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Registration District Nng.\z--s.-—-———_....?rimaw Ragistration District No. --aﬁ.z.ﬂkagimar'l No. __2_#----_---

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-016125

STATE FILE NUMBER

- 1. Del!h occurred

1. PLACE OF DEATH — © 1~ WT 2. USUAL RESIDENCE (Whera decoased lived. If institution: Residenca before
a. COUNTY SCOTT a. STATE MO. b. COUNTY Stod dard admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b . CITY Inside Limits
128 OR BLOOMFIELD E ¢
owN  Sikeston TOWN . Yo1 B No [
c. f{%éP?T?\TEOgF {If NOT in hospital, glve location} Inside Limits d:;EEREETSS {If outside, glve location) Reside on Farm
INSTITUTION - ‘DEITA COHMUNITY HOSP. Yes Ne O Yes O No O
3. (P:AME OF IIDE)(:E.ASED First Middle Last 4. Dé\gE Month Day Yoar
ype or print
BZRA —— BACON: vear  APRIL 25, 1961
5. SEX 6. COLOR OR RACE 7. Married®]  Never Married [ la;-DMigFB%“H 9. AGE (last birthday} { IF UNDER 1 YEAR | IF UNDER 24 HR
MALR! WHITE Widowed [ Divorced [ 9- Months | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work dons

uring, most of working life, even if retired)
Roty  harhar

10b. KIND OF BUSINESS OR INDUSTRY

Crop & Stock

BIRTHPLACE {City and siate or country)
Leora, Missouri

UsA

12. CITIZEN OF WHAT COUNTRY

134, FATHER'S NAME
Wn, con

13b. MOTHER'S MAIDEN NAME

Mary Susan Haydem

4. NAME OF

HUSBAND QR WIFE

Zolla Bacom

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nﬁa’ wnknawn) , (If ves‘_q_ve war or dates of service)

17. INFORMANTY

Address

Mrs. zella Bacom, Bloomfield, Mo,

18, CAUSE OF DEATH (Enter only one causs per line for {a (b),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Conditions, if any, DUE TO (b)

which gave rise to

/_/t ,a, y

INTERVAL BETWE
ST

above :’n‘uu d(l],
stating the under.
lying cavse last. DUE TO (c} .1, _
= PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (I, If deceassd female was
g dissasze condition given in PART | (&) there a pregnanky in last 90 days.
§ ]DYBSIDNull:lUnknown
“;‘ 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY: OCCURRED. (Enter nature ofinjury in PART ) or PART Il of item 18.)
[
& PERFORMED? [m] a . .
o YESO NO[D P
-
6 20c. TIME OF Hour Month, Day, Year .
a INJURY a.m. B .
g - pms T 7T D
20d. INJURY OCCURRED. . * |-20e.-PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT WORK {1 farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK 3
A B —
f 2.1 lnnnd.d the decassed from é = 6 / ’ﬂi—a-mnd last saw :?,:1 alive on ‘,S/—'Q- 5y — é ,/

1005P M,

nf

~

m on the date stated a?}, and to

g

the, best of my knowledge, from the causes stated.

Pas ) et |
22xSIGN, / (Degree or title} % 22b, ADD, 22c. DATE SIGNED
é:/fy//&ﬁc&zav | 4/, v/ o B-2-L/
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 43d. LOCATION [City, fown, or county) (State}
B EgMi\fl (Specify) April 28,61 Leora Cemstery Stoddard Co. , Misgouri

24, FUNERAL DIRECTOR ADDRESS

CHILES UED, CO,, BLOOMFIELD, Mo,

25. DATE RECD. 8Y LOCAL REG.

S-¢-e/

26 REGISTR

{Licansed Embalmer’s Statement on Reverse Side)

SIGNATURE :
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STATEMENT BY i.ICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

&
or by Lulu Cooper # 31}99 Student Embalmer No.

working under my personal -supervision.

Student ; Signed v .

Signature of Student Embalmer

4119

* . Licensed Embalmer No.

.. !
5. 0. Address Bloonfield, Mo,

Nofe: The above MUST BE' 'SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
¥ . "with the above constitutes’ grounds for revocation of.license). . T .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated a_l‘:ove‘ L, _ -

am—






