RI DIVISION OF" HEAl.TH STANDARD CERTIFICATE OF DEATH

ILED \

'DED

S J4k.2 6,180
SR u!uhon istrict No. ___.

L. ————_Primary Registration District No. _J_Z______-_-_Regls?rar ‘s No. A.?fd

-60—-029203

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

13l FAIHER S NAME

GECRGE W, CCOK

LYDIE JARBOE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a COUNTY ‘ a. STATE b. CQUNTY edmission}
ST LOUIS, MISSOURL ST i
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITIY Inside Limits
N
own  COOL VALLEY 6 DAYS TowN ST LOUIS Yes X1 No O
! e. FULL NAME OF | in ital ocation) Inside Limits d. STREET (if cutside, give location) Reside on Farm
| Hoseital ok HILL T8 NURSTH HoME | ADDRESS
| INSTITUTION, TSSANT BD YeX No [ 3833 LINGCOLN AVE Yes O Ne 0
SANT Tirw
; 3. NAME OF DECEASED First Middle Last 4. Dc»;":l'E Month Day Year
{Typa or print)
) EVA V. BACOTT oeam JUNE 27, 1960
5. SEX 4. COLOR OR RACE 7. Marrled Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN'?EE IDYEAR l}:UNDER i‘: HR
i i Months ays ours in.
| FEMALE WHITE widew el | 6/2L/1879] 81
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
durm most of working life, even If retired)
USEWIFE KANSAS CITY MO. U.S.A.
13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MAURICE BACOTT .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, na, or unknown)l (If yes, give war or dates of urvic-)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

JOSEPH J. BACOTT 3833 LINCOLN AVE >

18. CAUSE OF DEATH (Enter only one cause per fine for [

PART i.

DEATH WAS CAUSED B
IMMEDIATE CAUSE ()

a), (b}, and 5]

INTERVAL BETWEEN

W2/

MED{CAL CERTIFICATION

Conditions, if any,
which gave rise to
above cause (»),
stating the under.

DUE 10 (b) W

21. 1 attended the deceased from._%_%—

Death occurred ot

%

on the dste stated above, and to the best of my knowledge, fram the causes stated.

nd last saw Rf,:‘ alive o

Iying cause last. DUE TO (c)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI). If deceased was famale was
diseaze condition given in PART | {a) thera a pregnancy in last 90 days.!
ID Yes | dN-‘ O Unknown‘,:'
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] 1] O .
YES(] NOM
20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 204, CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., ete))
NOT WHILE AT WORK [J y
Lo, )

(Degres or title)

W\-’\MD

22b. ADDRESS

72 05,

ED

22¢. DAJE SIG,
é’j? én

1aT, CRE , P23b. DATE
" REMOVAL (Specify) 7]

6/30/60

23 NAME OF CEMETERY
CALVARY C

OR CREMATCRY

TERY

23d. LOCATION (City, town, or county)

UIS MISSOURI

7 [Stare]

24, FUNERAL DIRECTOR

ADDRESS

STROOT = CARROLL L60O NATURAL BRIDGE

25, DATE RECD. BY LOCAL REG.

GrFo -

REGISTRAR'S SIGNATURE

/2?'

Do,

(Licensed Embalmer”

s Statement on Reverse Side)

o




k]
Y
Q%\)

.

oo

j=2 1

» Jﬁ?.;

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

‘Student Signed M U) R MIE/L
Signature of Student Embalmer i
Licensed Embalmer No.i&é_é

T P. O. Address

_', Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to

with the above constitutes grounds for revocation of license). )
) . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
: If this body ig.not embalmed, fact should be so stated above. :

.
. -
. v 4 -hg‘..- --

G 1,



