. 1
E P m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Mdg., ele.)
WORK AT WORK .,

21. [ attendnd the deceassd !romW z:
Death occurrad at MP

m on the date stated above; and to the beat of my know!adge. from the causes stated.

S.rznatuw her uhveont&L

La. M TU.

23a. BURIAL, CREMATION,

mbipecih‘

(Degree or titie)

<3 |22b. ADDRESS. | .. B 22c. DATE SIGNED
23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly} (State)

Auxvasse

Auxvaeae Io.

24. FUNERAL DIRECTOR

M - F M}DR%SS “),-h_o

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

9- /957

{

Licensed Embalmer’s Statement on Reverse Sl'lde)




’ STAjTEMENT BY LICENSED EMBALMER

.r
.

1 hereby certify that the bod},r":whose name is recorded on the reverse side of this certificate was en
by me, or by

working under my personal supervision,.

Student...ociiiii it i ciai e
Signature of Student Embalmer

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

" If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. T
If this boedy is not embalmed, fact should be so stated above.



