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1. PLACE OF DEATH: *

(8) County.. Baﬁlch""Hf"I} ....... W& T3y ) E—

(b) City ot town
{If outsida city ot town hrml.n write "RURAL" and nume of 1ownship)
(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(@) State MO b (5) County. Bates

(e) Cltv or town.. 03&.@3 TWP.

7

3 {[f outside city aor town limits, write “RURAL")
(@)

alive.... . Fears

. - PR %3 - Street No
(M not in hospitnl or ioatitution, write atreet number or locativa) {If raral, give location) D
(d) Length of stay: In hospital or institution
0 (Specify whether || {e) Citizen of foreign country? (Yes or No)
In this community 3 YIS .
years, mooths or doys) If yes, name country.
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6. (b) Name of TMSLTNT or wife... 6. () Age of hgi ind or wife if || and thyeteqth Sccurred on the date and s ratio
.Rose_Backer.. tmm A ,}/

7. Birth date of deceased.. Octv 20 1.864

Month (Day) T Yeam

8. AGE: Years Months Days If less than one day

T 5

hr,

9. BnnhplaceLibeEE%nmIgwﬂ ...................

10. Usual occupation RATMET

{5tate or fureigo country)

Afher conditions...,

(Iaclude pregnancy within 3 months of death) m \X

11. Industry or business. PHYSICIAN
o Major findings: \ .
(12, Name..JAMES Backer Of operations.... : Undesting
=
[‘f‘ 13. Birthplace Iqew Yo rk /) ;h'iccglée;‘ia

City. town, pr courn) or !'oreu:n country, Of t should b

5 14, Maiden name.. F.I‘B.H Cls. . umpter Sl / autopsy ch:;.rlg;eﬂ al;ﬁ

tistically.

g 15. Birthp!am—-'"I%g'&Eﬂj;a'm;;ﬁ """""""""" T TR 22. H death was due to external causes, fill in the following:

16. (s} Informant C.h, Backer 7 (s} Accident, suicide, or homicide (specify)

(5) Address Rich Hill, Mo. (b) Date of occurrence
. @ . Burial (5) Date thereor, MRY_ 27, 19420 Wi jniury occur? T oo e
(Burial, cremation, or remaval) {Mooth) (Day) (Year) (d) Did injury™ecur in or about horte, on farm, in industrial plage, in pubhc place?

() Place: burial or crematlon Gr,e..enlawn Lemetery

18. (a) Signature of fpmeral dxreEt: ------------ While atgothes. . ...} Ry e e mjary.. . OV
(b} Address... lj ~ -"6’? ------- d b{g 23. Sigmat (M.D
i. . Signatufg_.. A ) .D. —
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, B ' ‘\ STATEMENT BY LICENSED EMBALMER
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I herebyv cErtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

e et aemeemeesa e seammnmnmsnanasememamtna s et e : <y Registered Apprentice No

. working under my personal supervision.

Note: The above MUST BE’ SIGNED BY THE LICENSED E\lBALMER in his OWN HANDWRITING (Failure to comply with
the above consntutes grounds for revocatlon of license. ) . . -

“. - H this body 15 not embnlmcd fact lhould be s0 stated above. ‘ ) -



