No. 300
10.48

JIViE

WRITE PLAINLY-—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

P - THE DIVISION OF HEALTH OF MISSOURI
HI.ED?ﬂAR 5 56 STANDARD CERTIFICATE OF DEATH state Fite o 0. A6,

"BIRTH NO.__ REG. DIST. NO. 1&_‘L_ PRIMARY REG. DFST. NO. _MA)_ Repulmr:Na..,_..éé. N

iod

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. 1f Institution: residence befors
a. COUNTY a. STATE b. COUNTY adainion).
Saline Missouri Pettls -
b. CITY (1f outside corpurste limita, write RURAL and give | ¢. LENGTH OF ¢. CITY . & 1t Residence within Limits of
towoabip) | STAY (In this plare) OR 4 city or incorporaied town?
TOWN Mapshall Mos Town Sedalia i =X ™0
d. FULL NAME OF (If oot in boapital or institution, glva strect address or location) STREET (If rural, give location) fa) T
HOSPITAL OR 261 Sout ADDRESS 9 /
INSTITUTION outh Odell 1905 S, Grand
3DNE‘}:'EES%E 8. {First) b. (Middle) c. (Last) ‘ 4. DATE (Month)  (Day) (Year)
(Typeor Print)__ CAROLINE LOUISE BACKS DEATH Pah, 26, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (Iu years| IF UNDER 7 YEAR | IF UNOER u HES,
WIDOWED, DIVORCED :smug..__, B-t birthday) Monzh-’ Days | Hours | Mia,
Female White ) Widowed < —@%1}%5—’—1—83—3— I
i0a. USUAL QCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11, Bi PLACE . 12. CITIZE
dnydurhl mutnf-orkinzlife.ou:;;! :etir:;) DUSTRY (City and State cz Foreign Country) / COUNTRJ;?FWHAT
HBrusewife . Own Home Qkawville, Illinois USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4«
raneney Kurtz Anna Nobe William Backs
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME . ADDRESS
{Yes, no, or unknown) (If yon, xlve war or dates of service) N .
No one Evealyn Snyder, Marashall, WMol
18. CAUSE OF DEATH MEDICAL, CERTIFICATION ° INTERVAL BETWEEN

| Enter only onacausoper | |- DISEASE OR CGNDITION ONSET AND DEATH

line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

+

*This does mot mean ANTECEDENT CAUSF_.

the mode of dying, such l\forbidhmduwm, i ?ng, giing DUE TO (b} .._M ! Lvias
o8 heart failure, asthenia, | rise to the abose cause (a) stating i’
ete. It means the dis. | ‘the underlying cause fast. » w puy. t._ﬁ.,g_ < |

cade, nfury, or complica- DUE TO (c}

tion whick caused death, | I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related to the dizease or condition causing death.

19a. DATE OF OP]gIRO»?i 15b. MAJOR FINDINGS OF OPERATION . . ) , , 20, AUTOPSY?
4 2| ves [ no R
21a. ACCIDENT {Specily} 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory.strect. office bldg.,ste.)
- HOMICIDE o -
21d. TIME {Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILEAT[—] NOT WHILE .
. INJURY : WORK AT WORK
2. I hereby certify that I allended the deceased from ._L 1953 o _6$_L_ IEQ_‘ that I last saw the deceased
alg; , 19 afid thal death occurred a m., from the causes and on the date slaled above.
23n. $TGN E (DWM ui] qZ!b W ! 23, DATE SIGNED
24a. BURIAL, CHEMA- . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Glty. town, or county) (State)

TION. REWOY | Memorial Park Cem. ,Sedalia ‘Mo.

DATE REC'D BY LOCAL A ; P . FUNE 5/1S| GNATURE ADDRESS.




STATEMENT BY LICENSED EMBALMER
- t -

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

58 + 3 T < S+ 3 , Student Embalmer No,.........

working under my personal supervision..

Student ... . i iieieraaiezia e
Signature of Student Embalmer

P, O. Address ____._...............

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

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

¥ this bod¥ is nét embalmed, fact should be so stated above,



