N " 4336 MISSOUR| STATE BOARD OF HEALTH " Do notuse this
JuL 20 J BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH Ji8 p132562

County Greesne. Registration District No. File N ]
Township........c..... Primary Reglstration District No. 2001 Regiatered No -j th
a oty Springfield.... Mo...mpringficld RBaptist Hespital se o Ward)
§ 2. FULL NAME Mrs. Mary. Bassett
X (2) Resldence, No.... e b iNLQIT. MO o st., Ward,
= (Usual place of abode) (Il nonresident, give city or town and State)
z Length of restdence In city or town where death occurred T, mos, ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX P i co#g fz ;.\cs 5. g&ﬁ%ﬁg-&?ﬁ?-““ 21. DATE OF DEATH (MonTH.oAY.ANDYEA®)  June 9 1938¢
arried HEREBY CERTIFY,  That I attended decessed from

5A. IF MARRIED, WiDOWED, OR DIVORCED
. HUSBAND oF

fomwiFEor  Claude. Bassett

6. DATE OF BIRTH (moxTi.oav.aNpvEar)  NOW 11 1873
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princighl cause of death and related causes of importance were as follows:

62 6 28

8. Trade, profession, or particular
kind of work dons, an spinner,
sawyer, bookkecper, etc,

9. Industry or business in which

work was done, as silk mill .
saw milt, bank, ete... . Housewife

OCCUPATION

N. B.—Ever{)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 CCCUPATION is very important.

10. Date deceased last worked at 11. Total ﬁmegun)
this cccupation {month and spent in this
year)............ pation

12. BIRTHRFLACE (CITY OR TOWN).... LI.I..‘LJ..Q_..HQKK e | T

(STATE OR COUNTRY) rk

A |13 NAME Tohn Dumway ||, .

E i Name of operation................ A 5% X5 B, b~
< { 14. BIRTHPLACE (CITY QR TOWN).....coocor LENV BTG KY .| |_What test confirmed dingnomia?... (€ < RO e
B { STATE OR COUNTRY) k
5 28. If death was due to externzl causes (violence), BS in also the following:
U | 15, MAIDEN NAME Mary Dunway Aceident, suicide, or homicids? Date of Infury......ceeomrcee 018
E Where did injury occur?
O | 16. BIRTHPLACE (CITY OR TOWN) (Spacily <ty or town, sonnty, sad State)
2 (STATE OR coumv)d Kent U.Cky Spocify whether injury occurred in Industry, in home, or in public place.
1. wrormant._.. MI.. Y ack. Fisher -

(ADDRESS) Springfield Mo, Maaner of injury.
18. BURIAL, CREMATION, ‘OR REMOVAL Natare of injury.

mace linton Ma DATE 6/10/36 w_ |
19. UNDERTAKER... a8 rman. H,. . hohxeyar o

(ADDRESS) gpr‘ig W&Q‘Z

. ¥ 4. o M o AR AEY .

2 FiLep JUN-1.0.085 1 ;@7 _ﬁ.’,?e%







