IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H60-010109
F”_ED VS Rildfﬂﬂlda D?hr?gﬁtg ef 5 Primary Registration District No. __w———sz2T= __Registrar's No. _____1____ ______ STATE FILE NU?BER

NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
| s. COUNTY Butler . STAl4 gsourl b couBtler admisslan}
b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TY Inside Limits
R
ﬂ_mae]ymmshln Syears: 10w Neely Township Yoo O No O
' c. FULL NAME CF (4 T in hospital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS llrFr
TSTVION 10 _M1l1e 8. of” PoplarBlinfP ™D 10 Mile S.of PoplarBl Y10 No O
-
] 3. (PT‘AME OF DE)CEASED First Middie Last 4, DggE Manth Day Year
ype or pripnt "
Dovie Bacon oam Feb.  22-60
5. SEX 6. COLOR OR RACE 7. Marrigt [1  Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthriay) | iF UNDER | YEAR IF UNDER 24 HR
Widowld [] Divorced ] - - QR b Months | Days Hours Min,
Female White 3-10-1895 64 e | P
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) . ~ M
Fwlfe ———— VanBuren, Ark. U.3. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cy Passmore J.¥W.Bacon
15. CEASED EVER IN %&#w@ FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye: , or unknawn]| (If yes, ‘bive War SruTer st service)
None ! Pearl McClanahen -Neelyvi}|€,/¥\o.
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (). . INTERVAL BETWEEN
uz.l PART I. DEATH WAS CAUSED BY: ~4 ONSET AND DEATH
; L) .
2 IMMEDIATE CAUSE {8} Ac.-u.‘fv LoRONVAR Y y ARom Ade.S Mantes
14 .
O . . * A
o Conditions, if any, DUE TO (b} [ [
which gave rise to
ebove cause (s},
stating the under-
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal PART MI. If deceased was female was
g dizesse condition given in PART 1 (2) there » pregnancy in last 90 days.
§ I O Yes I B/No I O Unknown
l-% 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE . RIBE H INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.}
& PERFORMED? O a a
) YES [} NO
& | I TIME OF  FouF  Month, Day, Year |
o 1NJURY a.m.
g p.m, .
20d. INJURY OCCURRED B0e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
p_
21. | anended the decessed fro - 7 / . to_M._g.al_md last nw.,’.:.;alive onM IQQO
Death occurred at a' Y 3 0 ”\ m on the date stated above, and to the best of my knowledge, from the causes stated.
B 272a. SIGNATU] [ (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
s /gy al 2 P U . 3- #- 60
>
—l e, BURIAL@ZNA"ON. 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a REMOV pecify) B
o a2
™ BIMTAL 2=25.80 Brown—Gh utj\*rncounty Mo,
< | T24.“rbNERREWMIRECTOR - - ADDRESS = E RRED. BY LOCAL REG. m,lm's SIGHATU
> -
=] _White's: Fundral Home~Flak,Mo. © % ; ‘Zm

[Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by
ox L

v

or by . h

Student Embalmer No.

working under my personal supervision.

-

9
Student Signed A'__.,-_--A__, £ - "__./

Signature of Student Embalmer 7 /

. N I N Loy .. Licensed Embalmer Ng. 'y
O - L. . 1}
: ‘ P. O. Address ’)

Note: The above MUST BE SIGNED BY THE LICENéED EMBALMER in his OWN HANDWRITING. (Failure to cq
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.
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