S. No.2 ' DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘)72 8 5 ‘
BUBEAU m? THE CENSUS
124 L FALED “9 w STANDARD CERTIFICATE OF DEATH State File No...on
L
3 4 X47070 Regfstration District No R é j ]________ Primary Registration District No..__....é..-%gg 6 Registrar's No. J/ /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: , 5) 6
Franklin |
(:; County....- g 1 a @ sae_Mipsouri ® County... Franklin 7 ..
. i
%’ ® City or w“‘(!r cuteids city o town Limite, writ “HURAL® and pame of towsshi) || () City or town... sabadle et
(¢} Name of hospital or institution: (If outaids city or town limits, write “"RURAL™) O
- - T ? - {d) Street No.
(If not in hoepital or institntion, writs street number or location) i (If rural, give location) I3
(d) Length of stay: _In hospital or institulion..__..Hone b4 .
(Specify whether {¢) Citlzen of foreign country? Qo (Yes or No)
In this community___ 5.years x x

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

yours, months or days)

1f yes, name country.

a) PRINT

yoii Name__1vae Marie Bacon

3. (¥ I veteran, 3. {¢} Social Secutity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Auguﬂt

19’-"7 hnur‘ ?

19
minute 45 PO M

‘day

22. Ii death was due to external causes, fill in the following:

name var...... JORO No..2£96-28-6979 year .
= 21. [ hereby certify that [ attended the deceased frum._ﬂ.z_# {fYZ
5. Color or 6. (a) Single, widowed, married, 1 to/? . 3
4. Sex Femaler) race White divor ChS n&l_e. -J|| that Ilast saw h =T alive omm-ff‘W 108
6. () Name of husband or wife.—cveeececre. 6. () Age of husband or wifeif || 2nd that death occurred on the date and hour statdfl above.
ahvg""H_FAu e yearg |} Immediate cause of death... MM £
7. Birth date of deceased ADri.l 2“'. 1928 7 -
(Month) (Day) {Year)
N 1)
8. AGE: Years Months Days * If lesg than one day Due Low ...... FM
o M 2
19 3 25 hr. _min J I b /
N . J Due to
9. Birthplace... Sullivan. Missouri - ' -
(City, town, or codnLy) (State or foreign country)
- B Other conditions. N
190, Usual occupation Worker (I de pregonncy within 3 months of death)
1. Tndustry or businss.... N _ Inbe Shoe °° ' e o .| PHYSICIAN
- ajor findings: ) v .
5 12, Name FlOYd. E Bacon g Of operations....... JUM. ! \?‘ odert
- . . i - nderline
= . ) e A\ .
%\ 13. Bifthplace.. Sullivan | His Egurir U) W Y, i =N bieh death
{Gity, lowggeor t -y tate or fereign counatry Of autopsy P e, 7 O should he
5 14. Maiden nams (‘I%‘a M' wlﬁton = v R ) ., charged sta-
o . tistically.
=
[=)
=2

e,

15. Birthptace.._ H1E

16. (o} Informant .. 2N .«

{8) Address” . 2 - ¥ S
17 @ Buria: (5) Datd thereot. 8/ 22/ u7,
. (anml,cremmn.orremovnl) Mcnu:) (Day) (Year)

_ Sulligan

(c) Place bu.na.l ar crr:mat.lon

ls (a) Sl.znzture of fiineral director..

‘(#) Date of occurrence.

{2) Accident, suldde, or homicde (specify)

|
(¢} Where did injury ocour?

(City or lown) (County) (State)
(d} Did Injury occur in or about home, oo farm, in industrial p]ace. in public place?
.. .
A (Speufy type af placs) U
While at work?_ .. {¢) Means of injury........ .

D

aress. W shington, Mis
@ Ad —AA “ 7 :)’[ ¢ 80 E d 3 23. Signaturc.... .(M D, orother)
19, WA A L . - A -
@ (Date ed locsl raglatrary” cxistrar’s yignature) = M || Address... ¥ g
J v (Licenaed Erhbnlmetr'a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w}j-z:ﬁe

1

is recorded on the reverse side of this certificate was embalmed by me, or by
.» Registered Apprentice No. 5{%/

" ¥ - Licensed"Embalmer
_P. 0. Addres

Note: The above MUST BE SIGN’ED BY THE LICENSED. EMBAILIVIER in hls OWN HANDWRITING.

the above constltutes grounds for revocanon of license.)
" If this body is not ertfbalmed“ﬂ’d‘ ahould be so stated n.bove. ) .ﬂ:_ . L .
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