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All diseases in Part | must be causally related.

USE;ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

n MAY ‘1_2 ’Igggimc'ion District No. ..

. RI2

..Primary Registration District No.

.99-014437

v Registrar’s Mo, ___

STATE FILE NUMBER
Yo

. PLACE OF DEATH

2. USUAL RESIDEMCE (Whaere .decgq“d lived. H institution: Residence bélore
: Misgouri b COUNTYpy g, cdmissyf)

130. FATHER'S NAME

Home

St. louis, Missouri

a COUNIY Pudaski o, STATE
b. CIOTY (H outside corporare limits, give TOWNSHIP only) trside Limits €. CBTY o -g Inside Limits
Tom  Rural Liberty Yes [ No (X rony  Rural  Miller Yes[J No[H
c. FgL;. NAME OF {If NOT in hospiral, give location) | Lengih of stay in 1b d. STREET (H outside, give location) Reside on Form
HOSPITAL OR ADDRESS
| INSTITUTION 13 weeks e No[]
(Pf[AME OF DE)CEASED Firsy Middle Last 4, DATE Month Day Yeoor
¥pe or print OF
Julia Bacon DEATH 4 26 1959
SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MRRIEDD 8. DATE OF BIRTH 9. AFE. Ll.n';::;; :'::P:aERII;LEIAR |::°l.:l‘:4.DER 2;:%.
14 13 .
Fema,le {| white 3., wioowedX] pivorcep[ ] 12/11/1877 g¥ ]
100. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven il retired) INDUSTRY 5

Ue Se Ao

Bugene Ziegler

13b. MOTHER'S MAIDEN NAME

Katie Hulderly

|

14. NAME OF HUSBAND OR WIFE

Jeff Small Bacon

15.

{Yes, no, ar unkngwn)

WAS DECEASED EVYER !N U, S, ARMED FORCES?
(If yos, give war or dates of yervice)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Addresa

None ¥r., Joff Bacon, Dixon, Missouri
18. CAUSE OF DEATH {(Enter only one couse perline for (u) (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, it any, . DUE TO (b) M} M m&(&w_‘
which gave riss 1o
abave causs (a),
stating the under- }
g lying covsn loan DUE TO {c)
=4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 12 the rerminsl dissass conditlon given in PART | (g} 19. WAS AUTOPSY
S 53 PERFORMED?
< / 3 ves[] NO[] &
] Xo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
]
o O 0 d
:J 2c. TIMEOF  Hour Month, Day, Year
[ INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0O farm, uctory, stroet, office bldg., etc.)
WORK AT WORK
21. | gttended the decoosed from M/; 57 , o #’ ‘-JJ'-é 2 ond last sow hl afive on —[ S-q
Death occusred ot 0:20 4. o on the date stated nbove, and to the best of my knowledge, from the couses ﬂgfgd
22a. SIGNATURE/f/ M agres-or titjd) aQO 2 nwoaess 22c. DATE SIGNED
W , /71(, =275
23e. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clﬁ"’- town, or county) (51ate)
REMDV {Specify)
Bur lat 4/27/1959 Dixon Cemetery Dixon, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 24,

uneral Home,Inc.,Dixon, Mo.

4/ L7-5F
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r by i e , Student Embalmer No. ........c.ccevnee.

working under my personal supervision.

o] (1T L= 1 O SO PO PP . Signed
Signature of Student Embalmer

. . Licensed Embalmer No

P, O, Address...... Rixen,. Miasourli

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constituies grounds for revocation of license). B .. g,

If embalmed by @ STUDENT, he also shall sign in his OWN handwtriting.

If this body is not embalmed, fact should be so stated a.t)ove




