WHITE PLAI'LY. WITH UNFADING INK---THIS IS A PTMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 8 5 1

1. PLACE OF DEATH 7@.1-
County.....cooooreeecnnee. Registration District No...... L1 L O o
TownsHID. ... e e Primary Hegistration District No.,; Registered No.
cy.She. Louls.. wo..Gravols. & Bingham. .8t
2 ruLL name.  Elizabeth Bassler
407 S WARER
® Restdenee, o2 FO7 S o WIfith Sty " S .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death ocenrred ¥TB. mos. ds. How long in U, 8., if of forelgn birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS ’y MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR L l../
21. DATE OF DEATH (MONTH, DAY, AND YEA k«‘m / 1932
Female White WEdoEdhe v - {
ZZ.} 1 EBY GERTLFY, at I attendeg deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED fo)
HUSBAKD oF William Baasler |7 e 19000
(oR) Tlast8aw h............ alive on.............. _a . Deathissaid
6. DATE-OF BIRTH (MONTH, DAY, AND YEAR) Feb. B th’ IE 63 to have oceurred on the date stated above, at.... 25,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The p cause of death and related causes/of ifportance were as follows:
11 8 day, .........hrs. . Date t
or ... ...min, # ’
8. Trade, profession, or particular
z kind of work done, as B:)inner. Packér l.:’ ! ey
o sawyer, hookkeeper, etc... },,
E | 9. Industry or busincss in which
= .,
work was done, as silk mﬂl. Yabs) {-hal "
% saw mill, bank, etc... - H&tiolOdycc_
5 | 10. Data decsased last worked at 11, Total time ({enm}
0 this occupatmn (monl:h and spentin t
year}... e occupation...
12, BIRTHPLACE (¢ITY OR TOWN) bt" i,ouls MO‘ /
(STATE OR COUNTRY) ¥
% 13. NAME mom -“’I_JP Dat. .
= mom 9 ; ‘?’f ate of.........o s
< | 14, BIRTHPLACE (CITY OR TOWN) o ... Was there an autopsy?... o
I |« (STATEOR COUNTRY) 41 {
II mlown o 23. If death was due to external cauzes (violence), fill in also th foll
4 | 15, MAIDEN NAME _ Accident, suisiderormMIASY... 7. ... ACJ. Date of 19...}...3'-'
E Unknown Where did injury occur?
g 16. BlRTHPLACE (cmr OR TOWN) ety o 420 and S |
{STATE OR COUNTRY) — inyheme, or in publjc place.

17. INFORMANT.... bestlr - SRARE e
(aoDRESS) ) G "4

18. BURIAL. CREMATION, gff REMOVAL -
%Vﬂ ATE _9”""‘ ! i 192 B

(ADDRESS)
2. g5 )1.8.1932 ) \ "W“ 1T
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