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NG UNFADING BLACK INE—MAKXKE A PERMANENT RECORD

.

WRITE PLAINLY—USI

ALED OCT 10 1950

BIRTH NO.

FIE VIVIXRWIAN OUr IieALIF OUF MioAN

I. PLACE OF DEATH

a. COUNTY

Gasconade

Missouri

L
O
STANDARD CERTIFICATE OF DEATH e pie o I IAY
nee. pist. wo. _// 2 PRIMARY REG, DIST, m.\fﬁzé. Registrar's No... 7
2. USUAL RESIDENCE (Whbem d d lived. I{ iostitotbon: resid
o STATE b- mumGasconsd'%"""”"

b, C(_IJTY (If outzide eorpurata limits, write RUBAL and give c. LENGTH OF

TOWN Rural

Boulware Twpd 9 yrs.

township) | STAY (in this plaes?

€. CITY (1f cuide oorporate timits, writs RURAL 454 ghve towmbiz) () 370
TOWN Rural Boulware Twp.

¢ FH&SLPT'F;;_E OF (I 5ot tn boapital or Inssitatlo, ire strest addram of location) d. ASDI‘I;!E!{-:EI'SS UF runsl, ghvs looatlon) | -1,
INSTITOTION neay Bay, o, near Bay, Mo. -
3. gs?:ﬁs%% a. (First) b. (Middle) c. (Last) s {- | 4;;DA}-E - “‘?“‘3‘-"-‘. (Day)  (Year)
(Typeor Privt}  Joorge Viashineton Bacon he ‘DEATH  Sept. 4 1860
5. SEX 6. COLOR OR RACE } 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE n yeurs| o Udn 1 YEAX | 7 BOEM # KRS
WED DIVORCED (Bpecity) last birthday) ' | Monthe ] Days | Hours | Min
male (i white | marnied g June 29 1890 | 60 | |

10a. USUAL OCCUPATION (Give kind of week-
done during most of working Llfs, sven if retired)

Retired

10b. KIND OF BUSINF.SS OR IN-
DUSTRY
streetecar motoriman

11. BIRTHPLACE (8tata or forelgn country)

12. CITIZEN OF WHAT
COUNTRY?

New Florence; Moqj U.S.A.

i

138, FATHER'S NAME

Merion PFPrances Bacon

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yeu,no, or unknown) | (If yew, xive war or dates of servics}

NAME

14, NAME OF HUSBAND OR WIFE

4 lary Jane Egg;g¥====$ mgg% Byrd Bacon
16. SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

*This does not mean
the mode of dying, such
or heart falluse, asthenia,
etc. It means the dis-
case, injury, or
ton which caused denth,

3

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (&)
rize to the abope mm{ 7:’;’ m

the underlying cause last.

DUE TO {c)

no et 493-10- 9579
18. CAUSE OF DEATH ’ OR CONDITION A T!ON
. Enter only onecsussper | |- DISEASE .
itné for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (a)

Mrs. Marvy K., Bagon Ba 1, Mo.

DNSEI’ AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the discase or wndmon causing

e

$/0 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
% e . v [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJU st lmorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldy., ex0.)
HOMICIDE
21d. -TIME' (Month) (Day) (Year} (Hour) 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[] HOTJHILE
INJURY m | “worx Apidnx D s
F-N | hercby . t I attended the deceazed from , 1 , lo . 1959@, tha! I.last sgw the deceased
TR from thi causes and on the date stated above.

alive o

, 1942 , and

that death oc ed ailt

| 238 SIGNATURE"

BURI

AL, CREMA-

TION, REMOVAL (Specify)
Huriasl m

24b. DATE

(Degreo or title)~
-

24c. NAME OF CEMETERY OR CREMATORY

23b, ADDRESS

23¢. DATE SIGNED

24d. LOCATION (OCity, town, or cornfy) (Gtate)
Gerald, Mo.

DATE

Z

D BY LOCAL
w2l

9 '? 'IO‘SO

,Boauflfresbyterlan

25, FUNERAL DIRECTOR'S SIGNATURE ADDNESS

A _Heverp

//4,—./..— .‘.—,4’ L 7--444-- 0
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EIA\EPEL

STATEMENT BY LICENSED EMBALMER

[ R . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by merrersrmen]

working urnder my personal supervision. Student Embalmer No..... srvees teereranand
Slgnedescaescaass feaaes teerbeens seeresees . Licensed Embalmer No JZ.‘;?

Student Embalmnr

p. 0. Address O ENEL LML £ Ao,

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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