8. No. 2 DEPARTMENT, ? COMMERGE MISSOUR! STATE BOARD OF HEALTH S-._, _\i\.,a._, g - b 8 7 8

Mt N Cl3 1942' STANDARD CERTIFICATE OF DEATH Stae Bl o

v. 5.17-39
. .
Xesas0 Remstrntlo_:_l Dristrict No“/:/f.... Primary Registration District NoJ_,OQQ.‘ Registrar’s No ’9"‘ 3
t. PLACE OF DEATH: ’ 2, USUAL RESIDENCE OF DECEASED;
{a) County Jasper ; ! (a) State Missourl ) County Jasper f
() City or town Joplin (U Lo
(If outside city or town limits, write “RUBAL" and oame of township) (¢} Cityortown J 001 1n
. {c} Name of houpi%or inat; itugo% 9 th /V (1t outside city or town limita, weite “RURAL™) 5“""“—
Ea el f @) StreetNo. 120 _East 9th
> {IT not io bospital or institution, write street nymber or location) (1T rurad, give location)
(d) Length of atay: In hospital or institution ( I
2 O (8pocily whether {e) Citizen of forcign country? (Yes-of No)
In thia community. Yyears

yenrs, manths or daya) If yes, name country

3. (&) PRINT Sherman Bacon MEDICAL CERTIFICATION
FULL NAME F‘ b 10th

20. DATE OF DEATH: Month._..5. €0 day
3. () If veteran, . 3. (¢) Social Security 42 8 .z

vear, hour. o minute. a M.
name war. No.
21, I eby certify that [ attended tke deceased from J—
Male (\) S. Color or 6. (e} Single, widowed, married, 4 ' /‘7 v - 19;_@0 ” - S 19,95, 3
oy I
4 Sextd ) e White ) divoreed..8ingle . that T ast saw b fet alive on 'M u ;7 t 19..5:
6. (b Name of hushand or wife......_ .. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
F- 115 SRR, .- ¢ ¢ Immediate ca of deavh ' -
~
7. Birth date of dec d Ap I’il 5th 186 5 L Rt & d'# P '
{Month) {Day) (Yeur)
8. AGE: Years Montha Days If less than one day Due to
76 10 5 hr. min

Dtte to

9. Birthplace Illino_ia. .
- .- . (Cj mwn or county} - (Sm.e or. foramn counr.ry) iR T i

10, Usual occupation

iner Other conditiona
L (Include preguancy within 3 months of death)
N

] W PHYSICIAN

11. Industry or business

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

'
=] Major findings: - —
“HE { 12. Name.. Samuel Bacon A Il
5 ; " Oh T ij . R R | Underline
/ =1 13. Birehplace io : ‘hﬁcg‘é’etg
l)’. tawn, or county) {State or foreign country) which dex
& [ 14. Malden name.... Harveym,.‘! Of autopsy :ﬁ’ﬂgg ,:'}f.
==} tistically.
E 15 Birthplace Illinoisf 22, 1f death was d nal causés, fill in the following:
= - {Gity, towrn, or couztn) tGtate or foreinn comntiy) 22, eath was due to external causes, fill in the following:
16. {2) Iaformant John H. Bacon . {s) Accident, suicide. or homicide (specify)
() Address seneca N Mi gsouri (b) Date of occurrence.
7. (@ urial ) Date . 2=11-42 (<) Where did injury occur? ey — _—
Barial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on Earm in industrial place. in pubhc place?
(@ Place: burfal orcremation. L. OT'€ 8% Park
18. (a) Signature of funeral director... L&np (Sm jty “Sm & nmgf ini / 3 .

() Address_.... Joplin, Migsouri
19:(0) e Ll SR @) ...&MJMM(_.__.__._

{Dote roceived local registrar) {Hegistrar's aignature) - et

'-F . 14 ] 19! (Licensed Embalmer's Stnlemet(/ﬁcfr-e Side)




42.2:/64.

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed....\ Q/_: /M

Licensed Binbalmer No. ;7_. 3 / ?, .-
P. 0. Address ! _Q_.\/\\qd ...... W\.ﬂ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITJNG. (Failure to comply with

working under my personal supervision,

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



