V. 5. No. 2
OM —1-4-4

1

v, 3-17-30

I X28350

W
QQ\&

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

HiED SEp 4

Registration District No.

MISSOURt STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.Zl“?fg, w Primary Registration District No. 4‘/7‘&

27049
s v T

1. PLACE OF DEATH

2. USUAL RESIDENCE OF DECEASED:

(b) County anr-‘l( .- 77

(a) County Doueslas - @ State__ liissouri
() City or town Route , Ava, lo. d
(Ef outaids city or town limits, write “HUHAL"™ aod name of townahip) {¢) Cityortown Toledo Rural
(¢) Name of hospital or institution: / (11 outside city or tawn Hmits, write “RURAL") 0
d N
(It notin hosplta) or Inatitution, write street number or location) (d} StreetNo (If raral, give location)
(d) Length of stay: In hospital or institution. ™

(Specity whether () Citizen of foreign country?

In this community.
yenrs. months or days)

If yes, name country

N

(?a or No)

MEDICAL CERTIFICATION

3 FRINT  Francys f.Bascom . .
— 20. DATE OF DEATH; Month ADTril day__ 21
. . 3. i t
3. (b} 1f veteran - . . @ urty year. 1q-d-2 hour. 1 0 _minute o0 P, M.
name war.E1ilivpine No. . Adttbone
21. reby certify that I attended the deceased from
0 s. Color or 5. (o) Single, widowed, married, || 49 0k bt _cgé%ﬁ. T
o sex lale  (J]| neWhite. .l [faveced larried ||, Aveows alive on o
6. (b) Name of husband or wife.....vreseeeciemeeee 00 (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
lattie J. Bascom aAliVe . 5 ... years || Immediate cause of death
7. Birth date of deceased gy 7 1881 v ; 2 +
(Moaci (br) Gai [N\ 2Wedsad..... 0 LeFT doed
8. AGE: Years Montha Days If less than one day Die to.
60 11 Y4 | ks ) S——— .1t
. ] .{| Due to
9. Birthplace kisgonri O
{City, wwn, er county) (Stata or forelgn country} ) P
. o Other conditions .
10. Usual occupation I"D lder and Farmer (Include within 3 ks of death) e
11. Industry or buainess - ) coeer e insenne| PHYSICIAN
Major findings: —
é 12. Name............P .. L. Bascom ) ag; "9""‘5’"“" / ti
g Unknown R L e acaete
= 1 13. Birthplace : o5 @ ; fes which death
City, town, ar count : tate or foreign country. of "y should be
%{ 14. Maiden name..... 18TV A, bu-t LIam O autoper d’“{"ﬂ Ha-
. Ozark County Lissouri tisticaTly.
15. Birthpl . - -
§ irplace (City, town, or county), (State or foreign country) 22. If death was due to external ciuses, £ill in the following:
6. (@) Informant /2" W)W {a) Accident, suicide, or bomicde (epecify)
. LG} 1NIOrMant. f.... 0 £ L i — Rl T WK Ay g o Nv— -
& Address S"Jrin"'fl.’ld I'isgdufi (b) Date of occurrence.
. @ . Burial (8) Date thereof_4=24-42 (© Where dld injury occur? ity o tawa) {Comntr) (G
(Burial, eremation, or re:novat) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnhlic place?
(@ Place: burial or cremation.......oL.26n Lawn, Sorinziield) lo.
. : il t f place)
18. (o) Signature of funeral director. Clinkinebeard Funeral Hime While at work?. (w(?.o A of injury. {
() Address Ava, Lissouri ‘ .
23. Signature .. (M.D. orothET}
19. @ G S b e Jﬂ«g .J ]}L&M
{Datk recaived local rexistrar) (Rexistras's signatore) Address._ . Date signed..__.

/ o 5‘& (Lictnsed Embolmer's Statement on Reverse Side)
fad -




ey

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. )
) ’ ' : Signed... M Mﬂl

Licensed Embalmer No 35/3/

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 this body is not embalmed, fact should be so stated above.




