WRITE PLAI'N_LY—:US]NG UNFADIﬁG BLACK INE—MAEE A PERMANENT RECORD

f}LE(QD,EC ©4 1394 STANDARD CERTIFICATE OF DEATH

T W A A
51018 File Nou.oiimiirerrsinsnssssigms o ssstem

PRIMARY REG. DIST. no.éal_é_. Registror's No.-ii&.._.

BIRTHM NO.
1. PLACE OF DEATH ' ' Z USUAL RESIDENCE (Whers decossed lived. If lnstitution: residenee bafore
a. COUNTY COLE . a. STATE MTRSOUR T b, COUNTY DﬁAGE adisslon),
b. CITY (I outsida corpurate Limlts, write RURAL sad sive ¢. LENGTH OF [ c. CITY & Is Residence withtis Hmsts of
R townahip) | STAY (o thie place} OR : u?g i r
TowN JEFFERSON CITY, MO, QWEEK TOWN _TL.OOSE CREEK, M0, i
d. FULL NAME OF (11 ot ia boapita! or lastitution. sire strees addres or losaton) | o -'A%lgt% U raral, give location) 7 Ce &
Narmofion ST . MARYS HOSPITAL ' ol
S.DNEACME OF a. (First) N b. {(Middle) c. (Last) «. B - l 4 DSE'E (Month) (Day) (Year)
(Typeor ) AGNES MERIE  BACKES DEATH  DEC, 10, 1954
5. SEX / 6. COLOR C:R RACE | 7. MARRIED. EFVESCMSR(?'E& ) 8. DATE OF BIRTH R e K Dnmn ¥ oo x .
Female’| White Aarriad o Nov. 13, 188k 70 |8’ ™57 ™| ™

10a. USUAL OCCUPATION (Qvekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

(City and State or Poraigm C'a-nuyl_c Iztg{j.rNI%ERr;'pOFWHAT

. Enter only onecaitss per

line far {8), (b, and (¢} DIRECTLY LEADING TO _DEA'_I'H'(,)

ANTECEDENT CAUSES
Morbid condilions, if any, giving

rise to the above cause (a) dating
the underlying cause lost.

. *This doecs not mean
the mode of dying, such
ar heart fallure, asthenia,
etc. It means the dis-
eate, infury, or complico-

MEDICAL CERTIFIzTION 1
. . .
DUETO (b)

. Il . - N v -. \ -
DUE TO (&) Artr—wtta A Bi Jﬁ\é‘*_—"L—— '

dogaluring mast of Lify, sven If retirad)

Housewite Loose Creek, Mo. USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Herman HgslaR . 4 Mart Mertens , i
15. WAS DECEASED EVER [N U.S.ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT'S SLGNATURE OR NAME ADDRESS
(Yu.N.oruukuo'n) l (I you, xive war or dates of sarvice} NO.

o] - None Anton. J, Backes Loose Creek, Mo.
18, CAUSE OF DEATH ) . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Laé.&._ |

tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS
" | Oenditions contributing to the death tut not
related Lo the disease or condition cousing dealh.
19a. DATE OF OP'FI%AI‘; 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. _‘/‘/ / X YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - botne, farm, factory, strest. offies bldg..wve.)
HOMICIDE
21d. TIME (Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- OF . WHILEAT[—] NOT WHILE
- INJURY = | “work AT WORK

SIGNATURE
oW

(Degres or tit]{)

MO

2. 1 hereby cegtify that L attended the, deceased from W i ada ., 10 S, oprad) _, 168\ that I tast saw the deceased
alive on . ) 19_&‘_.\_][ and that death occurred ot 7315 mp from the causes and on the date stated above.

Bc. DATE SIGNED

N 13 a’f}

My

RAR SIGNATJJR

/9-145%E" |

%Nag Ele &lﬁcnzm- 24b. DATE | 24c. NAME OF CEMETER CAEMATORY L WI, 0T county) (Stats)
. RE} (Hpecity) } .
Burial 12/15/5) Immaculate Conceptiom Loase Creelk,: Mo,

TE REC'D BY LOCAL . o~ 25. FUN ECTOR'S S| GMRTURE appkEss

C. MO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo+ T T - S g

working under my personal supervision..

Student......cooo i e
Signature of Student Enbaloer

DWRITING. (Fa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7% this body is not embalmed, fact should be so stated above.




