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THE DIVISION OF HEALTH OF MISS0UR|

28—-04.3488

. Health,
& Welfare JAN 5 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public l EI '
b Service ' ! Rngulrauon Disrrict No. 5 7 Primary Registration District No. e Registrar's No..____ 2 &2 . ..
- p 1. PL?‘_‘(C)ESFYDEATH 2. USUAL RESIDENCE (Where decewsed lived. If institution: Residence bel, e_l
5. 300 a. Carroll a. STATE Moo b. COUNTY (3 o oy 1917 #5007,
. 1-57 I b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY o 7 o Inside Limits
TOWN Mia.mi Townshi p Yes [] No (X3 TOR “Rural" ¢ Yesf ] No[ X
. Egls.é_l_ll:lAM%OF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET (W outside, glvu location) Reside on Farm
ADDR
msTiTution Garrollton R.F.D.2 Life Cafrollton R.F.D.# 2 Yes &) No[]
3 :'ITAME OF PE}CEASED Firsy Middle Last 4. DATE Manth Day Year
ype or print OF
Elmer Ray Bahr DEATHDeC , 28,1908
5. SEX . 6. ﬁ(}t.%R OR RACE 7’MARRIED|:|NEVER marriED[X UB DATE OF BIRTH 9, AGE‘ S_,.'i;,,? :ur;l'?engvem I:‘ UNDER 2:rHRS.
as AT o onths ays oura 11,1
. Male W. e winoweo[[] oivercer )| Novl.11l.1923 35I ’ I
g 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cify and state or country} 12. CITIZEN OF WHAT COUNTRY?
i during mast of working life, even if retired) INDUSTRY U.S.A
2 ar Ferm Carroll County Mo.° e SeAe
_-_;;' 139. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H}JSBAND OR WIFE
2 Iouis Bahr Bernice Shepperd
S m
‘té'm o | 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
- Yes, b oy we 1f 3w vi® war or dotes of i -
E. § {Yes Yérénnq n)l( 1946 tes of service) liq_‘i ‘2& -b’q(l LOQ.'LS Bahr Carrollton m R.F.D # 2
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
< w PART I. DEATH WAS CAUSED BY: . ONiET}{SB?,EATH
T o IMMEDIATE CAUSE (o) __Coronary Occlusion
5 =
R |
£ Conditions, if ony, . DUE TO (b :
5“ & which gove rize :o } E b l
E (= obove couse {a}, i
< -4 stating the wnder- |
H g é lying cawse lasy. DUE TO (<) ]
g 'E' E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condltion given in PART | (a) 19. WAS AUTOPSY ‘
2 . . . 3 PERFORMED?
2 xl2|  Obesity and rheumatic heart disease of twelve years standing ¢ 2¢ | YES[] NO® 2]
-E - ¥ = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART I} of item 18.)
- = = W
~a xQv O O O
A ki
¢S SHO| 2c. TIMEOF Hour Month, Day, Yeur
] L] ‘B INJURY a.m.
.: E 3 ‘X p.m,”
gE K4 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S 5 w WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.)
& B WORK AT WORK )
E E 2. | a!_wndod the d od from 12-28_58 L] 12_28_58 and last saw lh‘?m:clive on 12"‘28_58
g 5 Death m:curred at [[, : 00 P+ m on the date stated above; ond to the best of my knowledge, from the couses stated.
N é’ 22a. sac% {Dogree m!e) 22b. RESS 27<. DATE SIGNED
iz 1 MQ"‘ & "ﬂ aaverly, Missouri 12-29-58
230. BURIAL, CREMATIDN 23c. NAME OF C TERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMDVAL aci .
,sj uria Dec.30,1958 Everg en Cem. DeWitt, Mo,

24. FUNERAL DIRECTOR

o

ADDRESS

Standley-Gibson Carrollton,Mo.

25. DATE RECD. BY LOCAL REG,

Mec 3/-/95F

26. REGISTRAR'S SIGNATURE z

{Licensed Embalmer’s Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... T ames. . F ...... G A =CH... weeeerers Student Embalmer No. "77'52

working under my personal supervision.

Student ...\ tMher.. 7 Dl Signed .. o T %JM

...............................................................

Signature of Studeat Embalmer
T No.fz.f ........

| _ Licensed Embal
| : P. O. Address(... AR A o PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
; to comply with the above coastitutes grounds for revocation of hcense) L
i If embalmed by a STUDENT, he also sBall Sign’in-his. OWN handwriting: -  « ¥ " ol

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