THE DIVISION OF HEAL TH OF MI3S0UKI

alth, 8 1957 STANDARD CERTIFICATE OF DEATH e O o PR
elfare
}b“! HLED AUG Registration District No. .. Slé ............. Primary Registration District No. - 4 D 7 SL Registrar's Nea. .a %ﬂ
."I‘. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-:ld-:;;‘b{’fl:;
) a. STATE b. COUN
- CONTY gy Rrancolg M gsourt Bt.Franésiy
0% b. CITY (If outside earporate limits, give TOWNSHIP only) | Inside Limits e cgrv _ Inside Limits
-5 OR R
TOWN Desloge Yes Noo Town Desloge 97?@‘ Yesyr HNoD
e. FULL NAME OF {If NOT inhospitel, givelocation}|Length of stoy in I1b If outsid ) . Rosid F
HOSPITAL OR d. STREET {if outside, give location) aside on Form
i wstiutiov Home 111 8 4th 10 year apprEss]11] § 4th, Street YesO NoiX
"
2 3. NAME OF First Middle Last 4. DATE Month Day Year
H DECEASKED ) . of )
-:-; (‘Type or priat) ira: Wa.shingt.on Backettt par JUly 23 1957
5 ) T 9. AGE (7 JF_UNDER 1 YEAR [IF UNDER 24 HRS.
_s S. SEX O 6. COLOR OR RACE 7. mn?&u ] NEVER MARRIED ]| 8- DATE OF BIRTH 8 ’"68(;’,:'&7;")‘ Mmh[ AR e l L3
° Mafe White woowen [ oworcen (] F€D o 22, 1889 - S5t/ .
: 10q. USUiAL occuPAﬂout(iGic; kind of:f}:rk‘;!-:n‘; 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and miafe or country} 62. CITIZEN OF WHAT COUNTRY?
2 gg most ng reltr .
sy Urad Toad Mlfier | Mining St. Francols County USA
’% E 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
& .
O Nathan Beckett Paralee: Newby -
r o w 13 WAS nsc&ASED’EVE?I IN U S, ARME&:OR}:ES! ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L] 5. RO, oF unknown {Jf wer. gine war or s of servics]
> w No™™ | 490-03-2343 Mrs, Euma Bockett, Desloge,Mo
:t =z - 18. CAUSE OF DEATH [Enier only one caude per line fgi=(a), (). and (c).] INTERVAL BETWEEN
S 3 PART 1. DEATH WAS CAUSED BY: ﬁ ) . _ 0251 ﬁ;g Dzﬂ
.5 o IMMEDIATE CAUSE (a) (LA DA - rabg —~
& '
Y Conditions, § &/LA—‘M&' ”~”N, pﬁa&ﬁ.‘ - MM—!W
B g whq:'chl :t:"e rfum? DUE TO (&) - . [ ’ -
8 || EmEY : -
; = © stating (he under-
'G T z lymvgcame Tast. DUE TO (¢}
! g o PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMNAL Dlsusz COMDITION GIVEN N PART ((n) . ::»;SF 32;2;?"
1 5 -
2 x |3 lb 3 X YESDNOE“L
. E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) .
-8 |5 0 = a
,’é a’ 1E3 TIISSR?'F Hour  Month, Doy, Yeor[ -
4 [s] .oa.m. x,
2 0 - = .m, . v .
v u 7 =1 P X
;_g g S 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
: : o . WHILE AT O NOT WHILE O Jarm, factory, street, office bldg., etc.)}
E 3 o WORK AT WORK " y .
; E D _ 57
; - - 2. [ attended the deceased from#L_ #—Mﬂnd fast saw ’r: afive on #z_gktfi?_
y '5' Death occurred at ll 15 Bn on the dafe atated above; and to the best of my knowledge, from the causes srated.
@ ‘2a: nmu'ruu (Degreée or'ti - >} 22b. ADDRESS 22¢. DATE SIGNED
y i '
! - . P
;‘ E 23a. BURIAL, ﬁ:unpu}. 236. DATE * - ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or counly) (State)
4 AEMOVAL {Specify }
2 Burial 7/26/1957 8t. Francols Mem.Park| 8t. Francols Co, Mo
o 24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG, |26, ?}TRAR'S SIGNATURE
/‘
-7 <5 |LC.Z2.Boyer & Son _ Desloge, Mo &g Coetdan ﬂm
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B . , STATEMENT BY LICENSED EMBALMER ’

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was en
byme; or by .. ... [T et bbaemeeseaieaaaan. » -Student Embalmer No........ :

“working under my personal supervision..

Student ... ooioiie et e aaaas Signed ../ ...........

-, § % - ::_’:_“-..1- . !tl. l-_. I
T : - "_\_::-." 'l-- * --:_. 1 ~ g
*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). . . -
1f embalmed by 'a STUDENT, he also shall sign in his OWN handwntmg N .
= If this body is not embalmed, £act should be so stated above . N - ) :




