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WRITE i‘LAIﬂ’LY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLED APR 28 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

y &Y
nee. pist, o, _ ¥R PRiMaRY REG. D1ST. No. 5_..._6_. Registrar's No...

15095

S TATP LTI Pere——

State File No..,

I. PLACE OF DEATH v ’
8. COUNTY Newt.on

i

£n

2 USUAL RESIDENCE (Where decessed lived. If Institution: renidenos before
l STATE Mlss‘)uri +b. COUNTY Nmon sdmimlon).

b. Cé{“f (11 oatalde corpursts limits, writs RURAL and give

.¢. LENGTH "OF-

¢. CITY (If outelde corporate lUznits, wrhte !.'DRAL and give townahin) -

. "STAY OR
TOWN Rural s W o¥5" el . orwnew  Rural & . W“-‘Q-QL a7 5 0
d. FULL NAME OF (If not in bosgdtal or Justitution, glve strsct address of loeatlomy || <d: STREET . (I rursl, give loeation)
HOSPITAL OR % "ADDRESS .2
INSTITUTION Rt#2 Seneca g Rt#?.. Seneca g
‘oEteasep v et T by (Mladle ¢ (Last) 4OATE  (Math) (Dap) (Yo
(Twpe et Frint) John Hy - ‘Bacon oA 4~18-1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (In years|  UNOIR | TEAR |  OROLN 3 Fap.
Male White Wi CED W, 5"]11-1867 l hggnhdv) Honﬂu’ Dm nmu-, Mia.
10a. USUAL OCCUPATION (Givekind af werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreirn sountry) 2. CITIZEN OF WHAT
done during most of warking s, wwea 1f retired) DUSTRY . _ COUNTRY?
Driller Mininmg Boliiver, Missouri . S.

138. FATHER'S NAME

Samuel Bacon

13b. MOTHER'S MAIDEN

Dont Know

14. NAME OF HUSBAND OR WIFE

NAME

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If Yo, kive war or dates of servies)

{Yeu, po, or unknown)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

_I al cnde the deceased from
and that death decurred o

No None None Irma Dﬁlinﬂ,_ﬁi.#_L_Sema.,_Missgm_
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . W —_— ONSET AND DEATH
Hoefor (s}, (b), and {c} DIRECTLY LEADING TO DEATH () / X
“This docs met mean | ANTECEDENT CAUSES Z Z ¢ m
|| the mode of dying, such Morbld conditions, if any, gmng DUE TO (b) X
a8 heart failure, asthenda, | _ Tise o the above wuﬁﬂ) sating . . e - -
dt, It means the da- | the underlying cauer last. -
case, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
relaied Lo the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
TION ‘_/,/ 2’ o /
ves (] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.x..inorabout | 2fc. {CITY, TOWN. OR TO'HNSHIP} (COUNTY) +  (STATE) .
- SUICIDE = - homa, farm, fastory, strest, offios bidg., 0.} .
HOMICIDE
21d. TIME ((Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
) - WHILEAT NOT WHILE
-INJURY WORK AT WORK
22, I hereby cerfif; %A’L Iéj loﬁa .!9J hat I'last saio the deceased
] ., frém the causzes and on the date sialed above.

¢/ (Degreo or title)

24b. DATE

4~21~1953

24;. NAME OF
0

426-2

REGISTRAR'S SIGNATUR% .

{Licensed

ETERY OR CREMATORY ..

TE SIGNED

W7 1%/4)5“3

24d. LOCATION (City, town, or county)’  _ABtats)

25, FUNERAL DIRECTOR'S ||uaﬁn|.::iﬂsas ADDRESS

23b. ADD

mer'y Statement on Reverse Side)




L ety ot AR ORE
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1;20 #iled:ss R 11003 emaanasia .. DUB\ )
. NEOSHO.MSS

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, 0f by

. - . . s edieavennesieciaerens
working under my personal supervision. tudent Embalmer Ko W‘
: o q“rm-d A/ m"pu f 75’

Signedicceceses .5;;;;;;. %;‘;.‘im'; ........... Licensed Embalmer
. ‘ . P. Q. Address 72‘0
- Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in “his OW. WKTING_. (Failure to comply with
the above constitutes grounds for . sevocation of license.) ) ’ L"—-_ :
I this body is not embalmed, fact should be so stated above. - - ' - Yoo

,




