THE DIVISION OF HEALTH OF MISSOURI 0;? 4 6

FILED JAN 10 1055 STANDARD CERTIFICATE OF DEATH State Fite Nowo
—
'BIRTH KO. __ REG. DIST. NO. [%Z PRIMARY REG. DIST. wo. 30 X 5~ Kegistrar's No......Z.é......................
1. PLACE OF DEATH § v 2. USUAL, RESIDENCE (Where decessed lived. If institytion: residence befare
a. COUNTY ’ a. STATE b. COUNTY admimion},
HOWELL MISSQURIT HOWELL -
b. CCIJEY {If ontoide corpurfl.e Uimita, writs RURAL lndmﬁ::‘up) §LI_A1"E.:GGTH d?eF.‘ c. Cg;{ (If outelde corporate limits, write RURAL and give wowashin) Of’é/
TOWN WEST_PLAINS, MC 48 yrg, ,JOWN  WEST PLAINS, 2
% . d. FHL!)-‘SLP;!FJ#.EO%F (If not ko bowpital or institution, give strect addzess or loeation) dfggﬂ&é‘s " (It runal, give location) 0
o | INSTITUTION ¥ )4 Lol W, 1st,,
E 3.31&!\&5 s%’i_:) a. (First) b. (Middle) . (Last) 4 Dg;E (Meath) (Day)  (Yean)
& (Typeor Printy  ALLIE M, BACON DEATH 11-27-54%
E 5, SEX \ | 6. COLOR OR RACE | 7. #IAD%R\.}EB EIE\‘IIEEC’ESRNEE!' ) 8. DATE OF BIRTH 9.1::?E tIn u)nn ; :ﬁ 'Dg ; ek 4 K.
- - ¥ \ o ours | Mia.
¢ P y Mo P | 5 k1888 7 me . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1%, BIRTHPLACE (Btate or forslgn eountry) . 12, CITIZEN OF WHAT
5 done during most of working Life, sven if retired} DUSTRY . y UNTRY?
o HCTTSEWT 'R X X BEAUGARD, MISSCURI ;'S A
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
™ QI.IVER RBUNTIN ) ELIZABETH MILLER 1. J, W, BACON,
[® 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y8, 0o, & pukhown) l (I you, #ive war or dates of service} NO.
3 J, W, BACON, WEST PLAINS, MO
| 18. CAUSE OF DEATH MEDICAL CERTIF - INTERVAL BETWEEN
B || Enteronty cnecsumper | 1. DISEASE OR CONDITION _ | ONSET AND DEATH
E line for (8), (b, aad (©) DIRECTLY LEADING TC DEATH (a)
5 “This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if any, glring DUE TO (b} A
j ar heart failure, asthenia, | . TH¢e to the above cause (o) dating
= de. It tmeans the dig. | the underiying cause last.
ease, infurt, or complica- : DUE TO (c)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
=~ " Conditiena contributing to the death but not
2 : related 1o the disease or condition equsing death.
i [ 19a. DATE OF OP'IF':I%}I 19b., MAJOR FINDINGS OF OPERATION ’ . . e 20. AUTQPSY?
21a. ACCIDENT _ (Boweify) 21b. PLACE OF INJURY (og..inerabos | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
o) . SUICIDE hore, farm, fustory, strest, offios bldg.. e300 - : ’
= HOMICIDE ) :
g " || 214. TIME tMonth) {(Duy) (Year) (Bour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QSCURT
: o WHILEAT [™] NOTWHILE . .
Pl-' INJURY . = | “work AT WORK . - .
S [l 2 I hereby ceﬂ?/ thal I gitended eceased from % o M_, 19 , that I last saw the deceased
E alive on /= , 19 ) and that death occurred at H mPMom the causes and on the dale stated above.
n"]. SIGNA (Degree oé& 23b. ADDRESS - }3.:2‘ DATE ;GNED
é %B BUEMS"I’.A.LCREMA- 24b. CATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oftyytown, or county) (Btate)
g TP | 11-30-5% | OAK LAWN . WEST PLAINS, MO
DATE REC'D BY L%CE%L RE; RAR'S SIGNATURE k! 7f 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
). b . S5 )| ROBERTSONS, WEST PLAINS, MO

(Licensed Embalmer’s Emem:m on Reverse Side)
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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, OF B e

working under my personal supervision.

StUdOnt veeonsamssanssnaas devasesasessra ves
Student Embalmer '

Licensed Embalmer No .
P. O. Addrcssm‘_. A mgu— .......

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

|

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




