. Health,
& Welfare
. Public

h Service

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

59-010373

STATE FILE NUMBER

AL

Registrar's No..

“ Fn MAR q 0 1gm egistration Dlﬂrlcl |- TR— 3_7 ___________ Primary Regls'l’ﬂﬂon D'S""CT No. g W e e

157’

ousewif

e

Own Home

Shamnon County, Mo.

o U.S.A.

13a. FATHER'S NAME

William Kinnard

13b. MOTHER'S MAIDEN NAME

Martha Ann Sholar

14. NAME OF HUSBAND OR WIFE

Ed Bacon, dec'd,

. PLACE OF DEATH z. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Pettis STATE Migsouri b COUNTY Pet t¥y sswwl
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 50 L’_ Inside lelli
OR Y M OR N
TOWN Sedalia es (X No (] TOWN Sedalia 0 | Yes[X N[
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
rINOSS"I'PI!l'TU%rLIOONR 1014 South Lamine 23 yrs. ADDRESS  310]); South Lamine | Yes[J no[X
| §
3. NAME OF DECEASED First thiddle Last 4. DATE Month Day Year
{Type or print} or
ESTELLE BACON DEATH March 27, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
: MARRIED[ ] NEVER MARRIED[ ] n v
1 hd Manth. [+ H. Min,
Female ite wicowen({] L oivorcen[] July 10, 1891 "67" o [Honths l e v I "
10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yes, no, Nd\hm-m}l (if yus, give war or dates of servico)

16. SOCIAL SECURITY NO.| 17.

INFORMANT
not obtainable Mrs, Frank Brown, Poplar Bluff, Mo.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {¢).}

A7TELECTASIS

INTERVAL BETWEEN
0 T AND DEATH

[ ] Y VI8

copin oy overon  CARLAC HSTH 77 & yermes
B comwaey  tiedoss 5 yeartS

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?

$10/

YEs[] no[] &

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standord nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must be causally reloted.

H:05

ﬁ' m on the dnta :!uled above;

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ (] 01

20c. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 farm, factory, street, office bldg., etc.)
WORK - F P
21. 1 attends Heceased from /) —)'J 11") .3 - ‘z] «S? and last 'sa%livn on 3-' ra 7 -ff

and to the best of my knowladge, from the couses stoted.

il
/ /E: (Degres o title) M Ny

22b. ADDRES
/JZ-M&_(,‘ /iﬂ.

23e. BURIA?’CREMATIDN 23b. DATE
OV,

(5: ¥)
¥,

23c. NAME OF CEMETERY OR CREJAATORY‘

Poplar Bluff Cemetery

23d. LOCATION (City, town, or tounty) {State} ’

Poplar Bluff, Missouri

3/ 27/‘59

ADDRESS

ATE RECD OCA.L REG
Mo.

GISTRAR'S SIGNATURE ; '

d Embalmer's

on Rl-m.%id.) F4




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Emba!

P. 0. Address-

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 license).

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

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




