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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD _96

WRITE PLAINLY—USI

EFSe I VHAWINT Wi T el Wi

AILED MAR 10 1951

BIRTH NO.

REG. DIST. w._ 310

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KO.

D78
State File No
Registrar's No.............j....z_...._.

D5

1. PLACE OF DEATH
a. COUNTY gof,, Charles

2. USUAL RESIDENCE (Whew d
* STATE Missgouri

d lived.

“Scouny St CHaries

c. LENGTH OF
STAY (in this pl

c. ClTY {1 ouéxide corporats limits, -m.nmx.manwm

b. CIT‘M(Wnu Huits, write RURAL sad give
TOWN harles Twsg™"

yrs

Toun "Rural® St.char'les Twsp

m,é

d. T(IJ-SLP:I'I'AAT.EO%F (If not in boapital or institution, glve street sddress or looation) d. ASJ'DRREErﬁ I rursl, give R
instiurich. RWRe 1 Box 162 R.R. 1, Box 162 ’
(Typeor Ainty BE.SCOW —————— Bacon uumMa rch 4 195
5. SEX 6. COLOR OR RACE | 7. MARRV:’E% NII-:‘}IERCQS RIED, 8. DATE OF BIRTH 9, l:\.GE (Inn’sn B woren F UNDER M MRS,
(Bpecify) 1] o H Min.
Male White Marrfed” f Oct 24 1879 | 7Y I"g™[18]™|®
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE brelgn
dona during moat of working I.H..lml!rn;:'d) ) DUSTRY . (Buate o counts) % CITIZED‘I{?F WHAT
Farm laborer Farm Hamburg, Missouri oDele
Jit38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, name oF HIEIRQR wire
Thomas Bacon Mary E. Callison Sarah(Tayon)Bacon
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY:|-17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yoa.no, orunknown) | (If yes, #lve war or dates of service) 500-28-8?5|& .. '
No harles,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION mghggwﬂm
. Enter only onscausoper | |. DISEASE OR CONDITION TH -
llne for (a}, (b}, and (c) DIRECTLY LEADING TO DF.ATH?(a)_ ’Z/
r
*This does nol sean ANTECEDENT CAUSES | L/ !D X
the mode of dying, such | Morbid eonditions, If any, gbing DUE TO {b)
as heart fallure, asthendn, | rise to the above cavase (o) stating - P S ’
dc. It means the dls- | the underiying cause lost.
ease, infury, or compli i DUE '_ro [{(5] 7
tion twhick couzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but ot
related to the disease or condition causing death.
18a. DATE OF OPERA- | 'i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’ m’
A . YES D NO
2!5, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. fnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bomme, tarm, lagtory, stoeet, oM ee blds., #te) .
HOM[CIDE
2id. TIME (Montk) (Day) (Year) (Bm) | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2, | hereby cert y that I aftended the. deceased from Ml_m_ 5 to 19_145’ hat I last saw the deceased
alive on , 189 , and thal death occurred al l_.i M., from the causes and on the date stated above.

SIGNATURE {Degrens or titlo)

Z3b, ADDRESS

U o Lo S B

20,5“2155“{,5!

I 2. DATE SIGNED

‘han 5745

*—(?,715-1_1 . 5

242 BURIAL, CREMA- | 24b. DATE 24, RAME OF CEMETERY 24d. LOCATION (Otty, town, or county) (Siate)
\ BUTial ™ March 7-1953 St. Charles -gorromgs St.. Charles Co., Mo.
'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 322 |5 FUMERAL .DIRECTONSS S1GMATURLE HbDRESS
Hncete 51| r cmnas 2 M&gﬁ» Mo,

on Reverse Side) .
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yoN 3‘3\:\.50 INVEL 1onisid |

igel b &V il

ET\ERED

4 . * L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— |
__—____-——-_-——__—-—-.

working under my personal supervision, tudent fmbalmar No
— Si@.AW G. M’QJWQH )
STgnedecasscecnes ceenransrneraraaaa cassena P 5 6
Student Embalmer Licensed Embalmer No L'. .

P, 0. Address AL @ANJ-“D/ Tut

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

H this body*is not embalmed, fact 'should be so stated above. *

- . - -




