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WRITE PLAINLY—USING UNFADING BLACK INK

—

THE DIVISION OF HEALTH OF MISSOURI

{Yea, nﬁor unknown} | (If yes, give war or dates of gorvice)}
O

} )y
STANDARD CERTIFICATE OF DEATH State File No 3175
| niRTH J“‘ED APR 1 1954 REG. DIST. no.__/g:z_numv Rec. DisT. No. SO FT Rrpl‘ﬂrcr'JNa._......ég_....—--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iostitutlon: residence before
COUNTY A . STATE .. ad iclaloy
. Jasper . Missouri - OUNTBarton 5060
b, CITY (1 cutcide corpurats Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY &. I Restdence within Limits of
OR g OR . :
owy Rural Lincoln Twp. mabipd | STAY, 'Zm\;.’-hf-'i . TownGolden City R
d_ FH(ISSLPPAME OF (If not in bospita) or institution, glve street address or location) ..ASDI-DRREEEgS (1t rursl, give location) )
NSTITOTION 10 mi. South Golden City
3. &%Néﬁ sor-' 8. (Firsi) b. (Middle} ¢ {Last) 4 DATE (Mantt) (Day) (Yewr)
.r'nm or:Brint) WALTER EDGAR ' BACON DEATHMAT o 24, 1954
4 6, COLOR OR RACE | 7. w&ﬁ% gﬁgﬁ&gﬁglzﬁ., 8. DATE OF BIRTH 9. !:ff iIo w;n J uz.n lD'r:u I toER 4 Mms,
A . , 3 pecify ¥ o ays | Hours | Min.
. gla"&“‘ White...- | Married. /. [0¢te 15, 1883 i e
LO USUAL OCCUPAT ve kind of wor! X - . . s
1, UL OCOUPATION ot | 0 KOND OF BUSINES | 1 BIRTHPACE (6t s s o) | P ST OF W
Falmer Own Farm Jonesboro, Tenn / s e Ao
thas. FA'maR S NAME, e e 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'John Bacen O Mary Ellen Sliger |Amanda Elizabeth Bacon
iS. WAS DECEASED EVER IN U’S. ARMEDFORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

m——— N irs. Amanda Bacon, Golden City, Mo.-

18. CAUSE OF 'DEATH

line for (s}, (b), and {(c)

*This does not mean | ANTECEDENT CAUSES

case, injury, or complica-

the mode of dying, such | Morbid coriditions, if any, giving 'PVE TO (b}

ae heart fotlure, asthenta, | 7ise o the abote couse (a)-ataling R a - . .
cte. It mecns the dis- the underlying cause fost. - %
BUE TO (¢}

_ - S MEDICAL CERTIFICATION : : T '3755-}&3 o
E I. DISEASE OR CONDITION NSET AND DEATH
. Enter only oneceuse per DIRECTLY LEADING TO DEATH.(E) . cw

tios which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
r!lartld to the disease nrﬂconditiu'n cansing death. o?é o X
192, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' S * g -] 20. AUTOPSY?
TION . - .
vl ves [ wo @
21a. ACCIDENT - Afpeeity~, ' | 210, PLACEOF INJURY (o.x.inorabout | 2lg. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE : .. | bome.tarm. tastory, street. otfics blda., s1e.} . .
HOMICIDE s ’ ’ . ’ : ) :
21d. TIME tMonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
- OF R WHILE AT NOT WHILE
INJURY = | work AT WORK

22, I hereby certify that I atlended the deceased from _”_“'SM_ 1950, to J= <23 . 18 5" that I last saw the deceased

that death occurred a? E_A. m., from the causes and on the daie stated above.

aliveon 3= ¥3  198¥ and
222, SIG URE'

. {De; of title) 23b. KDDRESS .8, DATESIGNED
% Z0" A os/sy

24b, DATE .

Mar,26 1954

24a. BURIAL., CREMA.
T! (Epaat!!

.243, NANE OF CEMETERY OR CREMATORQ 24d. LOCATION. (Oity, to@{mmy) _+ (btate}
Dudenvillc Camatmp " Dade. Countv Vo,

G.
-26 -5 i T

DATE REC'D BY LOCAL RE 'BAR'S SIGNATURE i -/ E'-TTML DYRECTOR" 8 llfu Home ’Goldegsi‘,lt i

. tlera
ot e T T M S " ,ﬂ‘ L)
Ticnaed Embalmer's St el Ao T o




oo ~ receivep MAR 31 1954

Jasper County Health Ofﬂoe

S t 54 -3 -
County File Num - -—' o
Oste t;'led-__-m L-ES

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... vemeaaerennne emeeneeaeesastesaceeseseveenesesatreminnseaenanan PR R Studeﬁt Embalmer No.........-.

working under my personal supervision..

Student...ooorr i st e e Signed ):--/ ....... o 12 & A

Signstore of Student Eabalmer \

‘Licefised Embalmer No;. tz‘.d

P. O. Address - «

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

14 this boey is not embalmed, fact should be so stated above. ¢ .




