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Do ™

WRITE _l’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED,

Registration Dmri

MISSOURI STATE BOARD OF HEALTH

5 9.1a4g] STANDARD CERTIFICATE OF DEATH

Slate File No { ” 6 0 9
Registrar's No. (

1. PLACFE, OF DEATH:
COLE
FLSTON., "MISSOURI

.(lf outaidn city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

MARION TOWNSHIP Vi

{If not in hospital or institution, write street number or location) /
(¢) Length of stay: In hospital or inatitution

In this communlty......_......BQ.....IEAES

ysars, months or days)

{s) County
(&) City or town

(Speaily whather

2. USUAL RESIDENCE OF DECEASED:

MISSOURI COLE 026

{g) State, {» County
& chyoromn. ELSTON, MISSOURI o
(I putaide city or town limits, write "RURAL™) &/
) SueetNo. MARIQN. TQWNSHIP. .
{If rural, give location)
() Citizen of foreign country?. NO (}Fca or No)

If yes, tame country

3. o) PRINT
FULL NAME _

_HERMAN_HENRY BACKEES. ...

3. (&) If veteran, 3. (¢) Social Security

name war. NONE No. oo
D 5. Color or 6 (o) Single, widowed, married,
v s MALE | . WHITH | avorcet MARRTED)

6. (b) Name of husband or wife... .. 6 (¢} Age of husband or wife i

CATHERINE BEUMEL ~  wwe.. 8l years
7. Birth date of deceased... JUNE_8, 1854
{Manth} (Day) {Yeor)
8. AGE: Years Months Days If legs than one day
87 9 26 hr. min

5. piapine HANQVER GERMANY.. Y

{City, town, or county) (State or foreign country)

10. Usual mumﬂon_.BE.TIB.ED__BLACKSMIIHmwm

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month APRIL 4

w.._..la..g._é_g._____ 4 minmn?}o A.

¥ hour,
. I hereby certily that-l attended the dece: rom
(Bt okt Q%Lh ................ 2
H that [ last saw brkena,, alive — . 1959

and that death occurred on the dat

day

M

Duralion

Due to.

Other conditions..! /
(lndudu pngnnncy within 3 monl.h- of dulh)

il. Industryorb . . PHYSICIAN
8 (12 neme_ HERMAN BACKERS ....|| 56T Speraions Undertine
E{ 13, mirhplace HANQVER GERMANY “ i 2 i - ecpusere
EJ 14, Maiden name___. ‘Kn maARET M 'lﬂmtﬂ'-ﬂf)“ Of autopsy l 4 | B E%?g::eg;t‘?ne-
i v
g{ 13. Birthplace... H%;%PBE%;&ERMY (State or foreign m“:-,{— 22, 1f death was due to exlernal-caum. ftll in the following:
16. (o) Informant... EDWARD BACKERS ! {a) Accident, suicide. or homicide (specify)
@ Address ELSTON, MISSOURI () Date of fm:":"mmr?
1. (@) nﬁﬁ?&%ﬁvﬁ ®) Date thercof...i..... ) (f-%a :{)) ::::i:::: o?c::n or about home‘?x;yf;;: ‘;:)mdnnn(alcﬁg'éﬂ in publicS:‘;'I‘a)re?
- {c} Place: burial or mmaﬁommw mmmmmm
18. (o) Signature of funeral director. “_ f While at work?. Bpocly "mlsnile:::ec):f injury... .__:{:}
(®) Add j ERS o A@n rotbern
19. {a} —gZ . m)' @) — {Registrar's signature) Address, ate mgnedg fﬂ ‘7‘

(Licensod Embalmer’s Sutmuﬁ Reﬁ Side)




STATEMENT BY LICENSED EMBALMER

I hereby o;;[%hat tz Ew me is recorded on the reverse side of this certificate was embalmed by me, or by
: , Registered Apprentice No 2 7 A

working under m sonal supervxs:on

' hed
b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HA!
the above constitutes grounds for revocation of license.)

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




