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WRITE PLAINLY—USING UNFADING BLACK INK—MAK

FEDERAL SECURITY AGENCY
National Office of Vital Staristice ]

MiISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N057:1|5 ...........

*

4T e

State File Na BQQn
7

Ll

Registrar's No

FALEDJUL 6 19485

Registration District Na,..
(a) County Mcponald
b Ci

(c)

(I putside city or town limits, write “RURAT* and name of townsbip)
e of hospital or institution:

"U¥f not in hospital or institution, write street mumber or loation)
(d) Length of stay: In hospital of ingtitifion e e sy oo srnmsess s

In thig community,
wyearg, honths or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State...MiggouTi ... {5) County...}cDonald
White Rock Twhe

(If outside eity or town lmits, write ‘‘LDURAL")

(c) City or towD.ues

(d) Street No

(If rural, give location}

{2} Citizen of forcign country?............. {Yes or No)

If yes, name country

- FULL NAME ......

3. (a) BRINT

Charles. VWalter Bacen..

L) vaeteran.

name wa:r | e et
g i 1 5. Color or { 6. (a) Single, widowed, married,
4. Sexi‘....l.'l@:l.e........ rag:e...m:t'ﬁ.. divorced.....mxxf.l@d-....
6. (&) Name of husband or wife......coneriininienn 6. (¢) Age of husband or wife if
-Lora. Sumner. Bagon....... T, years
7. Birth date of deceased
{Month) (Day) {Year}
8. AGE: Years Months Days Ifless than one day

79 1 )

min,

—
—

MOTIER FATHER
— e,

9. Birthplace... AdNEMbLE . Migsour L

(Clty, town, ar couniy)

Physician

. Usual occupation.......

12,

e
—
-

14,

15. Birtbplace. Penns yivania. . . ..
(City, town, or county) {State or forelzm couutry)
16. (a) Taformant.. MPS...Tyler. Turnbeaugh.

(b) Address....BR...Bentonville,. Mo,
{a}

{Burisl, crem

. (b} Date thereaf 5/17/48

Month) Das} (Yest)

17.

on, or rex::oval]
(¢} Place: burial or crematien.....
18, (a) Signature of fir dire

(&) Address..

19. %97 /7’6‘3’ (b)m— /,g &/

(Date ‘recelved local regiatrar) {Lsgistrars sigastrel/ /7774

MEDICAL CERTIFICATION _
DATE OF DEATH: Mont.... MBY..... FRI o SR
ycar.....l.go(is................hour 5

mmute 30 Pﬂ‘[
21, I hercby certify that I attended the d d from

May 17 1948, .. May.. 1.7
that I last saw him alive om... Y;‘-?

and that death cccurred on the date and hour stated above,

20,

Duratmn

Liimediate canse of death

.Massive Coronary Oclusion

Other conditions..
tinclude pregnency

PHYSICIAN
Major ﬁndmgs g —_—
Of operations...

Underline
the cause of
which death
should be
charged ata-
tistically.

22, If death was due to external causes, ﬁ!l in the fqllowing:
{a) Accident, suicide, or bamicide (SPeCi{y) ittt
(B} Date of occurrence.. . oee e vvercencn
(¢} Where did injury occur? " . - .
(City or town) {Connty} (State)

{d) Did injury occur in or about kome, on farm, in industrial place, in public

nlace?....

Whils at wo . ...................

23. Signature. ”
Address... gﬁ

Jefferson Clty Pricting Co.

(Licensed lﬁnﬂalmr s Strtement on Reverse Side)



T e i TRREATT S —rmm T w f e W L — - [ L S S

STATEMENT BY LICENSED EMBALMER -~

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

............... 71" Registered Apprentice No

working under my personal supervision.

Ll iii.__ > Licensed Embalmer No.. s
. P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN I-].ANDWRITING (Failure to comply with
the above constitutes grounds for rev ncatmn of license.} . : -

If this body is not embalmed fact shouldabe so stated above. _ . S T



