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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED

Reglstration Dist. ct

5 M3g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttet Noweeoooeeoo ] 0 0 3

s;m File No :’ggf 8:1_
Registrar's No. / g ? X 0‘

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Ee
(6} County. L (a) State L‘iﬁ - () .County. L
(¥ City or town St 0"5 a . : FUF
(it outsids city or town limils, write “RURAL" and nams of township) &) City or town _qt 1 ol -1 I e
(¢) Name of hospiml or institution: ® (I oatside city or town limits, write “RURAL™) P
7
46848 Vernon-Ave @ Street No.... 4648 _Vernon Ave. .ot
(If oot in hospital or institution, writa street t number or location) (1 raral, give location)
d) Length of stay; In hospital or institution
(d) Length of stay: In hospl , Brocity whetter || (6} Citizen of forelgn cotntry? (Yes or No
In thizs community ! T
years, months or days) i If yes, name country. r

. (a

P4y Ella Lorene_Bacon

3. {¥) If veteran,

3. {¢) Social Sccurity

name war. No.
S. Color or 6. (a} Single, widowed, married,
4. Su_F..emale_ nedhite. dIvomd_._.Mar_ri_ed

6. (b) Name of husband or wife....oeieecerarea-

¢ {¢) Age of husband or wife if

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Mont!

Year. hour. minuge
21. I hereby certify that I attended the decéased from. 3. 7/}@
19 .., to.._ Lt "gﬂ;ﬂ__ 19. K.
that Ilast saw h €., alive on__ A% P S——— . 19. ‘*;‘
and that death occurred on the date and hour atated above,

Duratian
..._..ﬂ..G.e.OI.‘.g.e_..Bacon<u..m_.._...... . alive___?.l..._.......mn da—
Y
7. Birth date of deceased....... 0G5 Ist., ... 1874 . PN
(Month} (Du's (Year)
8. AGE: Years Months Days If teaa than one day ._./
70 o | 8g hr, min
9. Birthplace Mo. U
{City, town, or coznty) . == {State or forcign cotntry)
it
10. Usual occupation Home I = ('he'r g uom: within 3 months of death) ,4
11. Industry or business I » PHYSICIAN
fdustry o Busts Major findings: W A/ —
5 12. Name Hnnn TG riey Of operations........
o o s - }' / Underline
o M 8] < the cause to
= { 13. Birthplace S oo '0 e I which death
"’ 1ats oz foreign bountry Of autopsy should be
E' 14. Malden mw.ﬁ.ﬁ eth Holj_a.n _______ - harged sta-
M r ) ! tistically.
E 15. Birthplace Lo IS X 22, If death waa due to external causes, fill in the following:

16. (a)
]
17. (a)

(e)
@
(&
19. (o)

18,

' Address__._ 1908 Union Blvd

{Ciry, town, or county)
Informant... #,Q.'E!Qrge Bacon
Address 4648 Yernon Ava

Burigl (% Date thereot_ 1 2=08 =44
{Burial, cremation, or removal)

(Mcath) (Day) (Year)
Place: burial or mmdom._._L&&._chﬂlEB Cem. F——
..Drehmann-Harral.

(State o foreign country)

Signature of funeral director...

Lo DEC-25 1944 [,

kocal re;

(a)
[
()
(d)

Accldent, sulcide, or homicide {specify)
Date of ocrurrence.

Where did injury occur?.
(CiLy or towa) {County) (Btate)
Did injury oecur in or about home, on farm, in industrial place, in public place?

.

(Spocily type of place)
S (&) Meana of igjary..

{Licensed Embalmer's Statement on Roverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this eertificate was embalmed by me, or by

-

, Registered Appientice No
working under my personal supervision.

1
‘ ) ¥

. " Signed.. £ZY &4

: B ~ Licensed Embalmer No 2 -g 3 ¢

P. O. Address

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

If this body is not embalmed, fact should be so stated above
/
rol 7 .
s P,

Vot



