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Wl{l.;I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

FILED Jut ;2'20954

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District ch.Q,%__é,__,,

<2008

State File No

Registrar's Na._.zg.ﬂg-.uo. .............

Registration District No.
1. PLACE OF DEATH:
Marian

Haennibal

{1f ootalde city or town iimits, weits "RUJRAL’ and same of township)
(¢} Name of hosplial or institution:

St.Elizabeth Hospital
(Speclty whether

(a) County. ...
(b City or town

{If not in hoapital or institnticn, writsstrest number or location)
{d) Length of stay: In hospital or institution

In this community......
yerrs, months or days)

2. USUAL RESIDENCE OF DECEASED: é

L

(@) Stare._Missouri (4 County.. Marion
(c) Clity or town Hashington é
{If outaide city of town limits, writa “RURAL® )
(d) Street No.......
{If rrral, give Jocution)
(e} Citizen of foreign country? {Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

18. (o)

Sigmature of funeral director. 4. L
[0)]
19. (o)

2T- 4

{Date receivad local reglstrar)

{Hoglistrer's slgnature) .

édm_gﬂz__gaz_BrQa/% )%\a‘nnlbal Missouril

%Ugi). Il:lglluNl;r Anna Marie. Backer
_ 20, DATE OF DEATH: Month__Jime. .. .26
3. (3) If veteran, 3. {2) Socla] Security vear_ 194/, hour.__. 7. sminute__ 15 P
name war. No
21, I herehy certily that I attend “fe" T )
\ 5. Color or 6. (2) Single, widowed, married, 19007 \ to.... 7__.. IQ%K,
- Tl Viidowed Y,
4 Sex.. .. T S AL divoreed o 7T " that I last saw b Zde"alive on 1M %
6. {(3) Name of husband or wife 6. {¢) Age of husband or wife if and that death ecctirred on the da@nnd hour stated above. Deratian
Charles Backer aliven o years || [mmediate cause of death
7. Birth date of deceaged........... uly_. ll 1854 — e e
(Manth) {Year)
.8._AGE: . Years' _| Months Daye. _ 1f lesa than one day  ---|| Due to
89 11 10 hr. min, || 7
R N = Due to
9. Birthpiace ‘Nashlngton Missourl D
{City, town, or covnty) - {Stats or foreign conntry) m—
.- Oth d.lu L A Y
10. Usual cecupation = ; - (In:lru‘d:f;gn‘:m wlt.hl.n 3 montha, dnlh)
11. Industry or business XX I . PHYSIGAN
ﬁ b h Major findin; :
B 12, Name Ada.m Hagaeebusc Of operation Underline
=1 13. Birthplace @ Germany ] -) . e eh dearh
“‘ ol te or [orelen °°"“““ of autopay..... wmhonld b
5 14. Maiden name... M nHo Ckemeyéi” - c}lat;'g:ﬁ lme-
= ! ‘ . tia y.
S| 15. Birthplace . Germ '1' 22. If death was due to exlemal follo .
= (C:l.y town, or county) (S1ate o Torelgn couhtry} ‘h/ . L
16" (a) Informmnt_ . Mrg.Johh Peifer. . % L {a) “Accident, '“’d“- °‘”i “‘ - f”
) Addresson. L. R 1 H&.mll.bél_l-....M.l-,S.ﬁQ.._uE?-_.. (6} Date of ocnrres "" :
1, @ . Burial (b} Date thereof__JUNE. 29,[[54 () Where did "’5“” "““” v m = h“, s o
(Burjsl, cremation. or removal) (Manth) (Day) (Year (4) Did injury oceur in or about homc. on farm. in Industrial place, in publie place?
(¢) Place: burlal ot cremation... Y2 B

(Specify tmolnl-n)
e (B Meg

, . Wihileat IR o} Ly
23. Signatur (M. D. or'other),
Address =. Date dznadéégoxy L

1Y

AL




STATEMENT BY LICENSED EMBALMER

T hereby certify that t.he body whose name is recorded on ihe reverse side of this certificate was embalmed by me, or by O

", Registered Apprentice No . ,

I

: FACY & N

P. O. Address Hannibal Missouri

mbalmer No

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

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




