x THE DIVISION OF HEALTH OF MISSOURI m 7 '

fealth, X nr mEATY S At
Welfoe STANDARD CERTIFICATE OF DEATH T R R
ubhi 4
S:N;:l it ki) W]AY ‘! 5 1qﬁ(?ogiura1ion Pistrict No. 77 Primary Registration Diﬂri:ﬂ&éﬁ.[é_. wee s e Registrar's No. /.. -5__
.% -l. PLACE OF DEATH 2. USUAL'RESIDENCE {Whers deceased lived. If institution: Residence b ;r’e
o. COUNIY COLE o. STATE MISSQUREF COUNTY OSAGE ndmiui)fr
1-57 b. CgRY (1f ourside corporate limits, give TOWNSHIP only) laside Limits €. C:)TRY g7 Lo Inside Limits
tomw JEFFERSON CITY , MO, [0 towe LOOSE CREEK, MO. 7| Ys[® ~0O
1 c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
iy HOSPITAL OR ADDRESS
i ienrution ST, MARYS HOSPITAL — Yer ] NoK]
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
. (Type or print) OF
ELIZABETH ANN BACKES DEATH MAY 5, 1959
5. SEX 6. COLOR OR RACE 7'MARRtED|:|NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE ui.:':;:;; Fl.'l:tﬁengfem I::‘J‘:DER 2;:;25.

| Female 1| White  |pwooweo]  oworceold| AUG 18, 3941 | I |8 [°37[™ |
E 100. USUAL OCCUPATION [Give kind of work dane | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or country) §2. CITIZEN OF WHAT COUNTRY?
2 during.mo ife, sven il retived) INDUSTRY
; y-ulisiebstaje) ' ST. LOUIS, MO. o USA
139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1d4. NAME OF HUSBAND OR WIFE
f ADBLPH BACKES LAURA BELLE OIDTMAN NONE
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ {Ves, nNe urvlunum)l {M yos. give wor or dotes of service) ADOLPH BACKES LOOSE CREEl{ 3 MO .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

, and (¢}.) INTERVAL BETWEEN

ONSET AND DEATH
Vi é
L4

which gave rize to
above covse (a),
atating the under-
lying couss last.

Conditions, if any, } DUE TO (b)

DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass conditlon glven in PART I (o} 19. WAS AUTOPSY
PERFORM
yd YES{] NOKJ L
200. ACCID SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entergnatyre of injury in PART | or PART Il of item 18.}
O O

L%0c. TIME OF Hour Meonth, Day, Year P~

Qhe G50 S EIHEG

MED{CAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be causally related.

20d. INJURY OCCURRED” | ¥ ¥ 000.%F F INJt@Y(e.’?.Q : ATION
: WHILE AT NOT WHILE . Actery, street, offi B
. WORK L AT WORK A 3, o7 G, Dew, P
] 21. | ottended the daceased from y ta and |c’|s! iuw;‘ch on 57!
' . 1
: Death occurred ot ¥l ve; and to the best of my kmwl.ﬂq.,’fmm the couses stoted.
: 220. SIGMAT {Degre; itle} 22c. DATE $GN,
6, 6_
230. BURIAL, CREMATION, | 23b.  DATE 23¢. HAME OF CEMETERY OR CREMAT! X (s/ata
RENOVAL JSpecify)
Burial 5/8/59 Immaculate Cozc Loose Creek, MNo.

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26FE L SSIGNA'I’UI!Ee
16w, i s, 1957 |R.CP pthie, M‘M

d {Licensed Embolmaer's Statement JR-v-ra‘ Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY et et e e s , Student Embalmer No. ..........ccoeeeen.

working under my personal supervision.

SHUENE civieiiiieiiiiiciicn e e e e ran
Signature of Student Embalmer

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

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

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




