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MAKE A PERMANENT RECORD

“r

WRITE PLAINLY-—USING UNFADING BLACK INE—

B1RTH NO.

F"_Eﬂ JUL 12 950 STANDARD CERTIFICATE OF DEATH
REG. D1ST. M0, __ (P S PRIMARY REG. DIST. NO. Lo Ll & Regisivars No f’? '

1IJ080

ra8es bidn rure srnni e snienent nom

State File No..wwune

1. PLACE OF DEATH
2. COUNTY  chariton

2. USUAL RESIDENCE (Whers deceased lived. I institatlon: reideccs bafore
a. STATE b. CQUNTY adaimloan).
Mo fhEr1 ton

b. CITY (I catoide corpurate imits, writs BURAL sod give - LENGT OF

townahip) Sr (In this pl.

0. CETY (If suweids corporste Hrsite, write BURAL and give township) &

OR.
Towdn  HMendon TOWN  Mendon 224
Fgg].é.lfwﬂ_Eo%F mmummmmhmm«m&m d.AS'ngEET (I raol, wve loestion) &t
3. NAME OF a. (First) b. (a14dle) 0. (Last) 4. DATE (Month)  (Dey)
DECEASED oat)
(Teecr Pty GEOTrge S Backus cam  June 2 3’/58'
58X /) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 5. DATE OF BIRTH 9. AGE Uz yeun| # Do 1 08 | ¥ o = wor,
M w WIDOWED, (BT&) : 1864 Ilnbh&d-y) Hnntb’ Hours | Min,
Marri Pﬂ Zoal 102 l
usuy UPATI worl 10/ ;
100: U ALBEEJ:A“EE u(f(:mu 1; cb. KIND OF BUSINESS OR IN: PLACE ‘Tiats or forelen mﬁv‘.‘ 12 CITIZEN OF WHAT
. -arpenter Roanoke Vir, s A

ISa_:--'n_jy_za'-s;.-_yaggg 13b, MOTHER' S MAIDEN

L]

g
I5. WAS DECEASED EVER IN-U. 5! ARMED, FORCESY

14 NAME OF RI3napar OR wiFE

Lula Rackus ;

7. INFORMANT'S SIGNATURE OR NAME

o751z docs ot wweam | ANTECEDENT CAUSES

the made of dying, such
o# heort faliure, asthenia,
de. It means the dis-
ease, infurg, or complica-

viag to the above cause (e} stating
the underiying cause laxd.

DUE TO (¢} .'

Mortid conditions, if, any, glotng DUE TO (b) _Q-._I_te_ZLO_I_Ae: rodid

(Yes, 0o, o unkngwa) | €11 yua, aive war or dutes of sxrvios) & NG, ) ADDRESS
: ; - Mrs Lula Backus Mendon Mo.
19, CAUSE-OF DEATH . MEDICAL CERTIFICATION |5rrzussrmgﬁa‘
. Enter anly I._DISEASE OR CONDITION . TH
lins for (4, 2, ad | PIRECTLY LEADING TO DETH® 5 —Coronary Turembresis W
Y

I1. OTHER SiGNIFICANT CONDITIONS

Chnditions contributing to the death but nof
reloted to the disease or condition causing death.

tion which coused death.

ra

IER]

19a. DATE OFERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- ves [J wo [F
21a. ACC‘DENT (Bpecity) 21b. PLACE OF INJURY (a.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). . {STATE)- .
SUICIDE / Lozoe, farm, fastory, siraet, offios bldg.. st} -
HOMICIDE Mewpon Chnami ton Mo,
21d. TIME (Month) (Day) (Year} (Hoaor) 21, INJURY OCCURRED | 214. HOW DID [NJURY OCCUR? .
oF WHILEAT[—] KOT WHILE
IRJURY WORK AT WORK

22. T hereby certify that I atiended the deceased from Feutee [, 1058 1o Tihtvae 37, 1950 , that I last sow the deceased

(Dm.(d.'“

alive on Mh_zﬂ_, 185 0, and that death occurred ot _la { 08 0om., from the causes and on the dale stuted above.
2. SIGNATURE (Dew ortitle) | 23b, ADDRESS 3. DATE SIGKED

M 0 Juwnve 27-50

Fagrae .

24a, BURITAL, CREMA-
oV,

% N.A'HE OF CEMETERY OR CREMATORY

town, or county) (State)

TIQN. Rl (Bpadiir)

8 1) _Mendon Mendon Mo, ,
DATE REC'D BY LOCAL | REGISTRAR'S SIgINATURE 25, FUNERAL, ‘s SIGNATURE ABDRESS
b-29- 52 o4 | _5,)&{ f“/%

13 1 Erbeal,




_ ' I 1950
o . RECEVED 03
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' ' District Health Ofﬁcer No. 10
| | | District Filo Num?ﬁ?ﬂﬁ-.‘i}.ﬁéﬁ?.‘zé,
’ | View) Filed mmmoEROn

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbp_ oo

........ . Student Eabalmer No,
-~
working under my persona! supervision.

Student Signed........cxr. . #
Student E.mbaImer

Licensed Embalmer No

P. O. Addrcss__M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h.i.s OWN HANDW] TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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