‘ THE DIVISION OF HEALTH OF MISSOURI
o390 FILED OCT 7- 1955  STANDARD CERTFICATE OF DEATH 4 N29885 ______

10.48
6 BIRTH NO. REG. DIST. NO. __LZ__ PRIMARY REG. DIST. NO. 3 d & registrar's No.. 3 é 2'
01) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detossed lived. 1f lnatitutlon: residence befors
~ . COUNTY \ 5 . b. COUNTY adiniaion}
) Jadkson Missouri 15 tkson
b, CALY (If outzide corpurate limits, write RURAL and give c. LYENGTH OF c ng d. Is Residence within Lmits of
wnghi 1o thi H - agl al own?
town Independence ommn £l 1own Sibley BRCA T Yol
d. FH(L)%P?!I&AMEOOF (1f not in hosplial or institution, give streot address or location) . As.DrDRR'EEr {If rural, glve locaticn) 7
wstitutioN Tndependence Sanitatbium Bﬁt 1, Hostetter Road /
3DNE£<\:I'EES%FD a. (First) b. (Middle} ¢, (Laat) 4. Dg;'E (Month) (Day) (Year)
(Tvpeor Pint)  John Henry Baack DEATH Sept, 23, 1955
5. SEX C 6. COLOR OR RACE | 7. NFDWEB' rsls‘}/gs MSRRIED. 8. DATE OF BIRTH: 9, l.ﬂ«.GE hg:i:-,m l\l; u&m -Dr:u. ¥ UNDER U HES.
. 13 . (8pecif; t ¥, op ays | Houn Mis,
male white- marrie July 23, 1908| 7 | |

10a. USUAL OCCUPATION (Gexind ot xork | 10b. KIND OF BUSINESS OR IN. { 11. BIRTHPLACE (C;0. wag stavi or Foraiga Country) / 12_ CITIZEN OF WHAT

done during most of working life, sven if re

machine operator |Sheffiled Steel Co. Canastota, S. Dakota

OHSET AND DEATH

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WIFE
'+ John W, Baack | Tina Corneljius Mrs. Irene M. Baack
:2 WAS DE(;EASED EVl—‘ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GMATURE OR NAME __ ADDRESS
'em, o, or unkoown) {If yon, wive war or dates of sorvice)
I 485-07-5“7 3 Mrs, Irene Baack, Sibley, Mo,
18, CAUSE OF DEATH _ ICAL : INTERVAL BETWEEN

 Enter only onecous pes | |- _DISEASE OR CONDITION
tine for (), (b}, nd () | DIRECTLY LEADING TO DEATH (4

“This does not mean ANTECEDENT CAUSES e

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar Keart faflure, asthenia, | 1i8¢ 0 the obove cause (o) statiing

e, It means the gis. | the underlying eause lust. . ‘5 “ ( X '
case, injury, or comp'eig. . DUE TO (¢} b
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
. YES E v J
2ia. ACCIDENT {8 ) 215, PLACE OF INJURY te.x..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (éTATE)
SUICIDE hotse, farm, nstory, strest, office bldg., et0.}
OMIC)
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY. - . WORK AT WORK
22. | hereby certify that I atlended the deceased from , 19 to , 182, that I last saw the deceased
aliveon ..._______.____, 18 , and that death occurred al _______ m., from the causes and on the date stated above.

WRIWLAINLY—'USING TINFADING BLACK INK—MAKRKE A PERMANENT RECORD

(Degros or mle)’% 23p. ADDRESS . DATE SIGNED
4. BU . ATE 24c. NAME OF CEMETERY OR CREMATOR
Y1 o ] (‘}‘ ~¥5 -~ $95|Buektier Cemetery Buckner,,
DATE REC'D BY LOCAL EGI9TRARS SIGNA { ‘]}5? 75, FUMERAL DIRECTAR'S SIGNATUBE ADDRESS
SRR 3 Buckner, Missouri

- (Licensed "s Statemen Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF BY oo iiiiiiiimitiaiiticcrarisianeeea it aeamsssassas st aaaaaaran teveeean » Student Embalmer No.............

working under my personal supervision..

Student .. ...coomviiiiiiiiiiir e rareres i aaaaaan
Signature of Student Enbalmer

P. O, Address ol e

1
\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai‘
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

T this bedy is not embalmed, fact should be so stated above,

<




