THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDNOY 23 1953 =
REG., DIST. NO. 2 —

30844 .

St18ts File No.oeorirrismssne semriss cessims s om

PRIMARY REG. DIST. NO. M Registrar's No 7—%“

! ARTH KO,
1. PLACE OQF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residience belois
. adiimlont.
. CoUNTY OSAGE © SR MISSOURI "™ osage "™~
b. CITY {f outside corpuraie imits, write RURAL and give c. LENGTH OF €. CITY (U outaide corporsta limits, write RURAL scd give townshis®
\ 23| STAY iin this place) & D
TOWN RURAL ,LINN TWP B4 yra TOWN RURAL, LINN TWP [)_7
d. FULL NAME OF (If not in bospltsl or lnstitution, give strest addrem or location) || d. STREET - (11 rural, give locatlen) o
HOS| N ADDRESS
INSTITUTION AT HOME BONNOTS MILL,MO. R D
S.SAME OFé a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) FRANK BACKES, SR. DEATH NOV 14, 18953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DiTE ﬁ 869 | 9. AGE (In years| 7 hotn ¢ TLIR !':;m M ll:.
MALE WHITE | '} dat DEC?LTMBK% o - e R
w:&»%ﬁ%ﬁ?:ﬂ&iﬁﬁm: 1ob. KIND OF BUSINESSD%R‘\: n BIRTHMCEv (Cicy and State ar Foreign Coustry) O ui:g{};}%avf?r WHAT
Pid Farmar Farming Loose Creek, Mo.

132, FATHER'S MAME 13b. MOTHER'S MAIDEN

Aug Backes

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)

Thnresg__KnTm.ari

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

NO.

- Paul Backes. Loose Creek, Mo.

NMIE 14. NAME OF HUSBAND 9" WIFE
Gertrude Samson Backes

ADDRESS

line for (a}, (b}, and (¢)

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b)
rise to the above couvee (o) Holing
the naderlying couse last.

*This does not mean
iAe mode of diing, such
as heart fatlure, asthenia,
ete. Jt means the dis-

eass, fnjury, or complica- DUE TO (e}

(It yos, sive war or dates of service)
No - =
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
awper | | DISEASE OR CONDITION - - . | owseTanD bEATH
- Enter only anseaaseper | L ioP Ty LEADING TO DEATH® 4 Cm A stnArnrpng

%M_i%

i i - oo .";ri\:. 4 /5:7

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition cousing death.

tion which catssed death,

19a. DATE OF OP.'E_IF&‘ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ] 1 ‘,/ 20 YES D NO
21a. ACCIDENT (Bpedify) Zib. PLACEOFINJURY (s.5-.lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, lustory, sirest, ofice blds . ste) -
HOMICIDE .
21d. TIME (Mocth) (Duy) (Year) {Houn 2le. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
. ' WHILEAT HOTWHILE -
INJIJRY S o, AT'm

% .
, 185 3 to %ﬁ_z_, IPL%MI I last saw the deceased

, Jrom the causes and on the dan- stated abooe

2. 1 hersby cergify that I gltended the deceased fronf~—}
alive on Iﬂsﬁl?and that death occurred at

m.
EERESS > Zj 2. SIGNED

¢t IND ///5/@

24b. DATE

11/ 17/53

{Degres or title) ;
2Ue. mam-' CEMETERY OfLEREMATORY

Loose Creek, .

24d. LOCATION (Oity, toww, of county) (State)
—Lgose @reek, Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

REGISTRAR‘S SIGNATURE

(c‘-w

rl

‘ELT U

LR . ADDRESS
ome . Linn,Mo.




(]
il

1
oot

Lo 0+ 90

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer Ho.

¥

working under my personal supervision. ' .

Student c.sesvecrcacncnens csessssrvarsnaane
Student Embalmer . - f
: ' Licensed Embalmer No ,4//"?
P. O. Address “Coean P

Note: The above MUST B-E. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so.stated dbove,




