Local Registrar,

v : (Licensed Embalmer’s Statement on Reverse Slde) I '

. ! ' ’l\ﬁd MISSOURI STATE BOARD OF HEALTH
: ° PR cae BUREAU OF VITAL STATISTICS )
N ég CERTIFICATE OF DEATH * ‘.5 2 J»Q
1. PLACE OF DEAT Do not* e.
] Pottis 7 - \
5 g (a) County................. Registration District No................. o
-§ 'E. (5) TFoWRIAID.......orepgrereme v ooy oo 0 Primary Registration Disiriet No.. Registered No............... 3 ......................
ue (e} Cles (d) Bireet No........oooconmerrieermaimnans ... N St.
a (If death oceurred i in Hocpltal or Insntut:un, Write ita name inatead of street and number)
! é (¢} Length of residence in clty or town where denth ocenrred yra. mos. ds. {f} Howlong [n U. 3.,f of forcign birth? yra, mog. ds.
]
no .
- EE 2. PRINT FULL NAME.... ... Clyd& Berten Bacon
- «
B () Residence, No... ?, =t .Broadwa.
. % - {Ususal -br.e [ bo‘dzg'r Do street min.'.ma:;.ﬂ.I 0? county or city] (If nonresident, give ¢ity or town and State)
b :
| g 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- Q% 3. SEX 4. COLOR OR RACE {5, Smcu-:. MARR!ED. WIDOWED, OR g
: E “ ] + czn {m a word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) J’&N. 3 , 19 @
o Male Whi te € 222 | HEREBY CERTIFY, That I attended deceased from
o8 5A. IF Mﬁsgggﬂg:ggwmon DIVORCED ¥ 19
34 (OR) WIFE oF Mrs. Madge Bacon |7 g 0 s ema s o
o = hr o o S 7 " S Ay b
2 }
- g 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. 3, 1880 to have oecurrad on the date statod above, 2 :‘Z IS P
‘E 1. AGE YEARS MONTHS Pays 1f LESS than 1 || The principal cause of death and related ca of importance were s tollows:
@ -‘u; 54 2 , t:;; . Dala of casel
3 E 2 8. Trade, profession, or particular kind of
<@ o work done, as sawyer, bookkeeper, tc......co. J @ Py rrmmssrisionns T O N Aot uusmov N
] E | 9. Industry or businessin which work .
g B E was done, as saw mill, bank, etc....... Machiniat
:a o 3 10. Date decensed last worked st 1. Total time {years)
a.-E‘ § this occupation (month and spentin
28 year)............ oecupa.t:lon ............................
O ‘
5 12. BIRTHPLACE (CITY OR TOWN) Grant |
..g. g (STATE OR COUNTRY) Iowa N AP A, AAA B Tt M
o= & | 13. NAME Rant Bacon Vi
-1 I ] Unkmwn [
g4 % | 14. BIRTHPLACE (ciTy or Town)... remerite|| Name of operation
28 b { STATE OR COUNTRY) B s 52 1o 3 - /‘ ame of aperal ;
£ What test confirmed diagnosis’
w r .
g E Ii! 15. MAIDEN NAME 23, If death was due to external causes {rlalence), fill in also the following:
k-] = . .
[ 2 SOOI Data of injury.....ocoeeeeeeainene »19.......
g % © | 16. BIRTHPLACE (es7y o own...._Unknown Awd"’d‘;;‘:’d"“ or homicide ate of injury
'E L] z {STATE OR COUNTRY) Ohio ., Whero njury occur? (Spadity ity or town, county, and State)
. P - . Specily whether Injury occurred in industry, in home, or in pablic place.
< 1. invormant......... . Mrg. Madge Bagon
g E {ADDRESS, 2 T -
. 1 ! inj
s 18. BURIAL, CREMATION, OR REMOVAL anner o- l.lltll'!'
'E.g ] Nature of injury......,
""‘“""G@'Q't‘f—: Towa oATE__ Tan. Q12
B s i ¥ I 24. Was disesse or i
3 & 19. FUNERAL DIRECTOR (NAME) __ . ..Duane.mEﬂing-._m.-_.-. 1f 20, sped!y ..............
: I a (ADDRESS) Sadalia Mo M
. BB e '
. <
9 b3 20, FILED. ‘f 1940 d




,;b
W0

STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

wueemey Registered Apprentice No

_ working under my personal supervision,

Licensed Embalm No..

. ~ P. 0. Addr

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Failure to comp
_with the above constitutes grounds for revocation of license.)}

If this body is not embalmed, above space should be left blank.

.




t.

tate
&xw.

y supplied. AGE should be stated EXACTLY. PHYSICIANS shoulid's

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION isvery ig

AZGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED QY

1. PLACE OF D
(a) County....J/.

FILL 3 ANSWERS TO ALL SPACES  MIISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No...ooore weceicaae ééyl

. Primary Registration District No..e g0 .ot 5.

CHECHED i) RED PERCIL,

Townsh!
Clty,

(b)
(<)

resemeemssnns () Bireet No,

2379

Do not use thig space.

Regisiered No.

=5

t.

(e}

(a) Residence, No

. S
{If death cccurred in Hospital or Institution, write its name instead of strect and number)

f) Howlongin U. 8., if of forelgn bhirth? ¥ra.

mos. ds.

dumﬁd yra. mos. ds.
2. PRINT FULL NAME.. ‘el o ol / MM)
Ll

of abode, if no street address, write county or city)

{It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3. SEX 4, COLOR OR RACE

Wea BN,

P

5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (torile the word)

.19 ‘;/0

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /"'" 3
!

5A. IF MARRIED, WIDOWED, OR DIVORCED,

2, |

HEREBY CER
”

HUSBAND O
(OR) WIFE o7 P A0 Z
6. DATE OF BIRTH (MONTM, DAY, AND YEAR), //j c‘
7. AGE YEARS MONTHS bavs
—

54 2

If LESS than 1

8. Trade, prof;sssion or particular kind of
work done, as sawyer, bookkeeper, etc.. 7?70 .......

9. Industry or businesa in which work
was done, as saw mill, bank, ete..#7. 7.,

Bnd refated causes of importance were as follows:

Daie of casel

10. Date deccased last worked et
this occupation {month and

year)

OCCUPATION

—

2. BIRTHPLACE {CITY OR TOWN).....2% ™ - x
(STATE OR COLNTRY)

13. NAME /;;M

14. BIRTHPLACE (CITY OR TOWN,
{ STATEOR COUNTRY)

16. BIRTHPLACE (CITY OR Town)W

(STATE OR COUNTRY} —

MOTHER'| FATHER

0
. INFORMANT 27

L a N z
‘s, -'/ ol J: ;-7‘/4_'_4'/.__0.-

17

(ADDRESS) fas < "

s A T A pheok et e
18. BURIA}) CREMATION, OR REMOVAL
"’ A o/ 't,
AT Ay Wy R N e ¥ s T DATL—/_ ,
1]

19. FUNERAL DIRECTOR 2. Sl Ty

{ADDRESS}

R} T

# Manner of injury.

Accident, suicide, ot homleide?.................
‘Whera did injury oeccur?

reeveenen Dt of injury.. ...

23. If death was dua to external causes (vlolcace), fill in also the following:

(Specily city or town, county, and State)
Specily whether injury oceurred in indostry, in heme, or [n public placc.

: ahtum of injury.

-

FILED,l-_ *

20

159D MM%'SR?;\??A
F .




S-3310




