DEPARTMENT OF COMMERCE (BRLBATR, stath BoarD oF HEALTH 4 IRIVK
BonasD or T :;mm STANDARD CERTIFICATE OF DEATH 7 State File No
ﬁﬂa}‘%br Piimary. Registration District No_&%i‘__éf o Z Restevars No._.. T/

—~Lvery item o

el ™)
i
e 3
-g '; 1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED:
By
; % g {a) County. Cedal" . — f) .i [ .
Z 21l ® City or town Stockton, wlssouri (@ sute. Miggourl . ® County. Caderp
0z (It sutsida cliy or tawn Hmits, writs "RURAL" and nams of township)
=S || (@ Nameof hoapital or institution: (9 Clty or town Stockton
== ’) 3 {If outsids city or town limits, write “RURAL"}
E aa‘ (If not in hoapital or fnstitatlon, write street sumber o locatlon) o~
=] {d) Length of stay: In hospital or institution (d) Strest No
. - (Specify whether (1 rara), give [ocation)
P 8 Inthis community. NIO S t’ Of l 1 fe
E 8 years, months or days) {¢) I foreign born, how longin U. S. A} YeAars,
o MEDICAL CERTIFICATION
E‘g 3 o PR e Joel Sherman Bacon f%ﬂ) \
= E 5o o Soeal Se 20. DATE OF DEATH: Month ___ AUZUSH 427
A veteran, 3
3 *g ; © ¥ year. ] 940 hour ] -1 minnte. p "
g = name war. No. ;% < /
o 21. I hereby certify that I attended dw
g E B. Color or 6. (a) Bingle, ed, marrled, (| et Z 7 1 4/
E = 4. Sex Male race W di"r“&*ﬂm%ntlmtmw?uﬁ—mvao ., 1050
] (8) Name of hushapd,or . 6. {¢) Ageof husband or wifeif | and that occurred on the date and ho .
] v Duration
g = ieona mar lan&I alive__ 56 cara || Tmmedista gause of dosth ur
<E 7. Birth date of decensed_..2EP L« 9 1866 =" a aa o -
< : (Moath} (Day) {Yeur) 5 / = /
Q) = T S — L
3 i 8. AGE: Years Months Days If lezs than cne day Due to Vé/
a 8 .
=
1 73 | 11| 13 — : -
. . e to.
Z ol 5. Bintbpises. Missouri . A -_ )
§ E (City, town, or county) {Stata or foreign conntiy)
= pation i Oth diti
g = || 10 Usual occupatie; Retail prowd nmn‘::.nf, within 3 months of death)
= £ i 11. Industry or businen PHYSICIAN
- =] Hndings: —_—
E 4 12. Namae A, J., Ba-on : Md&; oper‘;gi'om L]
'ﬁ . ’ tg’nderilnt;
o a cause
g IE- ; 13. Birthplace "I'neun' (Stata or foruign country) é v ‘},u chld (ﬁ:h
g = 14, Maidon name. HARHET “1T8bree ‘ Of autopey g ehould be
E = tistically.
‘8 enn. . .
5 E‘ S | 2. Birthplace. : (CIE[; 20 /')w MMW)’ 22 1f death was due o external ﬂll)in the following:
E 16. (a) Tnformant's own (8) Accident, suicide or homicid® (specify
: (b Address ] (b} Date of cecurrence. X
E 17. (a) - Burial (8) Date thereo (©) Where &4 tajery (City or w0
= (Burial, cremation, or romaval) B (Month) (Day) (Yoer) || () Dld lnjury occur n or about home, on farm, in lndnltr&ul plue, In publlc p?ned
(=
&=
w
=
-t
]

E&S!zmtur‘ /Fj? .Doﬂu’_@

Ads

{c) Place: burlal or crematio kton Cit ir
18. (o) Signature of funeral dkectnrmt.‘_. ..,_tad_g.__ Whlle at wﬂrlﬂ' (ﬂm(:’;" “M 15
. , y

{Licensed Embalmer’s Statement on Reverse Side)




=
)
LY
-
i
-

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

, Registered Apprentice No

Licensed Embalmer in 3
P, O. Address.. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIVG (leure to comply

the above conaututcs grounds for revoeation of license.)
If this body is not embalmed, above space should be left blank,

working under my personal supervision.




