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G UNFADING BLACK INK-—MARKE A PERMANENT RECORDO

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

2 _
RUB COPY STANDARD CERTIFICATE OF DEATH

HLED 4P 19 1949

TRUE COPY

State Fite Noijgl)!;f

"BIRTH NO. REG. DiSV. NO. _QL_ PRIMARY REG. DIST. m._ﬁ_/iz. Repistrar's Na......n.z.{i............._..

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lved. If institution: i before
a. COUNTY Ceda a. SI'ATE b, COUNTY adimioston).
r Missouri Cedar / 0
b. CITY (11 oatrids corpurats limits, writs RURAL and give ¢. LENGTH OF c. ClTY {If ouwide corporate limite, write RURAL and give township)
townabip)| STAY {in thie place) /
TOWN g . TN ElDorado Springs z
" d. FULL_NAME OF (1f not in kospital or instlintion, give atrest addrem or losation) d. STREET (If rarsl, givs loeation) - [ =4
HOSPITAL OR . ADDRESS . a
INSTITUTION 600 S outh Forpett . 600 South Forrest -
SDNEACNEIE\S%FD a. {First) b. (Midd.le} c. (Last) 4, DSI:E {Month) (Dey) (Year)
(Typeor Printy . JOR . - BACUS pEATH  April 14, 19549
5. SEX 6. COLOR CR RACE | 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UbeR 1 YEAR | 7 cER 1 Has.
Male 0 White WIDOWED, DIVORCED (Bpauu/ ) iast birthday} uunﬂ-l Daxe Eoml Min.
_Married = 7 Hove. 17, 1859 89

10a. USUAL OCCUPATION (civekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stte or forelen oountry) 12. CITIZEN OF WHAT
donw during ost of working Life, even If retired) DUSTRY ) COUNTRY?
Farmer Farming Missouri o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Bacus _ Unknown Btta Bacus

I5. WAS DECEASED EVER IN LJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| TURE OR NAME ADDRESS
(Ypg. 80, or unknows} | (If yes, xtve war or dates of service) . NO. g%
> b - - 2N T raes 2 MM; VL)

18. CAUSE OF DEATH MEDICAL CERTIFICA'TION ERVAL BETWEEN
| Enter only oneceuseper 1 1. DISEASE OR CONDITION _ = - ~ CNSET AND DEATH
line for' (a), (b), and (c} DIRECTLY LEADING TO DEATH®(, :
~'aThis does not mean | ANTECEDENT CAUSES . .
The mode of dying, such | Morbid conditions, if any, giving DUE TO (B) =
‘| of heart failure, asthenia, | rise 20 the above caure (a) muiug S Y
de. It wmecna the dise the underlying cauae laat. i
ease, infury, or complica- - DUETO &) -, s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T 2 ’
Conditions contributing to ihe death but not : 42 g
. related to the dixease or condition cousing death. .
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TION 3 . .
- N YES D NO m

218, ACCIDENT {Bpecity) 23b, PLACE OF INJURY teg.inerabout | 21c. (CITY, TOWN, OR TOWNSHIP)-. . (COUNTY) | (STATE)

SUICIDE homse, farm, fagtory, street, office blds., st0.)
HOMICIDE
2ld. TIME - (Month) ' (Day) ~(Year) ~(Hour) Zle:..lNJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY = | “wWoRK AT WORK .y

- rd {Degroe or tit.lu)

.

24b. DATE
N, REMOVAL (Boaetty}

Bur ial Apr. 16, 1949

WWL&W
APRIL 15,1949

(Licensed

Z3c. DATE SIGNED

by WXOS 42

(State}

22T hereby cerlify that I attended the deceaséd frorh —, 19@0 /7 g 19@. that I last saw the deceased
alive on 194442 and that death occurrid at LL21 BOR., frafh the causes and on the date staled above.
| ol 56




RECEIVED
Dfatrict Health Officer No. 7,

" District File Number T-F D

Date Filed = L M- Za

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by evioeeene

working under my persona! supervision.

Student suuercoesnccsessrassrsanaarssassnca
Student Embalmer

Student Embaleesr No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of licenses.)
If this body u'not embalmed, fact should be so stated above.




