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»BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 31 1958 STANDARD CERTIF

ICATE OF DEATH staee e v3 2448

REG. DIST. NO. M?RIHMY REG. DIST. NO.WRWMMHJ No.....{7..¢.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived., If institution: residence befors

n . : 2 . s .
a. COUNTY Pulaski a. STATE Missouri b. COUNTY Pholps adinimion)
b. CITY (f cutcide corpurata limita, writa RURAL and sive c. LENGTH OFll ¢ CITY - am oo within it ot

. township) | STAY (in this place) OR » clty or incorporated uy-uzl

TOWN Viaynesville days TOWN Rurel W, Milley =0 * O]

d. FULL NAME OF (1f not in hospltal or inatitution, give street sddress or location) F: STREET (i raral, give loeation) % |
HOSPITAL OR . : = ADDRESS O {
INSTITUTION Waynesville Geoneral Hospital

3. NAME OF a. {First) b. (Middle) €. {Lmst)
DECEASED 4 DATE (Month)  (Dey)  (Year)
{ Type or Print) Jaff Smmil Bacon DEATH 12 198 ..1%56

5, SEX 6, COLOR OR RACE | 7. MARRIED, HNEVER MARRIED. 8. DATE OF BIRTH 9, AGE {In yeara] IF UNDER | YEAR | ® UNDER u mas.

D g WIDOWED, DIVORCED (8pecity) Laat birthday) Monm' Days | Hours | Min.
Male Vihite Married 10/16/1873 _ |

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE s N 12. CITIZEN OF WHA'
done during most of wurkln._luia.u'ennl!:-l;::ﬂ ) . DUSTRY . tf‘l" and State o Foreign Couatev) "c" COUNT] Y?o WHAT

Farmer Retired Farming Lixon, Missouri e Se A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR W{FE

L. P. Bacon Tibitha Cumi Crismon Julis Becon

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME’ ADDRESS
(Yes, no, or unknown) | (If yos, xive war or dates of service) NO. . . .
. No X X Mrs. J. S. Bacon, Dixon, Mlssourl
18. CAUSE OF DEATH ° - ] . MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enmon]ytgai:mpu 1. DISEASE OR CONDITION c b b ONSET AND DEATH
Jine for (a), (b), and (o | CMRECTLY LEADINGTO DEATH® (53 ere ral_ embolisn 7_dRys
*This dpes not mean ANTECEDENT CAUSES
the mode of dying, suih | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | Tise to the abose cause (o) dating
elc. It means the dis- | Ih€ underlying cause last,
case, infurt, or complica- DUE TO (¢)
tion whch cauped death. | 1. OTHER SIGNIFICANT CONDITIONS . ) .
Cunditions contridbuting to the death but mot . *
redated to the dicease or condition cousing death.
19a. DATE OF OP_FI}})F;‘- 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY? )
332 | v wEl
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (eg..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE N bome, Iarm, factory, street, office bide.,et0.)
HOMICIDE : . i
2id. TIME - (Moathy (Day} (Year} (Hourl 21s. INJURY .OCCURRED | 2tf. HOW DID INJURY OCCUR? -
oF WHILEAT[ ] NOT WHILE .
INJURY w. | “work AT WORK

2. I hereby certify -tha! I atiended the deceased from

Dec 13 1956, ¢

, 19_88, thai I last saw the decensed

; D0,

alive on , 19567, 4dnd that death occurred at8:20 Pan., from the causes and on the date stated above.
23a. St TURE . ._(Degreo or nmg,._;ab. ADDRESS 23c. DATE SIGNED

_Di xon- r;m_qnuri 12-21-56

24a. BURIAL, CREMA.
TION, REMOVAL (Bpecitfs
Burial A

24. NAVIE OF CEMETERY OR CREMATORY
Dixon Cemetery

24d. LOCATION (Oity, town, or county) (Btate)
Dixon, Missouri

DATE REC'D BY

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
/Pred H, Gilbert, Dixon, Missouri
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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 embal

DY M, OF DY .ottt icieeccrecceacaterrsasacarcacccasasarassanannsnes Cveevaae Ceneeane . Studez;t Embalmer No..coeevaeennn.

working under my personal supervision..

£
10T, 13 | PN SlgnedM.... “NACFE TELL e p
Signature of Student Fubalmer :

-Licensed Embalmer No.f?f-.‘.-f: ......

P. O. Address....Dixen, Missgu

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:
to comply with the above constitutes grounds for revocation of .license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this bedy is not embalmed, fact should be so stated above. :




