3 = THE DIVISION OF HEALTH OF MISSOURI ) }
':: ::;;ﬁ@ DEC O 1852 STANDARD CERTIFICATE OF DEATH State File No... 9 /24

' BIRTH NO. REG. D1sT. Mo, A 2GS eaiuary res. pist. no. SIS 3 Rmmmum._aé 2/,..
3 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (When d d lived. If icati 1d before
s = COUNTY  phelpg 2 STATE{ s souei b. COUNTYPh e lps adunission).
.
EOEN b, CITY (If cutcide corpurats limits, writse RURAL sod give ¢. LENGTH OF ¢. CITY (I cutuide corpornte limits, write RURAL aod give township)
A 1 ol 3y D)
N Tomn Bussd ( Mepemee &“ﬁ’ STAY ta thia s 98y Rural ( Meramec 0710
-;7‘J d. FHé—'s-Pr_i_ﬂAh;:E OF (If not in hoepital or § 1 du strect add or looatd dASDTDRREE% {If rural, zive location) =
ig INsTiTUTION Phelps Co Memorla.l Hosp Seuth of & Jomes
- 3. NAME OF a. (Fi b. (Middl L 4 Mo
DIAME OF a. (First) {Middle) <. (Last) '4. DATE ﬁ[onth) éDuy)
. ( Type or Print) Ida P. Backman DEATH
- 5. SEX 6. COLOR OR RACE | 7. Mﬁ}%a P[;IEVEECIESRRIED. 8. DATE QF BIRTH . 9.:5& (1o years| o THDER 1 YEAR | @ DaER u MBS,
. (Bgacity) day) | B = ¢
%, |Female \| wnite METFT B *1*” |Dec 9 1903 1y 111 il
. 10a. USUAL OCCUPATION (G - \ R IN- | 1.
. US ml; OCCUPATION (Give siod of work | 10b. KIND OF BUSINESS OR IN. | 11 amtnpuca (Buate orforsen oowntry) 12_CITIZEN OFWHAT
: _Bouseviork None Clinton, Missouri
' 13a. FATMER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Henry Tubbesing Isabelle Stutte Hinehard Backmen
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'I7. INFORMANT 5 SIGNATURE OR NAME RESS
(Yu.noN.rounknown) (Inylcl)v'ﬁWér or dates of service} None . Rinehard BaC kman s S-t o J’ames ' DIO .
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | . DISEASE OR CORDITION
line for (83, (b), and (c) DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ag heart failure, asthenia, | rise to the abope cause {a} stoting
e, It means the dis- the underlying couase last.

case, injury, or complica- DUE TO (c)

tion whick caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition cauding death.

2). AUTOPSY?

192, DATE OF QPERA- | 134, MAJOR FINDINGS OF OPERATION 7 e /
TION 1_,(_, / (‘ X 0 T
YES No £
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.5..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bomw. farm. factory, street, offics bldg..et0.) - \
HOMICIDE
2ig. TIME {Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | Cwosrk AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PEﬁMANEN’l‘ RECORD

2. I hereby certify that I attended the deceased from %‘lo _Zéﬁ&, 1 9éZ, that I last saw the deceased
o/

aliveon 4/~ 2 & 19525 and that death. pccurred at ™., frain the causes and on the date stated above.
2. SIGNATURE/C/ méy 23b. AW % Z3. DATE SIGNED
- ! :
o7 it M AW = = >Y
%4'4 B,‘;’ RIAL, cﬂt %{ 24z, NAME OF CEMETERY OR €REMATORY d. LOCATION (City, town, crcounty) | (Siate)
BTl = 952 Masonic Cemetery st. James, Missouril

DATE REC'D BY L%CEAL ISTRAR'S SIGNATURE Wu . DRESS
ad g ca 5 ; EOZ&Q_/_ . M

([ icensed Embalmer's Statementdn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by mmneme

working under my personal supervision.

3lgnedessssescenconcernanasans Tresseasaans
Student Embalmer ¥
P. O. Address.;d_%._:.... Y ,m

Note: 'f’he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. ' .

» .~ e, sz




