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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERM;ANENT RECORD

i APR 271 1959

THE DIVISION OF HEALTH OF MIGOURI
STANDARD CERTIFICATE OF DEATH

12483

State File No...

BIRTH NO. REG. DIST. NO. __A& PRIMARY REG. DIST. NO. _thaiﬂmr'l No...............é..................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I lostitution: residence before
& COUNTY  Dent ¢ SW¥ssourt DEFENTY dmimlon).
b. CITY (I otstaide corporata limits, writa RURAL and give €. AL‘!’-ZNGTH OF c. CITY {If outalde corporste limits, write RURAL and give townshin}
townabip) (in this place) 1
TOWN Salem PIEUYRE ™ toww  Salem A3%5 )
d. FULL NAME OF Bowph b lon, glv dd . STREET
NOSPITAL OR {1f not in 1 or 0, glve strect ot loeation) d ADDRESS (If rural, glve loeatlon) J
INSTITUTION XXX Hickory St
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Tyseor Pine) L1 la Qlive Bacon peati April 15/52
5. SEX / I 6. COLOR OR RACE | 7. #&R%ﬁED_ NlEngcPéARmED' .8 "DATE OF BIRTH 9.1:(‘:'-5 Un ro;n Jx T YEAR | w ONDER M MEs
, (Spact, birthday] Daya | Hours | Min,
fema Yo w Fa Py widowed | Nov 16 1888 | 13 | |

10a. USUAL OCCUPATION (Ciive kind of work
dope during most of working life, sves if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (8tste or forelgn country}

12, CITIZEN OF WHAT
COUNTRY?

&/

line for (n}, (b), and (¢)

*This does not mean
the mode of dying, such
at heart faflure, asthenia,
ete. It means the dis-

eqse, Infurt), or complica-
tion whick coused death.

housgewifes x Dent Co Mo
['3&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
A.D. Hoodenpyle Nancy Gibbons George H Bacon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, 80, or unknown) | (If yes, rive war or dates of service) NO.
No x X Leona Jadwin Salem Mo
19, CAUSE OF DEATH msnnﬂmnou msegrv:;_ BETWEEN
I. DISEASE OR CONDITION
- pater only aneciux:per | Ty GECTLY LEADING TO DEATH® () a\w CA‘W z Bam,{j .

ANTECEDENT CAUSES

Mourbid conditiona, if any, giring DUE TO (b)
rise to the obovr cause (o) slating

the underlying cause lagt. - . * - A .. R - N - |z . r
DUE TO (g)
Il. OTHER SIGNIFICANT .CONDITIONS - ™ ) Tt

Conditiona contributing to the death but not
related to the disease or condition cousing death.

alive on

19a, DATE OF 0P11-:.|F§)AN- 19b.. MAJOR FINDINGS OF OPERATION . _ - -, -{ / é . ' 20. AUTOPSY?
_ . 2 X w w0
21a. ACCIDENT (Bpecily} 2ib. PLACEOF INJURY te.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSRIP) " {COUNTY) (STATE)
SUICIDE homae, farm, lustory, strest, offion bldg..eta) . [ .
HOMICIDE o ) - : S .
21d. TIME (Mooth) (Day) (Year) {(Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT HOT WHILE
- INJURY @ | woRrK T WORE || L : - :
- [ T2 ' -
2. [ hereby certif; !hat I attended the deceased from 1-1 , 18 B , lo ! . 1& that T last saw the deceated

L ond that death occurred at 3200 Bm., from the causes and on the date stated above.

% Ll 5 (I

23b. .‘\Dsﬁ:"~

FEiES

.|| #3a. SIG%’
24a. BURIA

L ALCREMA- 24b. DATE 1".4: NAME OF CEMETERY OR CREMATORY 244d. LOCATION (Oiﬁ. town, ¢r county) (State)
TION, Rl {Boedity} .- P
b al? a/17/52 Kinder . . Cuba . Mo

DATE REC'D BY LOCAL

REGISTRAR'S\SIGNATU D . FON '
“To.on jL‘:Qi Q;Qé y Q);ﬁé
- . b
‘ B A T Q. g‘. on R

4-) G0

-/

TOR" S 81 GNATURE ADDRES

)




-t

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

Student Embaimer o,

working under my_personal supervision.

StUdONt senecsrarcnsvivtcsnasnsrsrrsrcranns Signed..._.. ..j....

cont Emmmef o OL 32D
Licensed E m@ﬂ ‘l

P. O. Address__ 3 |

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

1f this body is not embalmed, fact should be so stated sbove,




