MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEF AR ] —
TMENT OF PUL BL': :lEAI-TH' AND WEL 'AH% ) et . Do 3 73 ) f STATE FILE NUMBER
DO NOT WRITE AMENDED egistratl ___Privaary Registration District No, Lm-mu’: No. _A Y

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instihution: Rﬂ‘d!l!te before
a. COUNTY Scott 8. STATE Mis sourib' COUNTYsocbt sdmission)
b. CITY {If outside corporate llmits, give TOWNSHI(P anly) Length of atay in 1b <. CITY Inside Limits

OWN  Qheffoe : o R, § 1, Benton Yo O No g

<. FULL NAME OF ($f NOT in hoapitel, give locstion) inside Limits d. STREEV {1f cutside, give location) Revide on Farm
HOSPITAL O ‘ ADDRESS

INSTITUTIDN chaff., olinio Yes [ No [0 N. or twn app. 2 mile. Yas E,, Ne [J
3. f':AME OF IDE)CEASED Firsy Middle Last 4. Dé\;lE Month Day Yeor
ype ar prin
Joseph John Backfisch vEaH May 25, 1963
5. SEX 6. COLOR OR RACE 7. Married [ N.v.,; Marriedsfgs [8. DATE OF BIRTH 9. AGE {last birthday} {iF UNDER 1 YEAR { IF UNDER 24 HR

nﬂ.lﬂ whito Widowed [] Divorced [ 5 -25 -1-19 65 Meonths Days Hours [ éﬂg

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 31. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of warkifig lifs, evan if ratired) ) .
[Llid e Ohaffese, Mo, U, -8,
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

Al aysiue Backflsah Mary Jo Kiefer e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address
{Yes, no, or unknown} l(lf yes, give war or datey of service) ) .
b, e, L Aloysius Backffech Rt. # 1, Renton, Mo. _

18. CAUSE OF DEATH {(Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED aY: ONSET AND DEATH

immepiaTe cause (o) Blspiratory Arrest 20 min.

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, #f any,]  OUE TO &) _Fetal Anoxia 20 min,

which gave rize to
above ceuse [(4),

stating the under- i
lying cause faat.] DUETO© _Iprgumatiec Delivery i
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il 14 decoased was female was

disease condition given in PART | (a) there » pragnancy in last 90 doys.,

Cephalo pelvie disppoportion, too large fetus 11# 3 oz, BEREED RS

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
PERFORMED? [w] o (m} -
YES [ NO[X ) s

20c, TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fectory, sireat, office bldg., etc.}
NOT WHILE AT WORK (O

' y her .
21, 1 attended the deceased from__ﬁm—. h_ﬁm—md last saw h?,:. alive on 5-25'63

Death occurred s, : 9255 A, _m on the date stated above, and fo the beat of my knowledge, from the causes stated.
225. SIGNATURE {Degree or title) ) 22b. ADDRESS ?fé\éefgsgﬁn

D.0, 243 W.Yoakum Ave., Chaffee, Mo,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

URIAL, y
purtal " | 8-57.196% St. Penis Qsth, Oh, Osuetdqry Beuton, Mo.

24. FUNERAL DIRECTOR " ADDRES! 25. DATE RECD. BY LOCAL REG. [24. REGISTRAR'S SIGNATURE

Ford & Sons Benton, Mo. Beeenw /! ~C 3 770

{Licansed EmLﬂmM Statement on Reverss Side}

23s. BURIAL, CREMATION, | 23b. DATE Z 23c. NAME OF CEMETERY OR CREMATORY J 23d. LOCATION (City, town, or county) (State)

BY AFFIDAVIT OF

ITEM NO.




e e -

STATEMEN'I' BY I.ICENSED EMBAI.ME‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

.

working under my personal supervision.

Student Signed u’ ‘h'q‘\a\

‘Signature of Student Embalmer

Licensed Embalmer No So N 1

— P. O. Addressh—ha‘-ﬂi‘-m}%

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with. the above constitutes grounds for revocation of |1cense)
If embalmed by a STUDENT, he ‘also shatl sign in his OWN handwriting.
If this body |s not embalmed facf should be so stated above.
g r & e 1 I T T A b




