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THE DIVISION OF HEALTH OF MISSOUR|

D CERTIFICATE OF DEATH

~.Primary Regu!rullon District No. s &7/

P
“99-016242

STATE FILE NUMBER

Reginrur'l No.. /0 é

L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

{f institution: Residence beﬁnn

o COUNtY S+, Louls o STATE  ppe b. COUNEY4 Loufg uwn)f
b. CITY {lf outside corporate limits, give TOWNSHIF enly) Inside Limits e. CITY Ingide lelu
ow _Manchester, Mol. Yes XJ No [ om Webster Groves YoXJ Ne[]
c. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (IF outside, give lncnﬁon) Reside on Farm
NsTiTuTion Manchester N, Hl 2 yrs. ‘oM 768 E, Big Bend Yol el
3. NAME OF DECEASED First Middle Last 4, DATE Month Day ¥ oar
(Type or print) OF
FANNY HUNT BACON pea# Apr, 18, 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in years | EUNDER I YEAR| IF UNDER 24 HRS.
F l w WlDOWEm 1 DIVORCEDD June 3 . 1871 87bmhdu1] Months l Days Hours Min.
10a. :’:,?,,:L O.C'C::F::Tl:l(:: L(?l‘v..:lll:ldi:lf::in'r:d;lon- 10b. |K|:D5?|-F EUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
Housewite A Home Tuscaloosa, Ala, ‘' USA

13a. FATHER'S NAME

George Henry Hunt

13b. MOTHER'S MAIDEN NAME

Inez Rodes

4 NAME OF HUSBAND OR WIFE

C, FEmerson Bacon

15. WAS DECEASED EVER IN L. 8. ARMED FORCES?

{Yes, vav unkngwn]| (I yes, glve war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Mrs., May Killian, 768 E, Big Bend ﬁ

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one :cuse per line for {a), (b), and {c).}

IMMEDIATE CAUSE () Cerebral arteriosclerosig-with chronic brain

INTERYAL BETWEEN
ONSET AND DEATH

Condltions, if any,
which gove rise o

above cousa (a),
stating the under-

syndrome and arteriocsclerotie heart disease X0 years
pue 70 ) _Arteriosclerasis: 10 years

WHILE AT NOT WHILE
WoRK [ A O

Man'ehe st

i e

é lying couss last, DUE TO (<)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dtseose condition given in PART | (o} 19. WAS AUTOPSY
by . 23 PERFORMED?
z Fracture of neck of right femur (8 days) 4xF YES[ ] NO[X
£ | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
§ )4 ] O Fracture of neck of right fermur in fall at Manchester Nursing
S| 2c. TIMEOF How Month, Day, Your Homer
a iINJURY  am,
S pom. April 10, 1959 Yao
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Manchester, No.

3:50 p.M,

Death oceurred of

21 1 attended the dececsed from & ) o l9 31 , o

last iew%’talin on
m on the date stoted obove; ond to the best of my knowledge, from the causes stoted.

22a. SIGNATURE

73a. BURTAL, CREMATIOM
REMOV AL (STI

Buria

23b. DATE

4-20-59

{Degree or titla)

22b. ADDRESS 19 Eo- Lockwood Avev,:

22¢. DATE SIGNED

23c.

27« D.a Webster Groves 19, Mo, 4=20-88 59
MAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or county) {Stare)
Oak Hill Cem. Kirkwood, Mo,

24. FUNERAL DIRECTOR ADDRESS

Parker-Aldrich, Webster Groves

25. DATE RECD, BY LOCAL REG

REG!STRJ\? SIGNATURE
+
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STATEMENT BY LICENSED EMBALMER

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

By ME, O BY (oo e e e ra et sae e e ., Student Embalmer No. .................0. ‘

working under my perscnal supervision. 3 ‘

R T =7 1| SN Signed ,.\-
Signature of. Student Embalmer

Lacensed Embalmgt No, .7 j/ .......
. P. O Addres ...... e
Note: The above MUST BE SIGNED BY THE LACENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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