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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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. 23214
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1. PLACE OF DEATH:
{a) County.

1003

ki

) City or town_.......Bh

.ﬂ_’, P —
(If ontside city or town | Imits, writs “RURAL" and nawe of to'mhip)

(¢) Name of hoepital or {patitution:

Missouri Baptist Hospital [
(If not in hoapital or institlition, write street pumber or location)

(d) Length of etay: In hoapital or institution

In this community.

(Spwll_'y whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: i/
{a) suta..._.mm...ﬂ.ﬂ.Q_uLLL (b) County. Frank_l 1n
{e) City or tow'n_._mrb on s J /’/

(If cataide city or town limlts, write “RURAL"")

)

{d) Street No.

{If rural, give locotion)

{¢} If foreign born, howlong in U. 8. A.T

8. {a) PRINT

FULL NAME.... .. Ralph Bacon _
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MEDICAL" CERTIFICATION

23 .

20, DATE OF DEATH: Month . JULY _ day

3. (b) H vaoteran, 8. (¢) Social Security 3.9, PR
.......1.9 S min La..i____.._.u
name war._......._..N_On.e N&Sﬁ:ﬂﬁ:ﬁﬂiﬁ year o "
21. I hereby certify that I attended the @ d from
6. Color or 6. {a} Single, widowed, married, 19, to 19...¢
4. Sex.__L..{.ﬁ-_]_-_Q._..... mmm.j.-_t....e_.. d[vorce(@.!:_n..g_]_'_e__ Ahﬁt Ilastsaw h alive on 9.
- 2l h
6. (b) Name of hushand or wife____~_ 6. (¢) Age of busband or wile'iff}; and that death occurred on ¢ :dm and hour S?ted above. : burltion
alive..___. y ddmedlate 7 puse of dea I 47 Lpey
7. Birth date of decensed O CL ODS I_J.E_r_lmL_Tﬂ_... (et 7 Lilnpty I Al
(Monit) i) ru " ed LBt
T, . 7 - —
8. AGE: Years Montha Dayn If lexs t}mn ane [ 4"’ -%ﬁ{. era.
;LW ol Clsyaptlod dtota . olreiil. b
31 9 1L e A D oei (R Ao e Lo

5. Birthplace. BOUY

{City, town, or county)
10. Usual occupatio!

11, Tndusery o e LML €TRAL L OnAY . Bhoe Co.

{

ty, igwn,

14. Maiden nam

1z.Neme NeWton Bacon Y |
18, Birthphaee_. LIDKDOWD

{

15. Birthplace

MOTHER FATHER

(City, town, or county)

16. (o) Informants owneigrature_ 1 0yd Bacon

(&) Address.

17. (a)
(Burlal, cramation, or remaval)

(4) Data

() Place: burial or cremation,

Bomrbon Misgouri

thereof
(Month) (Day} (Year)

18. (o) Signature of funsral director_.Alhm._.H..._«H
N
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{f othereeidilbetns 23 L% 37
" {In mmxy‘hh!n s montbs of death) 7 AR
v PHYSICIAN
¥} Major ﬂndlnzl _
k" Of operatlon / Underline
hich death
w]
ty . np_lﬁ?ﬁuruﬂnmﬂ Of,m/&(_, M—y—u—‘l__—— ahould‘?.e_
' tistleally o
(Buhggr'ein caatry) 22. If death wan dnoe to external causes, £l in %
(a) Accldent, sulcide, or homicide {specify).

(b) Date of serurren:
(¢) Wharo did injury oe

(d} Did injury cecur WM W!
T
et

(Spocif, tm Jf p h -

g 7
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. ; STATEMENT BY LICENSED EMBALMER

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

= . . . Reglstered Apprentlce No ,

Sigr‘wd /ﬂ),‘w wwAM'VP‘\_-
Licensed Embalmer No._._--'_-___..—a.,ﬁ.. 75-_

P, 0. Address

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

If this body is not cmbalmed, above space should be left blank. *

working under my personal supervision.
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