No. 300

10.48

-4

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

FILLDJAN 11 1955 ~_THE DIVISION OF HEALTH OF MISSOURI 2112

STANDARD CERTIFICATE OF DEATH $108 File Nowuwommimyrosimer. .
BIRTH NO. ree. oist. xo. AT priuary see. 01T, wo. _ Y33 registrars Na....ﬁfl.............. ..... .
I. PLACE OF DEATH ) é o 2. USUAL RESIDENCE (Where dersased lived. ) institation: residence before
a. COUNTY, 3 a. STATE . . b. COUNTY adimimion}.
Putnam o8 "4 Wissouri N tnem
b. CITY i outaide Limits, writs RURAL and . LENGTH OF . CITY
Fotelde orpumte flmits, wrte * (.::‘:-h!p) f.STAY iln thip plage) ¢ OR . . o e o eorerated.townt
oW Unionville 2 Yrs, T0WAJnionville ok s
d. ?&vaﬁ{E OF (If not in hoapital oriudfulwn £ive streot addross or locatlon) AsDrDRREEE'SrS (Ef rura!, glve location) O f é [#]
TNSTITOTION DRDBNDH L 0
36‘EACME§SOEFI.) a. (First) b. {Middle} c. (Last) 4. DATE {Month) {Day) (Year)
{ Twpe or Print} Jesse Re Bacus ————1" DEAm Jenuary 4, 1955
b lrumnlrm IF UNDER 4 HRS.
> g

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, -

DIVORCED (Bpw
uale O] wnite Widoved el Januery 28, 186D | 03

Monthn’ D-.y- Hounl Mia,

10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; .
dmdnrhlmmdworﬁuml.d:mﬂnm) ) . DUSTRY (City wed State or Farelyn Couarry} IZCSLH%Q'?FWHAT
Laborer Coal Mine Putnam County, Missouri & |U, S, A.
132. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
Jesse Bacus ' | Don't Know Mrg, Bells Bacus
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. no._or unknown) | (H yua, kive war or dates of sarvice) NO. : . . -
No No None ¥Mr, Claude Bacus Unionville, Missouri
18. CAUSE OF DEATH . . . . MEDICAL CERTIFICATION . ; L Igggﬁg%m
. Enter anly onecause per . DISEASE OR CONDITION H
line for (e, (b, and (g | DVRECTLY LEADING TO DEATH® ;) I va S' nts s7-

*This dpes not mean ANTECEDENT CAUSES ,

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o hear fatlure, asthenia, | rive to the above cauae (a) stating

de. It meons the dis- | +the underlping cause last. . - . . co . . J:
care, injury, or complica- DUE TO (¢)
tion twhich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cundilions contribuling to the death but not i
related to the disense or condition causing death. 4
19a. DATE OF OP%%I'\G 19b. MAJOR FINDINGS OF OPERATION . . 0. AUTOPSY?
£97C X | [ wR
1a. W N ABpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TCWNSHIP) {COUNTY) (STA
ICIDE S“ Ic IBE + | vome, farm, fnmw.uml.;;n bl:i,:...ut:-) - " ? . 6 R
| AT dpon i niosville T Missoaes

21. TIME (Mooth) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy Ty 4 /356 = |"wat'C1 SR /6 Borgp SHoT Bud

2. I hercby certify tlal I ancnded the deceased from 18 to , 18 , that I last saw the decensed

" alive on . and that death occurred at Lﬂd_f , Jrom the causes and on thc dale slated above.
2. S RE- %  (Degros o titlo) o | 2. DATE SIGNED

' W Y PP | /=438

24n. BURIAL. CREMA- | 24b, HATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Gtate)
TION, REM?LV (Bpecity) . . . P , .

Buria 1/6/55 Unionville, Cemetery Unionville, Missouri

DATE REC'D BY LOCAL [ REGISTRAR'S SIGH, E 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG 2 & 6-{Comst F

‘2 . c eral H
/- % - & o Mﬂﬁzdiﬂd_ /a1 = o

B i d Embalmer's § 'on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oocuoveiriinrrmrauriieariaea ieeriaaaas Signed..
Signature of Student Embalmer

Licensed Embalmer No. j‘??/

P. O, Address

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

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

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



