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',' A " [ a1 wo. ] REC. DIST. MO. J_-f-_-'l PRIMARY REG. DI1ST. m‘@_Qg_. Registrar's m.é..Z:.é.._,..-_.
‘< 1. PLACE OF DEATH : Z USUAL RESIDENCE (Where deceassd lived. U lnaticats Sdeoce belore
) & COUNTY  allavay o STATE. Miggourl B COUNTYCgllawaytree
b. CITY (if outelds corpytmte Limits, write RURAL and ;-i::-“ <:sr l.YENGTI: pEF c. Cg;! (F1 cutside corposete iimite, wriws BURAL azd give townshig) / L
L ) ce) ’
42“ TOWN . Fulton o)} STH {8 Tows . Fulton ;
::o: d. F[-‘%SLMN'&“I‘_ EO%F (If not i hoapital or institation, cive street address of location) d.Asal'éiREEE; (11 fural, give location) b
O -, INsTITUTION 208 Court St., 208 Court St., ”~
' 3. NAME OF X ¥ dl (L =7
2 DECEASED 8. (Fisst} b. (iddle) ¢ ( ’:‘) 4.DATE  (Month)  (Day) (Yam4
a { Twpe or Print) Philip F Backer peath Sept 20 1949
E S, SEX (6. COLOR OR RACE | 7. #IARRIED, IS!IEVER EéRmED' 8. DATE OF BIRTH 9. :.G-E tlnyc;m W ¢ YEMR | W UNDER 4 KRS,
18 ify) 13 on! Dy T ] .
% | Male /|7 White BERPYES™T P laug. 21, 1864 | “gE™ "B By [T M
g 10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
= dn%Thu mat of_:rorklnl li!a.o(?n if rouirad) DUSTRY . COUNTRY?
H |Retired #Hall Carridr Fulton, Missouril U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Bagker | Catherine — Amells Renner Backer
:?r' WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscuau‘g 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknown) | (If yes, pive war or dates of servioe) 5
NG = e Mrs. Amellia Backer Fulton, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICA ’ION 3 ‘g{:;‘t‘,.g%‘}ff"
Eatet only onecausaper | 1. DISEASE OR CONDITION 7 ©f y H
lino for (s, (b), and (&) | DVRECTLY LEADING TO DEATH® ) ‘
———— -— T
oThis doet met acan ANTECEDENT CAUSES : 3 : S fm 3 ﬂ
the mode of dyfing, such | Morbid conditions, if eny, gising DUE TO (b) ﬁ— —%
. . . P - - - I (3

y rise to the above cause (o) sating
os heart fallure, asthenia, . the underlying canse last;. - -

v

. It means the dis- Lo
DUE TO (¢}

case, Infury, or ol . o
tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS 3= _ . .- .
" Cunditions comtributing o the death but niot / _ 5 3 g\
related to the disease or condition causing dea / - .
19a. DATE OF OPERA-'| 196, MAJOR FINDINGS OF OPERATION ' . - ’ s ~ 20. AUTOPSYT
- TION E
_ ves [ wo ]

21a. ACCIDENT " (Boedfy) 215, PLACEOF INJURY te.g.,inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, fagtory,atreet, office bldg..et0.) . .. o .

HOMICIDE - ‘ .
21d. TIME (Month) (Day} (Year) (Hown)- | 2le. INJURY -OCCURRED | 2if. HOW DID INJURY. OCCUR?

. | WHILE AT ROT WHILE . )
INJURY o, [ "Swprk A

WORK

I atiended the deceased from mL, 19 . to%zé IQJ,? lhat I last saw the deceased
IQ_&Q, and that death occurred at H_ m., from the causes and on tHe dale stated above,

--------- : — Digree or title) | 23b. AD . Tk, DATE SIGNED
o 2 N | . D Pasfes

2 L G ANyl eATE YV R RAME OFJCEMETERY OH CREMATORY | | 24d. LOCAfI_ON (City, town, or countf)/ :
MERPYE S | Sept, 25,1949 Hillcrest Fulton, B Mo
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥ -‘! £ FUMERAL DIRECTOR" S mﬂ: T ADDRESS

EG.
1949
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STATEMENT .BY LICENSED EMPBALMER
I hereby certify that the. body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e reien

lStud‘nt Embuimer No. 337

s.gne@_&y'/ e W

RIS
T Licenseg”Embalmeg‘IS,n .2/ L. 2.

working under my personal supervision.

Student ..

Student Embaimer

P

Note. The above MUST. BE SIGNED BY' THE LICENSH) EMBALMER u-n‘lus OWN HANDWRITING (Failm-e to comply with
the above constitutes grounds for revocation of license.) - -
If this body is not embalmed, fact should be so stated above.




