. No.

2

A—2-43
5-17-39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DIAUGA0. 1%, 77

DE?ARTMENIT OF COMMERCE
BUREAU OF THE Cxnsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _kiﬂ_ké_

24745

Stais Pile No.

Registrar's No.

1, PLACE OF DEATH:
r
{6} County. =) Ole

(%) City or town_.... Jﬂf feI‘S Qn C j. t'\}' ! MO .

{If oulside ity of town limita, write "LURAL" and name of township)
{c) Name of hoapital or Institution: a

Sot. Marys

{If not in hoapital or institotion, writs street number or locatlon)
(&) Length of stay: In hospltal or institaton.. ... da..yﬁ_

(Specﬂ, whether

In thls community.
yemre, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

sate_ MIgsourd . @ comy..0S8g€ Vs

Loose. Greek, Mo, A
\G\- (f outsido ¢liy or town limite, write "RURAL"™) -

S

Cltizen of foreign-country?

(2)

{¢) City or town

{d) Strect No.

(I rarad, glve location)

(Yen or No)

/

l 1G]

If yes, name country.

3. (@) PRINT
FULL NAME

Jonn Adeolph PBackes

3. (3 If veteran, 3. {¢) Soclal Security

DRme war, No.
Male 3. Coloror 6. {a) Single, widowed, married,
4. Sex. Onee Vili1te O dvocea Child

6. (b) Nameof husbandorwife .. .

6. (c) Age of husband ar wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month..JUly . udn —eZth.
1 9 4 hour... ’ minuyte s A M

21. Ihereby certify that I attended the deceased from.. ;Z/ %/%j
19—....., to

that [ last saw h alive on
and that death occurred on the date and hour stated above.

19....;

alive...——.._.years 'mmﬂﬂ% peroin
7. Birth date of deceased Qet lst, 1942 ) W
, {Month) (Dny) (Year)
8. AGE: Years Montks Days If less than one day
9 2 4 hr. min 4‘9;19 v
9. Binhplace L O08e . Cresk, Mo
Citv, town, or county; {State or foreign country} -= i [ ﬁ
Other conditi

10, Usuatl accupation C hild 9 (lncln:f;'el‘n:::, witkin 3 months of daath) i (p l V—“

1. Industry or bual oo R PHYSICIAN
g‘ 2. name____Herman A, Backes Major findines: | /

. Underline ,
=l Bmpm‘LQme?e.ﬁ_K_;_J‘dO . d - ihrﬁfﬂﬁ’éiﬁ
(Cisy ] or foreign 2y} f B

E{ 14, Maiden mm_~~ﬁlize. th Rdé"ﬁ me v;gf,n Of autopay EE{{E&%’:&E
= R is Y.
g s mnhpm“(ﬂéﬁn%&%iﬁ;ﬁ“-"aﬁh ! (3\22; foreien énmy) 22, M death was due to externzl causes, fiil in the following:

16. {a) Informant Herman A. ckes {8} Accident, suicide, or homicide {(specify)

(%) Address Loose Creek 5. Mo, (#) Date of occurrance
rial 204 te) Where did inJury occur?
17. (a) Bu {?) Date thereol. 7 2943 € ere did Injury e PPt T

(Burial, cremation. or remaval) (Moo} {Dmy) (Year)

(e Place: burial or mmation..__L.QQ_S_e__QE.ﬁ.gl_{J__Mg.a._ -

18. (a) Signature of funeral director. Clvée Morton

-

(3) Address Box 144 TR 41§ TP (10 WY

19. ?m“'7_?’; — )

trur}

H
-

(Registrars denmtnre}

Did tnjury occur in or about bome, on farm, in {ndustrial place, in public place?

(Specify tmo of pinen)

7? e K2} Means of injury

(\:(L/D;mtm#:..'"

Wkhile at wor

23. Slgnature

Address

gy

(Licensed Emabalmer™s Siatement on Reverse Eldé/

Date signed.. 2-:?-’7—-%3




3
\ STATEMENT BY LICENSED EMBALMER
¢

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

.. Registered Apprentice No

working under my personal supervision.

P. O. Address
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Ll S

. ‘\ LR Y . ) '
If this bedy is not embalmed, fact should be go stated abovt:é. : )
: I

the above constitutes grounds for revocation of license.)




