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Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.
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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERT!FICATE OF DEATH

e it i egistration Districy No.

383

LT a—

Primory Registration District No.

39-022051
NUMBER 7

Registrar's No..

1.
b. 300 a.

PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Resldeﬂcg'f:ei’ore
COUNTY STATE b. COUNT admi sgfion)
Lawrence > Missouri ﬁreene
b. CITY (if sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R OR
Tow Mt, Vernon Yes [] Mo town Hepublic Yes[J No[J
. EgLé’_l‘?:&\%gF (M NOT in hospitol, give location) | Length of stoy in 1b 23, do STREET (1 outside, give location) Reside on Farm
S : ADDRESS
¢ sTituTion . Moe State San. 30 days ° Yes (J Mo []
3. NAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
{Type or prin? OF
Fay Bacon, Sre peatH  June 21, 1959
5. SEX 4 COLOR OR RACEf 7. MRR'EDBNEVER MARRIEDD 8. DATE OF BIRTH 9, AlGEs u_,,';;,,; :nUTﬁERgLEAR lfhuNDER 2:‘:}?5
3 ass bi, a n vrs .
Male o White / wooweo[] oivorceo[ ]| July 8, 1902 gé ’ [
10a. USUAL OCCUPATION {Give kind of work dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDLL
Carpenter Bulicﬂ_ng Missouri o] USA

13a. FATHER'S NAME
Pharez Bacon

13b. MOTHER'S MAIDEN NAME

Simewn Matilda Me Kinney

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, or unknown)j {If yas, give war s dotes of satvice)

no

16, SOCIAL SECURITY No.[ 17. INFORMANT

14186-30-733L

Pan.records,Mo.State San.,Mt.Vernon, Mo.

Nora Towery
Address

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Demh,e(’}ed,gr

9:20

IMMEDIATE CAUSE (o) _Chronic lymphatic leukemia c leukemia cutis 1 yTe
Conditions, if any, DUE TO {b)
which gove rise to
obeve couse {a), }
stating the under-
z lying cause last. DUE TO {c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART I (a) 19. WAS AUTOPSY X
6 ,I\ub l i F r Adva.rlced Active ’? PERFORMED?
&| Pulmonary erculogis, Fa ’ CHL YES[] NOK]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O (| O
:’ 20c. TIME OF Hour Monih, Doy, Yeor
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 | form, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from t!av 22. 1959 , 1o June 211 1959 and last sa:ﬁulive on June ZI., 1959

Delley

m on the date stated above; ond 1 the best of my knowledge, from the couses stated.

e

egroe or 1

22b. ADDRESS

. [s]
o &

Mt. Vernon, Mo.

22c. DATE SIGRED

6-22-59

zsalﬁfmmu CREMATION, | 23b. DATE
REMOVAL_(Specify)
Remova

6-21-59

23c. NAME EMETERY OR CREMATORY
Eve¥dreen Cemetery

23d. LOCATION (Ciry, tewn, or county}

Hepublic

{Srore)

24. FUNERAL DIRECTOR

i11liam B. Cantrell

ADDRESS

Republic, Moe

25. DATE RECD. BY LOCAL REG

¥

- 26 REGISTRAR'S SIGNATURE
p?cj: /7‘5’\5b W J




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, orby ..o, eneeens Student Embalmer No. ...................

working under my personal supervision.

....................................................................

Signature of Student Embalmer

Licensed Embalmer

o P. O. 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 shajl sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.

- . T &




