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

FEDERAL SECURITY AGENCY

MISSOUR] DIVISION OF .HEALTH

28.81*7 ' ‘

lﬁfE“ﬁ °§°€ i‘},‘ 5t 5“‘“”““‘“ STANDARD CERTIFICATE OF DEATH State File No
Registration District No......__ A SO, Primary Registration District No..< 5—— 0_25’2..... Registror's No. ,q\,/'

1. PLACE OF DEATH:
(¢} Ceunty Barrv

() City or town “RIIRAL Liberiy Twp .

({If outnids city or town limits, write "RURAL" and nama of townahip)
{¢) _Name of hoapital or institution: /

ml W of Washburn

{If not in heepital or inatitution, write streat number or location)
{d) Length of stay: In hospital or institution

60 yvears

(Spocify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED,
@ sae...Migsourl ¢ couay_BArry 5
© Cityortown RUral Liberty Twp. ~
(If oolside city of town Limits, write “RURAL™) W,
@ Stroct No._ 8101 w . of Washburn
{[{ rural, give kocation) . 3
(e) Citizen of foreign country?, No (Yes or No)

If yes. name country.

3. (o) PRI.NT
FULL N

e Ellzabeth Winnle BACON

3. (b) If veteran, 3. {¢) Social Security No.

name war.

6. (a) Single, widowed, married,

dlvomed__.....w ..... a..j:{

5, Color or
4. Sex.... F / | W
&, (b} Name of husband or wife.eeeeee ... 6. (¢} Age of husband or wife if
-Charles Taylor_ Bacon aive_A8C " A years
7. Blrth date of deceased... _Navember_.._._la,_h_._.le_@t

{Yoar)

race,

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month D@D e oy mlﬁ,tall-__....__
year... 1948 1

I hereby certify that I attended the deceased from_ /Al @V

19. 5%, 1o

hour.

that I last saw h. A alive on

and that death socturred on the date hour 8 tcd n v /
w Duratéon
Immediate cause of death

Months

10

Days

4

8. AGE: VYears I less than one day

83

- -

min

9. Birthplace... Arcol_a_lmgla.&“ﬁ%l I11..}

{City; town, or county) (State or foreign country)

10. Usual oceupation_HOUBEW] fe

o

TF

11. Industry or b Home — PHYSICIAN
g 12. Name Henrv St ater ’ i 1] Ma’é);'n;mhﬂ':;‘ K‘;) _fr)/ U:‘;:nne
E 13. Birthplace KV ! ,A\ e the cause to
Cit; or cpuaty) {State or foreign country) 1 hould &
ﬁ 14. Maiden mme_il.m_znh_sm ith ' Of autopsy \ L% ;h:l:l!d lt::-
=) M K I tistically.
% 15. Birthplace [ ———" — wv 2. i 22. If death was due to external causes, fill in the following:
16. (o) Informane MI'B. Lora Belle ain {s) Accident, suicide, or homicide (specify)
@ Address_ 008 Rb., Washburn, Mo. __ |/(® Dateof cccumrence
. (@ . Burial ) Date thereot_9=19=1948 || ¢} Where didinjury occur? T e Ty
(Barial, eremation, or removal) (Month) (Day) (Year) {4) Did injury occur in or about home, on farm, in industrizl place, in nnhhc plau?
(¢} Place: burial or cemation M@RLEWOOA .. Cematery ~
7 7
18. (o) Signature of funeral director. oon Fune ra’l Home pocity t(?]” i&phm’of i.n,iury...........,....._....__(_‘____.j

19,

(Renllnl . nm:ulm]

(M. D. osgl®1)...covrrrm

{Licensed Embnlmc:r's Statement on Roverse Sidef




STATEMENT BY LICENSED EMBALMER % .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by mé, orby=

%egistered Apprentice No

working under my personal supervision,

Signed

e
— gLicensed Embalﬂ\o
. P.O. Address. y)
Note: The 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 hody is not embalmed, fact should he so stated ahove,




