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

THE DIVISION OF HEALTH OF MISSOURI 34501

HLED OCT 18 1955  STANDARD CERTIFICATE OF DEATH State File Normmmmeomsenreermene
'BIRTH NO. /2 L-:L REG. DIST. NO. iLé__Pmu»w REG. DISY. No._é_‘MRegi;mr'.an = g’?
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Wbere decessed lived. If lastitution: residence befars
a. COUNTY a, STATE b, COUNT' ad.nlyion).
St..Francols \ Missouri St. Fran&sis
b. 1(-'.;05};‘( (Ut outside eorpurate limits, write RURAL .Mm‘r;.hip) g_ml;lf.l:lifll;!' DE‘I:) c-‘CgF}' q 7,{ ] 4. L.g:;lggu within imits of
WN RuI'SLBlg_- River Twp, = TOWN o
d. FULL NAME OF (If not in honon.nl o_r_l_n-a_l_.:yuon cive ltroez a.ddra- ar location) STRE {If rursl, give location)
HOSPITAL ADDRBS
3. DECEES%FD a. (First) b, (Middle) ¢, (Last) 4. Dé}'g (\(unth) (Day) {Yean)
(Twpeor iy FrENK Backan peaH Oct, 6 1955
5. SEX {] . COLOR OR RACE | 7. MARRIED. ur\\;gscrégams 8. DATE OF BIRTH 5. KGE U yeums| v uoth 1 Yo | ¥ wrocn .
it o are in,
Male Wwhite MAPPTLRO e \june 18, 1882 el Eab 0 el
102, USUAL OCCUPATION (Gibve kadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 12_ CITIZEN OF WHAT
A o e ] DUSTRY {City and State ot Foreign Countrv}
REY-PEBMEH= = | Se1f . yscowa Austria TRV .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Steve Backan | Patricia Da Juld

I5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL 'SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
tYnB.arunknown) | (TF you give war or dates of service) none E
Julls Backsn Ster R, Valles Mines Mo

14)

18. CAUSE OF DEATH MEDICAL CERTIEICATI Ig:gg}rhgm
_ Enter only onecauseper | |. DISEASE OR CONDITION - - - - b
Al 12ne for ¢a), (b), and (@) DIRECTLY LFADING TO DEATH* (13 -

*Thir does not mean ANTECEDENT CAUSES : H

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
o8 heart faflure, asthenia, | rise to the abose cauve (o) stating
ete. It meons the dis the underlying cause last

case, infury, or compli . DUE T@ (c) ﬂw .Lﬂ/%

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the direare or condition causing mm

19a. DATE OF OP_'E_lF(l)Ahi 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
' , 4 .2” “ves L] wo B\
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..Incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. atroet, offive bidg.. oto.)
HOMICIDE
21d. Tcl)hl‘iE (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT WHILE
“INJURY work L] &' WOR) T
5 A7 b
22, I hereby ceﬂtfféhat 4 auend ke-deceased from / f - 192 , lo ..___/_, 19&, that I last saw the deceased
alive on ol and that death octurred al ., from the causez and on the dale staled above.
2. SIGNATU? M g é 9 )ﬁgﬁr )| 2. M )Z(—O ] 23c.0DATE SIGNED
24n. BURVAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY LOCATION (City, :,own, or county) (State}

TION, REMOVAL (Speeity)

Burial 0/10/59

St. F‘rancois Russian t, Frencols Co, Mo.

DATE REC'D BY LOCAL REGIGTRAR'S S|GNATUR a(r’ 25. FUNERAL DIRECTOR™S S1GNATURE Annaﬁss
Q ) ,: ZQEZE Idj») gz % Boyer-Benham Bonne Terre, Mo,

(fxcsnsed s Statement on Reverse Side)



> —t - T Y me -

STATEMENT BY LICENSED EMBALMER

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

N . -‘:‘."'__-'\‘ )
by me, or by ... ..... P E R SN \.{' ............................. , Student Embalmer No...........
I PR v

working under m ersonal supervision..
Yy

S AT+ 13 AR g
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSE\Z;- EMBALMER in his OWN HANDWRITINCQ
to comply with the above constitutes grounds for revocation of license}.

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

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




