N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e " Tl

1. PLACE OF DEATH

2, PRINT FULL NAME

® Residence, No....... 75, 8. 15 St. San Jose, Caiig._,,,, 4 days

REXD JUL 12 1338 MISSOUR! STATE BOARD OF HEALTH

’BUREAU OF VITAL STAT'S%%I- 2 0 3 2 “

CERTIFICATE OF DEATH
a vy
I EBegistration District No 3@

{d) Street Nl(‘

Do not wee this apace.

Reglstered No. 5459

If death occurred in Hospital or Inatitution, write its name instead of street and number)

{e) Length of residence in city or town where death occurred ¥ra. mos. ds. (f) Howlong In U. 8., if of foreign birth? ¥ta, mMos. ds.
" A

BERTIE WILCOXEN BACON 354

(Usual place of abode, if no street address, write county or city) {If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE 5 gl"GLE' MARR[E!D't‘:ImeI?.QR 21. DATE OF ISEATH( ONTH ¥,AND YEAR) 6 ’14/58 19
- HYORCED 5 8 W - M DAY, A N
female white Widowsa =

5A. IF MARRIED, WIDOWED, OR DIVORCED

e 18387

" 19. v el

HUSBAND oF I A7 A .
oowirEor  Grover T, Bacon
Ilastnth. alive on............ .."_' A }[ lgjé/ Death issald
6. DATE OF BIRTH (MOKTH, DAY, AND YEAR) 10/15/83 to have occurred on the date stated above, at... 7
7. AGE YEARS MONTHS DAYS I LESS than 1 || ‘The principa] cause of death and related causes rtance were a3 follows:
day, ...........] hra. —
54 8 1 LY min. Date of onset
Z | 8. Trade, profession, rticular kind of 1
o w?rkedcﬁ:g,us:tvlvyoerr?;oolike:;er?ot:....,.,.....pgg.g.g.w;:i?.._.......‘....
: 9, Industry or business in which work
o was done, a8 Baw mill, BANK, BLC, oo et s
a 10. Date deceased last worked at 11, Total time (yeara)
this occupat.ion (munth and spent {n this
3 ¥eary......... patlon......ocimimrvrsrrinnene
12, BIRTHPLACE (CITY OR TOWN)..._.. B alivar ........ MQ. ........................... b
{STATE OR COUNTRY) : o
5 13. NAME Oliver Wilcoxen q
E nkn.OYm ‘a / ........
11 -
X | . BpmHeLACE (ot on i - | Moo o aperatin. "*‘2‘/’%" 2Utey Duo 10 7TH 35
. What test confirmed dl.ngnouis" e ... Was'thero an autopsy?. @
g Nettie Corbin - 7/
g 15. MAIDEN NAME 23, If death was due to external causes (violence), fill in also the following:
I5 16. BIRTHPLACE (CITY OR TOWN) unknown Accident, suicide, or homicida........vcvoivcriiens Date of injury....cooomveuvecee. .19,
¥ (STATE OR COUNTRY) Where did injury occur?. .
{Bpecily city or town, county, and State)
i inj i .
17. INFORMANT _ 2 BS B G €0, W . g Specify whether injury Wﬁ n Indusiry, in ho@e. or in publie place
(sooress) 15007 Lcas Dr.,, Beaumont, T¢ g
nner of {njury.
18, BURIAL, CREMATION, OR REMOVAL
ature of iDjury......c..ccoevvenneenn,
race 820 Jose, Califom 617 3 s e e
. Was disease or injury in any way r oceupation of deceased?... / ..
9. Alexander and Sons g 7

N oostss) O 5DeTmar BIvd

e UN.17 1938 - F. 43

{Licensed Embalmer'a Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER . Co . . : |
O //% )ﬁ‘/‘ W remsnen Licensed Embalmer No,.3.05 :
héreby cg; that the body recorded on the reverse si e of this certificate was embalmed byd‘ggg .. " l
. ) .. . o 6o " . |

AI.E

No..: : or by - ' , Registered Apprentlce No

i

w-or.i:ing under my personal supervision. . ' Q f )71/‘ 7 E S ;
. . Signed

. Licensed:Embalmer No.. 5 5\4‘ 3. R

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




