THE DIVISION OF HEALTH OF MISSOURI

No. 300 '
-2 ‘ FILED JUN 18 1958 STANDARD CERTIFICATE OF DEATH 23022675
'BIRTH KO, . . .. . REG, DIST. NO. M_ PRIMARY REG. DIST. NO. M Kegittrar’'s No.__....._,Z.\j:.: ,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1f lostitction: residence befors
a. COUNTY a. STA . b. COUNT dipinlon).
New Madrid TMissouri New Madrid™
b. CITY (1 outside corpurate limits, write RURAL and give c. LENGTH OF ¢ CITY . 4. Is Residence winin Uinit.of
COR swaship) A chis place!| OR 019’0 [ i
fows” L1 1bounn e PR P S| %W Li1bourn | © SRR
d. FH(IJ-SLPNAT_EO%F (If not ia bospital or insticution, give stroat address or location) F:ASDTI;‘FEEESFS . (If rural. give loeation)
wstirution . First Street First Street
3'6‘5%“&%5%% a. (Plrst) 1:3. (Middle) -+ ~—¢. (Last} _ ’ 4. DA}-E (Month)  (Day)  (Year)
{ Twpe or Print) George Clinton Bacon cearn  May 28, 1958
5, SEX 6. COLOR OR RACE | 7. MFD%%EB EWS&CESRR[ED 8. DATE OF BIRTH 9, AGE;&:;:;;:- kllr ugn 1 rm o UNDER u HES.
(Bpecifs) on Da. Howrs | Min.
Male White Married /|Feb. 5, 1874 | BL™ ["3™] 3% ™|
|D:;£§U{\L gg%{lﬁmﬁiuﬁbxzn::ml; 10b. KIND OF BUSINESSD%ETI}{JY- 1. BIRTHPLACE (0., .od State or Forsiga Coustrv) 12, cmzsr;?p WHAT
T¥mber —————— - oo Indiana / 5
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Riley Bacon JAnnie Elizabeth Quick |Mary Bacon
:3 WAS DECEASED EVER IN U.5. ARMED FORC!;ZS? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. 00, own) {If yos, klve war or dates ¢f service) -
Koke | “ffohe £9-05-5580 |Mary Bacon, Lilbourn, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEAT]

. Enter only onscauseper | |. DISEASE OR CONDITION

Jine for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH®(x) add [ vonr Al
«This does not mean | ANTECEDENT CAUSES

. -
- »
the mode of dying, auch | Mdorbid conditions, if any, piving DUE TO (B) le M

ar heast failure, asthenda, | Tite to the above cause (a) stating
de. It means the dis- the underlying cause last.

ease, injury, or complics- DUE TO (¢}
tion which couxed death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuing to the deaih bud not ] &
related to the dizease or condition causing death. 96/{’7& /% '/ JC/ w L -~ } w s'
19a. DATE QF QPERA- | 13b. MAJOR FINDINGS CF OPERATION ’ 20. AUTOPSY? 0
TION
33 /% ves [ o J
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.,inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, fastary, street, offics bldg., s10.)
HOMICIDE
21d. TIME (Month} {Day} {(Yesx) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY =m. | “work AT WORK

2] hereby cer!zfy that I atiended the deceased from _1/__2_-__ 19&5 o _12___5- IBMM! I last saw the deceased
M and that death occurred atl ., Jrom the cauaea and on the dale stated above.
{Degree ot title) 23c. PATE SIGNED

rSrr A 4.2 Z : 5-32-8%
Buml_‘EREm 24b. DATE |, 24c. NAM _ 7| 24d. TN (Clty, town,or county) (Btate)

Buria. '130 May 58 Ev,er.breen Cemetery New Madrid, Mo,
DATE REC'D BY LOCAL RAR'S S|GNATLURI 25. FUNERAL DIRECTOR' S SIGMATURE Ne“hbmﬁrid
beg-s8 | N2 i Richards Undertaking Co. Mo. ’
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) : STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .t iiiiiiiiiieiatiiaienanasar s it araa o aae PO . Stud.enf Embalmer No...ccveneno..
working under my personal supervision..
Student ...t v e Signed . e e
Signature of Student Embaloar
Licensed Embalmer No.............
P. O, Address ... .. ... ..ccoiviaenon

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 handwriting.

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




