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FALED SEP 9

THE DIVISION OF HEALTH OF MISSOURI

1949 STANDARD CERTIFICATE OF DEATH

State File No

27562

BIRTH NO. REG. DIST. 0. _Z57)  PRIMARY REG. DIST. wO. ﬁ.ﬁi_l_. Regitrar's Nb. i 23
1. PLACE OF DEATH . B 2 USUAL RESIDEMIE (Where d d lived. If I idonce before
a. COUNTY a. STATE b. COUNTY _ wdiniosfon).
Osapge Missouri (Osage - p
b. CITY (If cutsiis corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If antaide corporwte limits, write RURAL and give township) / ~
o8 . tawnahip}| STAY fin this place|} TR i
a s grayfordn Twp) 3
. FULL NAME OF (If not in hoapital or institution, give sirect addrees or location) d. STREET (K rural, give loeation)
HOSPITAL OR ADDRESS O
INSTITUTION _None / Linn, Mo. ™
3 EE%%E S‘)EFD a. (First) / b. (Middle) c. (Last) 4. DS'FI_'E (Month)  (Dsy) (Year)
(ﬂm or Print) Tpank Ls Backes DEATH Auf. 29th,1949
6JCOLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yewrs| ¥ UNDER | TEAR | F ioem 20 wEy,
/ WIDOWED, DIVORCED ({Bpecity) &% Last birthday) Moaunl Days | Hours | Min,
Male / white orced 2. lhug. 28, 45 |
105, USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foralgn amuntry) 12. CITIZEN OF WHAT
done d wost of working lifs, even if rotired} DUSTRY COUNTRYT
He chanic Auto Loose Creek, Mo.[) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John PRackes Anna Mari s
IS. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
W-.M.wunkno-n}ll (If yeo, wive war or dates of service) NO. .
unknow Antione Backes Bonno ts Mill,

. Enter only onecauseper | |-

18. CAUSE OF DEATH
Hoe for {8}, (b), and (c)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION
DISEASE OR CONDITION

DIRECTLY LEADING TODEATH* () Fractured Skull ( Multipile )

INTERVAL BE IWEEN
ONSET AND DEATH

instantly

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} _ Verdict of Coroners .Tur-\-r
rise to the above cause (o) @mg

G UNFADING BLACK INE—MAEE A PERMANENT RECORDNG\

ey temneter| he undertying covse fast. - By an Unavoldable Accident from|& ooy
eqre, injury, or complica- ﬁ - DUE TOHF;b 1
tion which cavused death. | . OTHER SIGNIFICANT COND!T[ONS -~ -
Conduwmmnb:umatothedmmm-wtdeath resultlng fI‘OII‘l fractured -3 o
related to the disease or condition causing. de
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION -+ -~ © . . \ 20, AUTOPSY?
o 0wk
. . YES N
21a. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (o.g-.inorebout | 20c. (CITY. TOWN. QR TOWNS‘“P} ~ (COUNTY) (STATE)
SUICIDE id t bome, farm, tactory. street. office bldg., e10.) . B o
HOMICIDE 8CClGen County road Jefferson Twp. Osage Missouri
2id. Téhrl:lE {Month) (Year) %qui 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ILE
INURY  Aug . 29 19 49 hoRk | B AT WoRK Thrown from a2 mo c g

, that T last saw.the deceased

o

2, I hereby certify that I. attended the deceased from , 19 , to . , 18
alive on , and that death occurred at m., from the causes and on the date staled above.
(Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

/23& SIGNATUR\O\

C Ooboner Iinn

,8/30/49

BURIAL CREMA.
TIDN REMOVAL (Bpeciiy)

Pur ial

fa)
24b. DATE 24c, NAME OF CEMETERY OR CREMA‘I’ORls

"24d, LOCATION (Olty, town, or county)

[State) -

WRITE PLAINLY—USIN

DATE REC'D BY LO%AL

Sept o146y

8/2/49

REGISTRAR'S SIGNATURE

Abb:tﬁi
Linn, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed by me, or byameuccn..

........................ , Student Embalmer No.

working under my persona! supervision.

SEUGENE L eruunrusrasnrrnrasnraranresitianas 7 Slgned.M-%% %

Student Embalmer
. ' Licensed Embalmer No 6{/ - 5
P. O. Address——. %_.:/..ZZ‘

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

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




