. Heolth,
& Walfure
. Public

h Service

-3 Al diseases in Part | must be covsally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n

THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBE ’
Primary Registration District No q- D (p ............ Registrer's NB-.-&...&.....W..M.

L]

IFRSEP 2  195Rsisration Diswict No. (é‘

OF MISSOURI

58-028406

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balfpie
= COUNIY  Caldwell “ STATE Pissouri b ONYCaldwetiry
. CITRY {If ousside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY lnside Limits
towv  Kidder Yes[d N L3 114120 Town Kidder Vesf Nol]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b £ STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION 34 YTs. es (] Ne[]
3. ?TAME OF DE)CEASED First Middle Last 4, DATE Month Day Y eer
ype or print, . OF
"o Margaret Eva Bacon peatn  Aug. 27, 1958
5. SEX 6. COLOR OR RACE 7- warmeoK]never uarnien]| 8 DATE OF BIRTH 9. A|GE' (h,',. o :u:n‘n'snl;‘;fu 1:03:0513 2:“:Rs.
= -~ S , ast bir on .
Female }| White wiooweo(]] / owvorceo(]|  3/30/1892 | ™ |
10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUKTRY?
dyting most of worjxiiq lita, aven if retired) iNDUSTRY .
| Housewi Clay Co. Missouri 9] U.S.A.

130. FATHER'S NAME

Fred Hartell

13b. MOTHER'S MAIDEN NAME

Lucy Leffler

14. MNAME OF HUSBAMD OR WIFE

Henry Bacon

16, S0CIAL SECURITY NO,
None

15. WAS DECEASED EVER IN L), S, ARMED FORCES$?
(Yan, no, mNnknqwn)l(H yas, pive wor of dates of service}

17. INFORMANT

Henry Eacon

Address

Kidcéer, Mo

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.) 7
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b)

which gava rise ta
above cavse (o),
stating the wnder-

W,

ez #MWM B
oridoaye

ﬁz@““4;w

,?Zzzfv
19. WAS AUTOPSY

é lylng couse last.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r.lm.(& the termingl dl..bﬂ. condition J?nn in PART I (a)
5 . / PERFORMED? o
e 33 x Yes[1 no[T]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART 1| of item 18.)
w
o ] ] 4
§ N¢e. TIMEOF  Hour  Meonth, Day, Year
a INJURY  am. i
x P
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, nne! office bldg., etc.)
WORK AT WORK NS

2}. | ottended the deceased from

Death occurred at .

! /750 E lf’f M{ andlasiluwhmullvnon W If— ;gjj
/r m on the dote stated obcve, and to the best of my knowledge, ﬂm the cavses stated.

b §

220. SIGNATURE {Degres or
o 7

22b. AE;)REﬁ ’&L H m

VARG

230. BURIAL, CREMATION,

v
23b. DATE

23e.

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, ar county)

{S1ote)

OVAI..(Sp ity ~ . g
al’ 8/24/1958 | Kidder Cemetery Kidder, MNo.
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD, BY LOCAL REG, 26. REGIS R*S SIGNATURE

Morris 3.

Bram

Hamil ton, Mo.

{Licensed Embalmar*s Star




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. _.....ccocoeivnnnes

Licensed Embalmer NEB f/f’

P. O. Address)'/&r’%%'-j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lxcense) )
If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.
If this body is not embalimed, fact should be so stated above.

by me, OF BY i e et .

working under my personal supervision.

Student -vviiiiii e e e aa e Signed
Signature of Student Embalmer




