No. 300
1040

WRITE PLAINLY—USING UNFADING BLECK INE—MAKE A PERMANENT RECORD

Hitu JAN 24 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1739

State File No

T

REG. DIST. NO. _;_o_lpﬁllm’f REG. DIST. m-m Registrar's No '4

1. PLACE OF DEATH 0 ‘b' 3 " 2. USUAL RESIDENCE (Where decessed ilved. If institution: residence befors
8. COUNTY Maries / = STATE M{ ssouri o.COUNTY Marieg ==
b. CITY (H cutcide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY a1 within Heaits
OR township) | STAY (i this place) OR a ¢ty o Ipcerporated
TOW  Vienna, Mo, rs TOW Vienna, Mo. WYHTRTT
d. FULL NAME OF (I not in hospital or i ion, give strect addrees or location) e STREET (E! tural, chvs location} 2 3@
WSIRLSY Her Home ABDRESS 6 3¢
3. NAME OF u. (First) b. (Middle) <. (Last) 4 DATE (Month)'  (Da
DECEASED ¥)  (Year)
(Type or Print) Martha Elizaketh Backues peam Jan. 16, 1955.
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ [ % AGE o reun] v oo | v | v wen w1
N ED (Bpecify) by, on Hours | Mig
Female |White Widowed ZBept. 11, 18'?'7-’ i sl el
m%. Uﬁ:.jr?n‘; 2(:‘:5?01@ (e indofwrs | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciyy vag Stace or Forsion Comtens | CITIZEN OF WHAT
ousekeepér Housekeeping Maries County, Mo. 3.8,
13a. FATHER'S NAME B 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Shanks Martha Cla Martin Backues
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY |'. INFORMANT S SIGNATURE OR NAME ADDRESS
or oW . Klve war or ted £} .
NG . ¥ Clarence Backues Vienna, Mo.,

. Enter only cnecause per

18. CAUSE OF DEATH
line for {a), (b), and (¢}

*This does not mean
the mode of dying, stich
as heart fatture, asthenia,
ete. It means the dia-
case, Injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rist to the abooe extise {a) tating
the underiying couae last.

DUE TO (c)

MEDICAL CERTIFICATION N
aaLonte s etis

INTERVAL B|
S

tion which cavaed death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disease or condition cousing death.

Ao ot irn ju -

19a. DATE QF OP_FIRoﬂﬁ 18b. MAJOR FINDINGS QF OPERATION . 20. AUTOPSY?
—F-3/ )< YES D Nm
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (a.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, Inctory, streat, offios bldg., 410
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY o | work AT WORK .
2. I here iy that I atteﬂded the deceased from % o r _mhat I last saw the deceased
alive ony , and that Jeath occurred a ., Jroph the causes and on the dale stated above.
Z3a. SIGN RE w/ (D%tme) 23b, ADDRESS 23c. PATE SIGNED
- o ot
A 4 M 1/1/8%
24a. BURIAL. CREMA- | 24b. DATE 24!: MAME OF CEMETERY OR CREMAfORY . LOCATION (Oity, town, or county) ’(State)
TION, REMOVAL (Bpecifs) B
Burial 1 /18 /5" ethel Cametr - Maries County ¥o.
DATE REC'D BY LOC%L ?TRARS GNATURE d 19E ~0 KB g m,’ 8 Slaln}m: ADERESS
ig- 8% N fw na, Mo.

(Licensed Enmbalmer’s Seaternent on Reverse Side)




LA STATEMENT BY LICENSED EMBALMER

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

By o T+ 3 P , Student Embalmer No......: .....

working under my personal supervision..

Student.......ovvueiiniiinannnn, Ceeeaseseanaeaaanan
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. .

» .
t - R .




