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CERTIFICATE OF DEATH
1. PLACE OF DEATH

g3
g3
=
28
o e /County .J88per Registration District No
% g Townstip....... (TLOBB= oo Primary District No. ........ AL
(]
:: T4
Ep Z. FULL NAME........... Belle Leonsa Bacon R,
B (s) Restdence, No.. 1640 We. 4th St. 8t., ward, ... .
& (Usual place of {if monresidant, give city or town and Gtate)
..‘,:l; 8 Length of residence in clty or l.own where death occurred yra. mos. ds.  Howlong in U. 8., If of foreign birth? yra. mos. ds.
O :
E-s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 .
G| g 3. SEX 4 OO R RACE | 5. B e oo ire the woordy - || 2. DATE OF DEATH (onTH. OAY.AND YEAR) 1 229 =37 .19
33 _Famsle White Hidowad 2. HEREB CER;IFY I attended
g g - IF MARRIED, WIDOWED, OR DIVORCED — L 19 -
bl A HUSBANDOF e e e PO & D (0 7 s SO oot RN
=g (oR) WIFE oF Calvin C. Bacon Lestsawh.. BI‘ Alive o cvvs e 12-9=-37... .. 18
L /6. DATE OF BIRTH (onH,oav.aNpveEr®)  Ogt e 18, 1857 || to bave occurred on the date stated above, at?.3.20. B o Mo
.g 7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and related causes of importanca were a3 follows:
m g . day, ..o hrs. I[hie of onset
a3pP /|| 80 1 24 lormin]| ALOAS KN, ortanltLitirnfo
.8 [0, | * Trade; protession, o particular A
3% ] sawyer, bookkeeper, e FOPEOTALR. & S
ag, : 9. Industry or business in which
g E g :c:l;ma.n don’e. as aitk wmill, Home i | R
g 8 [ 10. Date deceased last worked at M. Total time (rears) |7 V2 ©
3 o 8 ﬁ:r )owupaﬁon (ronth and wpent in Other contributory causes of importance:
oa || | @ year......
d
g-‘—‘-' 12. BIRTHPLACE (CITY OR TOWN)
2% (STATE OR COUNTRY) Tl e AR AN I e
o4 _ ; .
'33 & | 13. NAME Thomas J. Fairbrother ]
_g b E . T Name of operation
“ 8 < | 14. BIRTHPLACE (CITY QR TOWN) 21.|| What test confirmed d1agnosis?. ..o 'Was there an sutopay™.............
gf L (STATE OR COUNTRY) IInknown ! . P
88 E} 23. If death was due to external ca olence), fill in also th‘e/fpllowlng:
ga I 15. MAIDEN NAME mrg&ra L S;: Q h b Accident, suicide, or homicide?.......o% e, Date of Injury.....ccocneene-e D -
=1 E Where did injury oecur? /
:‘g g g 16. BIRTHPLACE (CITY OR mww"""""UI’IKﬁ"O’ W (Specily <ity or town, county, and State}
-BE (STATE OR COUNTRY} Specliy whether injury owun} in industry, in home, or In public place.
g 17, INFORMANT. -__Cly QQ.."Tn .Johnsoh__ L
£5 (ADDRESS) Q_vi, 4th —Joplin, MO Maner of injury........ ¥ 2
5-2 18. BURIAL, Naturs of injury v
] =] MLMU oare__18-11-37 »_| 24, Waa disease or injury in an ogrppation of deceased?.........c.oenn.
nlig 9. un(mmmgm-...EI.an“ Seivers Mortuary 1 80, apecify........ I} v Y4 RN (/
ADDRESS,
41 (Signed)... e Lo...... L0010 zlr..... A, ot B . D.
RO /2, 7 AprtR ‘ faedae
1 (Address)...... el i 5. ). 20 Pt G-
20, FILED.. // > 57 / T -
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