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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| FLEDSEP 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

As. oist. wo. _ /4L ] _ eriusay mes. oist. miﬂﬂ Registrar's Na.-....guj.{_..m.u.,._.

line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) sating
the underlying cause last.

*This does not mean
tAe mode of dying, such
a¥ heart fallure, asthenia,
ede. I means the dis-
coee, infury, or complicg-

DUE TO (¢)

Do X, /4 an oAAAna,

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Enetivation: tealdence befors
a. COUNTY a. STATE b, COUNTY adiokmipn)
HOWELL MISSCIIRT HOWEL
b. CITY (If ogteide corpurats Umlts, writs RURAL and give ¢. LENGTH OF ¢, CITY {If outebde corporate ilmits, write RURAL and give township)
OR . townghip)| STAY (in this pl OR
TOWN WEST PLAINS. MISSOURI ToWN_WEST PLATNS, el -
d. FULL NAME OF (If not in hoapital of Instititian, give strest address or lovation) d. STREET {If raral, ghve location) T e O
HOSPITAL OR ADDRESS
INSTITUTION. v B ED D
S.SE%ME %FD a. (First} b. (Middle) e, (Last) 4. DATE (Moath) (Day) (Year)
(Tymor Print) __ RERTIE W, BACON. DEATH 8-1h4_5Y4
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (Io years| & UXKDER | YEAR | W BORR &4 &23.
WIDOWED, DIVORCED (Spacity’ hnhhthdu. ] Mnalh, Dars | Hours | M
£ ] £-19-1880 vl : I
10a. USUAL OCCUPATION (Givekisdofwork } 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLA.CE (Hia 1 1 ITE
dome during most of wosking llie, wren f retived) | DUSTRY 1o or forei ooumte) P ST T WhaT
housewifs X X SALEM, MISSCURI U S A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5§ SIGNATURE OR NAME ADDRESS
(Yas. 00, or unknown) | (If yes. wive war or dates of servies) NO. \
X b.4 NO SYRLE H{OT 'RRDOT( WEST -
18. CAUSE OF DEATH AEDICAL CRRTIFICATION INTERVAL HETWEEN
| Enter only enecsusper | 1. DISEASE OR CONDITION / vy
(4

1l. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or eondition cousing dealh.

ton which coured death.

(%\M

19b. MAJOR FENDINGS OF OPERATION

. AUTOPSY?

19a. DATE OF OPERA- )
TION oy
—Le! — A3 #Z | w0 wl]

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (eg.. fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE —— boma, farm. factory, girast, gfve bldg...es0.)

HOMICIDE, ———
21d. TIME {Monsh}) (Dmy) {(Tear) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE —_—
INJURY m | HoRK AT WORK

2. I hereby certi, that I gtiended the deceased from 19 Aﬁ; X—/ 4 mﬂ that I last sow the deceased

alive-an -@, an,d that deaih occurTe Pnfz_rQQ. @M‘ram the Auau and on the date stated above.
2. SIGN / pp or t18d | 236, ADDFESS o, DATES[?

“’ / 4// --.J_.,A ...rl./// //ll {y
24a. BURJALY CREMA- . DATE 24c, RAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oft§, town, or connty) {Btnle)
TION, REMOVYAL (Bpwdlfy) )
B 8-16-5L HOMELAND WEST PLATINS, MO
DATE LocAL | R 'S SIGNATURE 2 4 C|25. FUNERAL DIRECTOR'S S1GMATURE ‘abpress
REG
7-/ M- 15 N o
o (Licensed Embalmer's & on R i i




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 icrcerea

it i reree LT LS SRS b e e e aee e fet s eanen emrmn e peaA e p e e Fesensnenne meRmenrreeeeenr . Stude balmer No.

P, W o

working under my persona! supervision,
Licensed Embalmer No..j..sf

StUIENt vavcenrancas temmeanteerenesannn Signew.".
Student Embalmear
P. O. Address_ LAY | /= E"""“'

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

If this body is not embalmed, fact should be so stated above.




