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 FILED NOV 6 1957 STANDARD CERTIFICATE OF DEATH g e
Raegistration District No, _.____3 7 ? - Primary Ragistration Distriet No...hs_‘s__m___________ Registrar's No....-s_g.,_________
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceasad livad. H institution: Rasidencs bafora

admigsion}
Missouri ° SO qaxeg

_ b CITY (It cutside :;rpomt- limits, give TOWNSHIP only) | Inside Limits
OR

c. CITY /070
TowN 8@%"‘(? ~ g

Inside Limits

Town  Mtfe Grove Yesgi NoD Yesor NpX
c. Eg%nﬁwgf?f“‘*” NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (tf ourside, give location) Reside an Farm
insTiTuTion  Avalon Rest Home ADDRESS YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) RENNIE SHERMAN BACKUS . DEATH Oct. 5, 1957
5. SEX 6. COLOR OR RACE . |7. marmiep [J NEVER MaRRin [J| 8- DATE OF BIRTH |9. AGE ({n years | IF UNDER | YEAR [IF UNDER 24 HRS.
tast birthdoy) [Months | Days | Houre | Min.
Mele 0 white e&mwzo&l pivorceD [ JUIY 4, 1867 3 3 ) I
-} 10a. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?
during most of working tife, even if retired) I
arming Ottawa, Illinois USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jeroms Beckus Susan Eaton
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{¥es, no, or unknown) | {If yes. gize war or dates of aervice)
no none Rosemary lee, Mtm Grove, Mo.

Caroner cannot certify to a death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Conditions, if any, DUE T

18, CAUSE OF DEATH [Enter only one cause per g Jar (@), (b). and (¢).] : : INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: #Nsﬁ%ﬂu DEATH
IMMEDIATE CAUSE (a) - A 4 Al L I
: A AN
[ . ‘
M / 4.’

which gave risg to B
above cauge (8) - 4
slating the under-

// /

7,

ector, carcner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

4
'

—= diseases in Part | must ba casually related.

-~

24.

z lying  cause loat. OUE TO (¢}

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART {n) 15. ;’E»;isg;%;s,\’

= ?

-«

Q 420 } ves O] no (R

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part I or Part 11 of itera 18.)

g O o a

= | %0c. TIME OF  Hour  Muonth, Day, Year

)} INJURY ~ a. m.

=} p.m,

d

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ) farm, factory, streel, office bidp., etc.)
WORK AT WORK
21. I attended the deceased’!rom_,é -~ (0 S"7 e /0 -5£-§ 7 and last saw ::_f aliveon F-%® — 47

Death occurred at 1‘340 Pm on the date atated above; and to the beat of my knowledge, from the causes stated.
L2z SIGKATURE (Degree or title} 0 22b. ADDRESS 22¢. DATE SIGKED
ﬂ Yy - ’//7/5‘7

23a. BURIAL, CREMATION, | 23b. DATE 23r. NAME OF CEMETERY OR CREMATQRY 23d. LOEATION (Cify, tow'n, o7 couniy) (y(um

R%IOVAL (SIitl[v\
Oct. 8=57 | ~Penner Cepmetery

uria - ) ry Dnuﬂ-a.g_(l??nty,_uo.——"
FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR™S SIGNATU

ELLIOFT~GENTRY CABOOL, MO.. 28 Q.6 Gmas

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

by me, or by ..................... e e et iiiaeeraeeanae e

* working under my personal supervision..

Student o o i
Signature of Student Embalmer

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

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

If this body is not embalmed, fact shopld be so stated above. _ S




