. 4
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI "3 5 1 4 b

¢ DEC 9 1642 STANDARD CERTIFICATE OF DEATH Stae File No
Registration District Noﬂggg Primary Reg?straﬁon District No....—. - .._1]993 Regisirar's No, 9818

‘1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: &7
(@) County @ smeliigsouri ® County.WALTEN _/ ..
() City or town......... Sta LOIAJ.E - (
&) {if autside city or town limits, nrite "RUNAL” aad name of towoskip) (¢) City or town......... ﬂarrent on._. A ____________
E“ (¢} Name of hespital or institution: (lruumdu ciLy or tows lpits, write “RUBAL")
o Iunthern Hospital . e || @ Strcet Mo........ FREFoRaab
Z. (lr oot in howpital or institution, write street uember or losation) {Ifrural, givo location)
= (d) Length of stay: In hospital or institution ) .
{Specify whelber (e} Citizen of foreign country?. {Ves or No)
In this community /
yeors, months or days) If yes, name country.
MEIDMCAL CERTIFICATION
Full NAME. John William Backue JT.
T s 20. DATE OF DEA'gI‘H: Month. ... lr\I?Q%b______day e 5
3. If veteran, 3. (¢ cial Security 1 42 . H ) .
H 18} minite. M.
name war NA93—01—61AE vear u "
21, [ hereby certify that I attended the deceased from
5. Color or 6. {¢) Single, widowed, married, 19,......., to 19
4. %Mﬁl_e_.._d mdnite. . / divorcedaTTied that I lagt eaw b alive on A%t
6. (b Name of husband or wife. o oceoeeee. 6, ¢} Age of husband or wife if and that death occurred on the date and hour stated above. .
Marie Helden alive.. D years || Immediate cause of death Pulmonﬁtrv Thrombog £E%"
. b
7. Bieth date of decensed..._OCEa___ Sth_ 1886 | .Fracture of right lez; when he was
(Month) (Day) (Your) forced to jump out of the path of an

1t toss than one day b Unknown automobile in frony of #8
S. Newstead, about 1:30 o'clogk A, M,,

br. min et Qctober. 24, 1942
Tnebnd

Months

1

Dayes

18|

. AGE: Years
/, 56

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMAN

9. Birthplace eaadaldE= BALINL Y
it . . (City, town, or couaty) (S'::tfjo%’melgn couut-’ry) K
10. Usual accupation }Hachini 8 t A N . (%Ehef :ﬂr:el:;:‘y within 3 months of death}
11, Industry or busi Y P dj PHYSICIAN
-3 ajor findings:
B 12 Neme .. John W.. Backus STe..... | Ofoperations..... ¢ Undedine
2\ 13. Binthplace ; 3 En lal_l_dm/i)( Vi e s"-“v-{'. the causc to
Cit. . te or ign count! - L
5 14, Maiden mame... O H8Line Cor Eﬁ'j_ Eha) i of aulnT; v p— harged ata:
E l d : tiatically. X
g 15. Birthplace e e (Iq“re ra‘;n‘ 5 22J’if'de;th was due to extethal causes, fill in the fgliowln
7. towa, or eatiay) tata ar foreign countly, of bl d th.i ie (specify) A I nt ddﬁ
6. (@) mformane_ MX8 Marie H, Backus ... g T O Bt . B4 1042
[¢2] Addr&_._édza. FQIIBSt Ear.k BIVd... ........... i(b) H ate af occurrence 8 t LouiS MO
17 @ Burial (8 Date thereof... L L B0 =48 || Wherd did [njory oceur? {City or tows) . (Cou L

: org e
{Burisl, cremntion, or removal) (Month) (Day) (Year) (&) Did in:un-' ‘occur in or about home, on farm in industrial pl:\ce. in Dllb!lc place?

(¢} Place: burial or cremation NALTENRLON. > 1o O j 0 a In Public Place
18. (a) Signature of funeral director. Alh&"'j_ H... HQpp e._Incd While at “.‘!,k: (8pesiy typo of place}

oo o ) M
- 4700 _7ash n Blvd. ,
S e o WV 1640 . 4@‘ g oy dss;m&% Rty

(/m of iniuB

w T 19. (@)
Ly N (Daiarmvnﬂ lm.nlruill.nr) . e;utrnr.n;ntm) . Boerreitorars 4 o © 2o 47 . Date
. {Licensed Embalmer’s Statement on Reu:na Side, ;




. . ' STATEMENT BY LICENSED EMBALMER
kf'( B .

I hereby certily that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice No revarmneneny
waorking under my personal supervision. ’

- e Licensed Embalmer No..._.. /fb 4

* P, O. Address

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

1f this body is not embalmed, fact should be so stated above.




