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Registration District No... Primary Registration-District Now...cvcree 2. Registrar's No
i. PLACE OF DEATH M 2. )
90 0 : St. LOU. 1g , Yo. USUAL RESIDENCE OF DECEASED: o 1)
q (@) County s Missourl Ve 119
’ {&) City or town = (@) State @ Cauf:_g - t
(ll'oumdu city ar town limits, write “RURAL" and namse of towaship) (¢) City or town s t - L ou 1 g ) 7 v f
? {¢) Name of hospital or institution: 3' If outside city or town limits, write "RURAL")
; City Sanitarium 5 SwectNo. . 2731la  Burd
{ Il not in hoepital or instituticn, write “wqiﬂ&“ location} (d) Street No Uit raval, sive location]
(d) Length of stay: In hospital or institution g, 7 s - 0
pocify whether || {¢) Citizen of foreign country? {Yes or No)
In this community Ab out 3 L"V earag
years, months or daya) If yes, name country,
3. (a) PRINT ROSE BACOTT - MEDICAL CERTIFICATION
FULL NAME J
- - 20. DATE OF DEATH: Month une day 9
3. (&) If veteran, 3. {¢) Social Security 10: 25 A
- N - VEar. hour. . minute. . M.
name war. No, '

. 21. I hereby certify that I attended the deceased from.

: female/ 5. Color %;hite 6. 7 Singte, Wn‘ld;“d- ;améf Hh=28-42 19y tO -9=42 19
4. Sex race divorcedMALLAEG.. that [last saw h_€X"_ alive on 6"‘ 9-“‘2 . 19........
6. (b) Name of husband ot wife. .o 6. {¢) Age of husband or wife if || and that death occurred on the date and hour atated above. b ]

2
James Bacott alive. e years || Immediate cause of death uraiion
. Birth date of deceased......L 2= 211 903 e
(Month) ey | Thrombosis 6-8-42

“(8. AGE: Vears | Months | Days If tess than one day || Due m,___,__...Ane.ur,y_am_._._oi’.....Ao::ta....g-Qa.&%.lkEx................
/ 38. 1.5 19 | hr. min Syphiiis 9-16-40x

- Due to
9. Birthplace.... UNKNOWN Tennesaee/ || _
. ((i:ll.y town, or nxninl. ) (State or foreign country) - l3 fﬂ
. ousew {Other conditions. §
19, Usual occupation . . (:n:lﬁde er;nun,cy within 3 months ufdutw —————
11. Industry or business PHYSICIAN
é{ 12. Name Emor'y Creekmore 4 Ma:ct;ir ‘;;S:':!gl:ann _—
13. Birthplace Unknown - oo |the cause to
o ty) {Stats or fortign country) No n e # \, 'which death
13 hould be
e e Ot ntopey / provis b

E 14. Maiden name - -
& - tigtically.
S 15. Birthplace. U nkn Own . E ‘q

= .

, or codnty) M 22. lfq:mh waa due to external causes, fill in the :'ollowmg

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.‘»
4 (a) Acudent auu:lde. or homicide (specify)
(b) Addr-u ) N (& Date of ?ccum’nm
' . (a) RS ‘B_'I.lriﬂl (b) Date Lhc,—nd 6/15/42 {¢} Where did injury occur? o j (County] {State)
. (] wwn
(Barial, crematian, o removal} (Moath) (Day) (Year) {d) Did injury occur in or about. home, nln,f;m. in industrial place, in public place?
PR | (r) P]nce bunal ot cremat!on Galva.ry....Cemetery
18 (a) Sagnar.ure of funeral director.. [ vy Tff EAMBR UﬁTE.R While at work (Smif!' tgwﬁffe';l:?z: £ B ey AL
Y
(5 Adim ‘2-3)/ A, '23 Signature. A (2.(.1 - (M. Dcmetrnps..
1@ (Dnta recoived umnm!%.?( " " W Registrar's siguatare) . W____SSQQ,MLP . Date sxg:nedé' / i{ *Z
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L . : ‘ i : Registered Apprentice No...........- )
working under my personal supervision ) ’ o
A Signed

. P. O ; o
ATV L3 + UV QL
- Note: The above MU T BE SIGNEQ BY THE LICEI\SED EMBAU\’ILR in, lns OWN HANDWRITING (Failure to comply with
thc ‘above constltutes g'n}undsufor revocatwn ‘of license.) .

\T = If this body i IS not embalmed:’fact shou]d be so stnted abovc,
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