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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PE

DEPARTMEX\T OF COMMERCE
BUREAU OF THE CENSUS

24 1944
FILED APR ‘\59.4

Registradon District No.._ £...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-~ Primary Registration Distrlet No.odw .. [

14862
I5h

State Fils No.

Ragistrar's No.

1. PLACE OF DEATH:

(@) County ‘?Der
() City or town_.... op 1!1

(1f ontaide city or town limits, writs “RURAL" und game of towaship)
{¢) Name of hosp:tal or institution:

1403 W, Ninth. Street-.___,!_—..-__.-_.

(IT ot in bospitat or iostitution, writs slxeet oumber or locatich

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Jasper/Z .5

{a) State ..__ Miﬁﬂ_ollr_l__ '(I'r) ‘(ioumy '
Joplin r 4

- {If nuteida city ar town limite, write “RURAL"} y

1403 W. Ninth Street e
-

(Lf roral, give locatinn)

{¢) City or town

{d) Strest No.

I tbis commonity 2 years (Speclty whether ) (¢) Cltlzen of forelgn countey? no (Yea or Noy
yeoars, montks or duya) k’ If yer, name cotntry, fr)
MEDICAL CERTIFICATION
tuil Name._......George Bacon. ... . - 2
3. (b} If veteran, 314-anineers 3. (c) Social Security o Month > % Ay Yoy
name W_OI‘J.QuWﬁI‘ #1 89'thzogm_m,om . SRR 1 -] S T mlnu:e..._......_(}.{ M.

&. (s) Single, widowed, toartied,
dworced_s-l'_g_gleg

6. {¢} Age of huaband or wife if

5. Color or

« ez ale £} .. whit el
6. (b) Name of husband or wile....cciveniscnerien

21. T hereby cemly that I attended the d d from

thatllastM MW LW'?M

and that death occurred on the date and hour stated above.

Duration

BlVE. e years
7. Birth date of decensed_ D@ CEMber 12, 1801
(Men.:.h) (Day) (Year)
8. AGE: Yeare Months Days If lese than one day
5 2 3 28 br. min
' Bzrthp]acc.....Ri I tﬂhurg . Kan.SB.B/

{City, townp, ar *aunl:n {State or foreign country)

Due to.

Due to..

Other conditions

/'-\ " ¢
10, Usua! o.ccupation......ne.t‘m.ed {Encinde pr e 3 eihe o deesi) q - W .
11. Industry or business. PHYSICIAN
Major findings:
E( 12 Neme._. UNKNOWD ] 5f cperaions ! —
= - > . Underlin
=\ 13, Birenptace unknown f ::.&:.:,é,eté
n, or county) {State or'foreign country) of oa
& ¢ 14, Maiden name .. ...un zutopsy.. -houelg!!t:
g 15, Birthplace .. Lmlmown 74 T - - tstically.
= {City, town, or cozoly) (State of foreign country} - eath was due to external causes, fill in the following:
16, (a) InfurmanLMI'E . Rum Ellicot t"‘ o {a) Accident, suicide, or bomicide {specify)
® add:ul405 W, oth, Joplin,. ‘Migsouprlll ® Dae of ccurrence
1. @ —Pemoval & Datethereot.. /11 /44 || (@ Where didintury occur? e o
(Burial. cramation, or remaval) (Moaw) (Dax) (Year) (&) Did tojury occur in or about home, on fann. in industrial pl,nce in pan‘: place?

o+ (¢ 'Place: burial or. cremat{on_Pitt Bburg 3. K.a.nﬂ.a.ﬁ I
18, {a} Smnamre of funeral d.\rector PAHKER"‘HUNS b R O
@ Addrese 1RQZ..JOPXAR,. Jeplin, Mo, /

9. @ Tl O. =LA w

{Dato recelved local registrar)

" (Reglstrarn signaturs)

( (M. D.opgther)..._..

T
Q%MA—A[V 220 pue i 11 YV

7 C U

{Licansed Embalmer's Statement on Roverse Sidc) w




STATEMENT BY LICENSED EMBALMER
L} ) .

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

Registered Apprentice No

working under my personal supervision.

" P. O, AddressM
Note: The above MUST BE SIGNED BY THE L[CENSFD FB’IBALI“EB in his OWN H.AN

the above constitutes grounds for: revocation nf license.) - § AR .
shya T et e 0T

Pt Ii' this body is not cmbnlmed fact: should be so stated nbove.

TING. (leure to comply with




