N.B.—Every item of information should be carefully supplied. AGE ghonid be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BEC 3 0 1936

1. PLACE OF DEATH

0 oot une this space.

County......@NG0IDA. Registration District No................ 3?%5. .................
Township. Primary Registral
Moberly o ‘-'abash Hospltal ..... st
2. ruLL nameHEXVEY D, Bacon 4
(a) Residence, No st., Ward. Galldlen, Mo, .
{Usunl pl.nee of abode) (If nonresident, give city or town and State)
Length of residence In cily or town where death eccurred yre. mos. da. How long in . S,, if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. gINGLE. MARRIED, W|mwrf:‘lp' OR
Male Vhite oRCE B
SA. IF MARRIED, WIDOWED, OR DI ED
HUSBAND oF

{OR) WIFE of ary L Bacon

5. DATE OF BIRTH (monw,oav.mmovey  2PL. 18th 1882

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /Ié W T 1834
2. | HEREBY CERTIFY, That I attended deceased from

e Znd D 0¥ ko ./l/a‘/.\:? ............... L19.3L
Ilast saw h/.m...nvaon.....Zl./ PP S ,193.£. Deuth issaid
to have occurred on the date atated above, nt/{.’:fﬁ?.ﬁ?x.

7. AGE YEARS MONTHS DaYs It LESS than 1 || Tke principal’cause of death and relited causes of importance wero_as follows:
54 6 ; [ T S brs. / 7L Date of goset
15 Jormmmee min. d&/&? ........ 2 11’7 n7 / e oyl
8. Trade, prolession, or particufur "
5 :‘:'dy:'f,.wm'k Eom. “:ﬁ:fg.o'a"l..&;""‘rj-a‘t e r .......................... ‘1 ...............................
: o Tna :r“:m“;m m wbien | ToOreman [ g Lo A g e
n work was dona. as silk mlil, YWabgahl R. B, [ s i g e e e
o] saw mill, bank, ete
§ 10. Date daceased last worked at 1. Total time (years) |~ 7TTTT &
;l:.:r )occupatinn (month and spent i?hn Other contributory causes of unportancc"' i
................ 2. VR TR " N —
12, BIRTHPLACE (CITY OR TOWN) 0. i
(STATEORCOUNTRY) = g w
E’ ‘3- NAME He nry D . Bacon [T ——
;.!_: Name of operation... W t/oﬂc’ ........... Date of....... 77,
bl RS u} RTHPLACE (cITY 3nrovm) Unknowin What test confirmed diaguosia?. (Z..9.. ., Waa therean nutupay'.’a%..
STATE OR COU
o 23. If death was dus to external causes (rinlence), fill in also the following:
4 | 15. MAIDEN NAME Sarah Roney Accident, suicide, or homleide?........ccocooerrermrnnes Date of fjury.......c.ovpevece. v 19,
- Where did injury ocour?
g 16. BI(RSI:{TI;L&CCE(J:m ‘gﬂmn) Unknown (Specify city or town, county, and State)
Specity whether injury occtrred In Industry, in home, or in publie place,
17. INFORMANT. Hrs. H.D. Bacon
(ADDRESS) G8 '.L"'.I“an o, Manger of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
Gallaeign, lo 11-5th 8
PLACE 2 DATE 2 15”"'“ 24. Was diseass or injury in any way related to occupation of deceand";%

Yehan_ and Son,

19. UNDERTAKER.... Ouerx.y, Yo,

(ADDRESS)

2. FILED.....:...‘...(

If 80, specify.







