NO SympIoms will ve 1iyiea.

VOCIor, corones, efc. MusT Use ¢niy $TaNd0rqQ NOMeNCIATUre 1IN rram 10,

All dissases in Part | must be cousally related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Feo¥

APR 6 19539&&;;:;0,1_% Ne.

590995

Primary Reglstruilcn District No. _ 6_0._%2 _________ Rngisftur sNo.___ 2

1~ -PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldnn:e be'ﬁoru
a. COUNTY St . CharleB a. STATE Mi ssouri b. CgJ%T rlﬂ "“"'°
b. CiOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!TY & 7‘2_0 |nsld¢£tlmns
romF emme Osage (Twp.) Yoo [J Ne [ romF emme Osage (Twp.) ¢| YeoO we(X
€. ggls.é.”ﬂ:tl%gF (1f NOT in hospital, give location} tengt of stay in tb d. i.ll-)%%EE;S (If outside, give location) Reside on Farm
wstirution Highway DD, ifetime Highway D.D. Yos (X No ]
3 ?TA-:lnE oor';r?nEt)CEASED First Middle Last 4. Dé;E Month Doy Yu:r
Y Delia Bacon DEATHM&I‘Ch 89 19568
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Female ! | White woreo®) o owoncesC]| Dec. B, 1863 | GE e e (oo [ owr |

100. USUAL OCCUPATION (Give kind of work done
during most of |ng life, svan if ratired)

Housewi

10b. KIND OF BUSINESS OR

F lNDUSTRﬁom e

11- BIRTHPLACE {City ond state or cowntry}

34. Charles Co. Mo. ‘

12. CITIZEN OF WHAT COUNTRY?

UCSCAG

13a. FATHER'S NAME

Henry Johnson

13b. MOTHER'S MAIDEN NAME

Nancy Vischens

14. NAME OF HUSBANKD OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nntaunkmwn)ltll yeus, give wor or dotes of service)

16. SOCIAL SECURITY NO.
None

7.

INFORMANT
Harvey Bacon

Address

Defiance, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART |.

8. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and {c).}

riyocardial Degeneration

INTERVAL BETWEEN

R

Desth occurred at

Conditions, if any, . DUE TO (b) Arteriosclerosis 5 years,
which gave rise to i
above cause {a), }
stoting the undar-
(z) lylng ecouxe last. DUE TO (c)
= PART 11, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dlasase condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
g A2 ves[] NOX 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
w
o 0 O O
3[ 2c. TIMEOF Hour Menth, Doy, Yeer
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.}
WORK AT WORK .
21. | ottended the deceased from Uec d ']" 1947 , to March 29; 1!\939 saw hul-.ﬂlwg on Mareh 28 1959

m on the date stated above; ond to the best of my knowledge, from the causes stated.

22a. SIGYPATUR (Degf.. or title) 22b. ADDRESS 22<. PATE SIGNED
UG T > 50| 111 E. Plehuay 405 Yentaville, Fio,  3-30-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or county) {S1ate)
ﬁEMDVAL g:rily) 1 () w
uri April 1, 1899 Howell Cemeterv eldon Spring, Mo.

24. FUNERAL DIRECTOR DRESS
-

-

25. DATE RECD. BY LOCAL REG.

/757

26. REGISTRAR' S QGZATUﬁ Z |

{Licens

Embalmer's S$fatement on Reverse Side)




= STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY it ar e e e s e a e st e et bt annnan ., Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

* Licensed Embalmer No. #7. Y. 2 4......
"P. 0. _Addressaj

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIJING. (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,



