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Doctor, coroner, ste. must use only standard nomenciatura in item 18, No symptoms will be listed. All
liseases in Part | muat be casuvally reloted. Coroner cannot certify te o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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HLED SEP 21 1956

Registration District Mo ool

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

- Primary Registration Distriet Noi’..}..é

CATE OF DEATH

29986

69

-J10a. USUAL OCCUPATION {Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-c-uud lived. If institution: R.sldcn;u _bnf_nr.,
. COUNTY o. STATE *b. counTy acmiastan
° Butler ko, Butler
b. Céav {if outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY = 0 ,‘;&,ﬁ’um;,,
TOWN Coon Island. YesU Nog TownNeelyville .:;t.ar‘ Rb,"j. Yool Noy
c. FULL NAME OF {If NOT inhospital, give location)| Length of stay in 1b M id . . 5’
HOSPITAL OR d. STREET ( cutsi u, give locotion) Reside on Farm
mstiuTionveelyville Star Ht, S5O yrﬁ ADDRESS Yesd Noo
1 NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED oF .
(Type or prine} James F Baccus eaTH Sept 6, 19546
5. SEx £. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TIF UNDER 24 HRS.
Y mnmgé Gk wever marsieo [ ‘ Tk e o B i
male ihite wivowep [ ovorceo [} Feb. £6, 1888 68 l

10b. KIND OF BUSINESS OR INDUSTRY
during mos! of working life, even if retired)

Larmer

farm

11. BIRTHPLACE (City and statc or country} 12. CITIZEN OF WHAT COUNTRY?
unknown, I11.

13. FATHER'S NAME

William L. Baccus

USA
§4. MOTHER'S MAIDEN NAME
Sarah Ellzzbeth Garrett

{no

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, ro, or unknown) () yee, give war or daler of vervics)

16. SOCIAL SECURITY NO.
Jnone

17. INFORMANT Address

Ella Baccus . Neslyville, IoO..

19, CAUSE OF DEATH [Enfer only onc cotise per line
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

fnr {a), (b). and (c}.]
sy g’ E

i : INTERVAL BETWEEN

Conditions, if any,
which gave rize fo
above cause (6}
stating the under-
tying cause lest. |

DUE TO (b)

DUE TO (&)

ONSET AND DEATH

4
] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 ;gigg;%ﬁ\’
-
3 ) 4 43 )( ves [ wo [E/
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enrler nature of injury in Part Tor Part 11 of item 18.)
& O | 0
- 20c. TIME OF Hour  Month, Day, Year
S INJURY g, m.
E p.om. )
X | 20d. tNIURY DCCURRED: . 20¢. PLACE OF INJURY (e. ¢., in or aboud Aome, 207. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, vireet, office bidyg., efe.)
WORK AT WORK o

21, J attended the deceased from
Death occurred ap

a

S:49fF A,

d last saw him alive on 2_...5..._%:&._._

-h..'-— . - -
m on the date stated{fbove; and to the best of my knowledge, rom the causes stated.

2

(Dcyrng !WE) .
y ] .

22 _DDRESS

3

22¢, DATE SIGNED

7--7-5¢

Sept.7/56

23¢. NAME OF CEMETERY OR CREMATORY
Coon Islangd

(C:!v. tou'n, or mun!w (Staze)

Butler Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS
LicCord Gieh ligylor, Ho.

<

25. ? CWEAZ

ey

WSTRAR S?%ATURE

{Licensed Embalmor's Statembnt on Revorse Side




REGH 1" s

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student . ...vvrieciiiiiiiaeisteasnsaararnnasense

2 Q,J
Signature of Student Embalper oo oAmmmm oA e
. P. O. Address }07,«4?!—!

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




