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2. 1 heroby ceriify that I aliended the deceased from Be 2. 1888, 10 £ 2 — (L, 10.9.4 that I tast saw the deceased
alive on LJ_;__L, 1988, ond that death occurred M m., from the causes and on the date stated above.
. 23c. DATE SIGNED

(2 10/56

23, SIGNATUR)

(Degros ot tmeyzi nw : w

00 ;
® | FLED DEC 18 1956  STANDARD CERTIFICATE OF DEATH se e v HR067
! BLRTH NO. REG. DIST. NO. g_i_ PRIMARY REG. DIST. Nobl..é_. Reai:lrar'.r No )b
1. PFLACE OF DEATH _ 2. USUAL RESIDENCE (Where daclased lived. If lnstitutien: resideace leeford
0 a. COUNTYL inCOID a. STATE Mi Ssouri b. COUNT‘St . Louisndmuinnl
b, Ccl,'g\' (If autsids corperate limita, writs RURAL and ﬂv:.hi §T ALYENs.Ga?. nI?F c. ng (1f outadds corporate limits, write RURAL and give township)
tow ) {l 3
Bin__Troy b wacka | 1S _Ferguson .24
g d. FH&%PN#MEO%F {If ot (n hospital of instizution, give straot address or loeation) d'ASJEEEr : {1f rural, give loeation) . |
1
E Narioton Lincoln County Memorial Hospital 435 Warfield
3. NAME OF a. (First) b. (Middle} c. (Last) 4 DATE {Month} (Ds:
DECEASED " I 7). ar)
B (Typeor Piney  B1Zi€ x Dewey ‘ Bacon ooy Dec. 19‘.’5’
E 5. SEX C &, COLOR OR RACE | 7. mIAD%F‘IPEB Efggschésﬂgf‘g;ﬁ 8. DATE OF BIRTH 9-&(35}&-:&:;;" I-I: l:z:l | TEAR | o7 uxoER 3 was.
X F t on Houyrm | Mig,
Male White D-EoT e May 2, 1898 | 58 718 |
10a. USUA UPATION - . S R IN- . . . ~
% Mmdnﬂn&%&fdw rg:.u(l(:,':::n[‘:ﬂuo‘ ,..dw§ 10b. KIND OF BU INESSD%ST]RNY 1. BIRTHPLACE (City and State or Forsiga Country) C/ lztgund%%"‘{?FWHAT
4 hesembly iine Chevrolet Moton Co. St., Charles Co. Mo.iU.S.A,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Burnette Bacon - 4 Ada Houchens -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SECURITY | 17. IN T ““—‘__—“———’““"*
5 {Yea. Do, or unknown) | (If yes. xive war or dates of service) SOCIAL ﬁ. 7 FORMANT'S St m %E %rﬁseld ADDRESS
-} Yes W, # 1 89-08-10 Burnette Bacon F‘pvg-nqnn M
| 18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
i .| Enteronl I. DISEASE OR CONDITION
z sl (n{ﬁ;ﬁn‘?g DIRECTLY LEADING TO DEATH® ¢5) gz& 224 2 Jﬂﬂ/’? Ao S, .S' | &2 .ﬁogg”
i «7hs dors mot mean | ANTECEDENT CAUSES . V‘ .
O i tae moce of dving, smch | Morbid conditions, if any, giring DUE TO (D) d/"‘ A‘) rE & Z/ v 3L / 17/'(
5 as heart follure, asthenio, | rise to the above eause (a) sdating . 7 / . . 7
= de. It means the dis- | A€ underlying covae lost. N
o ease, infury, or complica- DUE TO (c) .
% || ttom swhicr coused deash. | 11. OTHER SIGNIFICANT CONDITIONS h » o2 oy /
=] ribuati As A
: AR [/ 725 o) Eswhagas
- || 192.-DATE OF °P-F|%“,; 19b. MAJOR FINDINGS OF OPERATION , . v 7/ . | 20. AUTOPSY?
g ' .. L £ K510 ves (1 w0
) 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boce, larm, tagtory, sireet, office bldg..ete.) .. - . .
ﬁ HOMICIDE )
g 21d. TIME {Moath} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
| SURY N WHILEAT (] NOTWHILE |
o AT WORK : - |
<] |
:
-9
E TIO E!LI OA\}- EMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY I.OCATION (Olty. town, ox county) (5tate)
) = - -
g I "B Lgml 10,195 n Cemetery Wentzville, Mo,
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DATE RAR'S SIGNATUR 5 FUNERAL DIRECTOR'S $1 GNATURE ABDR
F2 i -ho o
& icensed Embaler's o0 Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

,,,,,,,,, Student Embalner No.
working under my persona! supervision. '

SEUdENL coicioncrssaasaccasssasssnnrataares Signed W\D_M

Student Embalimer

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT _C_'-_.;_ (Fallure to comply wid
the above constitutes grounds for rm'omunn of license.) L n ’

chubodyunotembdmcd.faalhoddbommdnbon. ’ . R - . W T




