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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decwosed lived. [f institurion: Residence before
\ }\ a. COUNTY Callaway o STATE Myggourl * COWTY CallawWay™
b, CITY (lf cutside corporate ||m|ls, gl\fa TOWNSHIP only} | Inside Limirs e. CITY |cid° Limits
- OR OR E ;
56 ok« Rural Cedar Twp Yosu  No ¥ OR  New Bloomfield plffie.. wX
c. Egls.é.l_?:lljggF {lF NOT inhospital, givelocation)fL angth of stay in ib 4 STREET (% outside, give location) gﬁde on Farm
3 INSTITUTION Home 22 Years xopress Cedar Yes3 NeO
" =
2 3. :::':ASOE'D . Firgt - Middte Last . 4. DATE Month Day Yeor
[*] oF
=5 (Type or print) ¥William 4 Earnest Backer DEATH Aug 21 19 56
E’ 5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9 AGE (In pears | IF URDER 7 YEAR [iIF UNDER 24 HRS.
g M 1 (' Whj_te HARR]{D @ NEVER MARR'EDD 4 18 | fa!lg! day) asonthe | Daw | Hews | Min.
8 ale wipowep [ ovorceo [ NOV—4- 95 C
° -110a. USUAL occuwmon {@ive kind of work done 108, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) £ ]12. CITZEN OF WHAT COUNERY?
J w Dd rin wnr lngx{y gm*g rmreg
M Manufacturer Fulton, Misesourl U.S5.A.
s = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lo o .
T o Frederick Backer Louise Backer
o W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S50CIAL SECURITY NO.|I7. INFORMANT Address
- - (Fes, MY unknaswn} w »ey. II! war ? 'j:f servics) J
2w 499~38-4411Mrs. W. Earnest Backer Fulton, Mo.
E x 18. CAUSKE OF DEATH {Enm only one caude per line for {a), (b} and (0).] INTERVAL BETWEEN
v E PART I, DEATH WAS CAUSED BY: C ] o ‘2 ) ONSET AND DEATH
5 a IMMEDIATE CAUSE (a) -
E =
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N Conditionys, if any,
e O which gare r{: fo OUE TO ()
l § 2 atbotfe cauge ;e), MW E : ! a z : ﬁ
- stating the under-
“3 x = lying  couse last. J DUE TO (&)
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- o 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {(Enter nafure of‘nﬂry in Pbrt Tor Part 1 of itern 18.) .~
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]
> 9 |8 . 0] R4 X
2 2 2 [20c. TIME OF  Hour * Month, Day, Yeer | o
1 s 3 INJURY - a.m.
; s : E Pom.
1 _S é E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY. TOWH. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE ] farm, factory, street, office bldg., elc))
- WORK AT WORK
, E D - n
) = 2l. I attended the deceased from . to and last saw h‘.::‘ alive on
i‘ E Death accurrad at _AL.ﬁ__m_ m on the date stated above; and to the best of my knowledge, from the causes stated—
; “; 22a SIGNAT ( Degree or title (= 22b. ADDRESS 22c. DAYE SIGNED
- @«W WD Euldoo , Mo~ 9-1-SL
;' 5 23a. aunuf CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, or couniy} (State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 1 TR 3 S -3 PPN , Student Embalmer No........

working under my personal supervision..

Student ..o i i Signe Y.
Signature of Student Enbalmer

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

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

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



