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

DEPARTMENT OF COMMERCE

AL RER D 040

MISSOURI STATE BOARD OF HEALTH [ .’. !3 n 4

STANDARD CERTIFICATE OF DEATH Stae File No..
2—_’ Primary Registration District NoS?.SL Registrar's No.. _3 8/

Registration Dist;'ict No. %2 1. o

1.

(a)
(&)
[}

PLACE OF DEATH:

County Maries County
City or towtt........ RUITAL . Near—=ti¥d ﬂa ’ ‘}tf
(If outsida city or town luml.l writs "RURAL" and name of

Name of hospital or institution:

In

(If oot in bospital or ipstitation, write street number or location) /
(d) Length of stay: In hespital or institution

(Specify whether

this community
years, months or days)

duia FRINT  Mary Lucinda Bacon
3. (&) If veteran, 3. (¢} Social Security
name war. No
\ §. Color or 6. {6) Single, widowed, married,
s sex. Female.| melhite] divoreed. W id owed
6. (b) Name of husband or wife.—..ccecovcrceenneeee. 6. (€) Age of husband or wife il
William 5. .. Bacon AlVE oo YEATB
7. Birth date of deceased June -’z} » 18 66
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
7 5 9 l 2 ! hr. min
. ~
9. Birthplace Mar 1€es {J Ounty 4 MO : n
- " (City, town, or county) (Siate or forelgn country)
10. Usual cccupation HOUFPWifE
11. Industry or business ) ) .
& [ 12. Name James Eddington
. LT S ; Y
<) FR AT — Tenpessez . \ .
1y, town, oo or foreign country
E 14. Maiden name ‘Hoda‘i _MOO e
S 15. Birthplace Tenness ee
= (City, town, or county) (Sr:a&e or foreign oountl_*y)
16. (0} Informant’ Mrse . Le Ve Perkl ns
®) Address Dixon, Mo,
: 2
17, (8} Burigl * .. (¥) Date thereof 3/ 1 6/ 4

19.

{Barial, cremation, or removal)

(c) Place: burial or cremation....
18, (n) Signature nf funeral ditector.

(Mooth) (Day) (Yoar)

Pairview-Gemetery—
Fred Ha (11'!]-\97'*%

hixon, Mos.:

(4) Address

(2 3.:'[7:%2)...“

(Date roceived bocal registrar)

) otomar B, 44.4.&&21

(Runlnr '] ||mltm)

2. USUAL RESIDENCE OF DECEASED:

igsouri 00L&
@ suate..... ME5S () County.....Pulasgki 5
(¢) City or town Rursl s

-1

It outaide city or towo limits, write “RURAL")
@ StreetNo ear Dixon
{If rural, give location}

{¢) Citizen of foreign country?.._... {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION
20. DATE OF DEATH; Monm.._..M.é.l...I..'...Oﬂu...__.day 15
‘ 4

YEAr 1 2 hour, miniite, M,

21, I y cerm’y that I Ettend:d the deceased from

10467 to......B A K ot 19«1—
that Ilast saw LSMF... alive on‘\MMaI#" ...... 19.£J/

and that death cccurred on the date and hour stated above, Durati
uration
Im jate cause of death
dg
Due to.
Due to.
Other crmdlhnnl
(Includa pregoancy within 3 months of death) L% a/
l PHYSICIAN
Major findings: P
Of operations Underli
Lt Tl o . erline
the cause to
. 'which death
Of autopsy.... sho:‘l;jl ::e
: charged ata-
tistically.

22. If death was due to external causes, fill in the following:

(s) Accident, suicide, or homicide (specify)

() Date of occurrence.

() Where did injury occur?

{City or town)

(County) {State)
(d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

/ o/ (’1 7 {Licensod Embalmer’s Statement on Reverne Side)




"*STATEMENT BY LICENSED EMBALMER

.t

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

March 15, 1942 ‘ ‘ istered Apprentice No

Licensed Embalmer No 2341

P. 0. Address.... DlXOt‘!, B TR NS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above’ constltutes grounds for revocauon of license.)

T " If this body is not cmha]med fact should be so stated above,




