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‘FILE
4

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

DEPARTMENT OF COMMERCE

ARR2AIMY 209

BuzEau oF 1BE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No30"/,3

s rie o L4850

Registrgr's No.......

i. PLACE OF DEATH:
(a) County Marion
(&) City or town....., Hﬂnn.ibal

(ll'o ity of towan limits, write “RURAL" and name of township)

]
(¢} Name of hosgpital or institution:

1229 Chureh /

{d) Lenuth. of stay:

In this community

(If not in hoapital or institution, write street number or locution)

In hospital or institution

{Specily whether

yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State . Missouri. .. #) Coumy.Marion. ...
_.Hannibal _

(¢} City or town ..

{d} Street No.

(I frural, xlve Ioc-tmn)

(e) Citizen of foreign country? {Yes or-No)

If yes, name country.

3. (a) PRINT
FULL naME....._Joseph. .. Bagssen
3, (b} If veteran, 3. (¢) Social Security
name war. No.
5. Coloror g 6. {(a) Singla, widowed, mareied,
6. (&) Name of husband or wife......... eeeeeeeeemnanen 6. (c) Age of husband or wife if
Max.‘y Bassen — E 1 years
7. Birth date of deceased Tnne ?O 1355{
(Mnnth) (Day) (Year)
8. AGE: Years Months Days If less than one day
8!4 8 hr. min
5. Birthplace........ HelV:@33 ck_Germeny y
{City, awn, nrcounl.y) {State or fursigo country)
10. Usual occupation Retiread
11. Industry or business...........REAL.. Est.&te &. Banklng ..............
-4
g 12, Name. ... ST,
£ T
=1 13. Birthpiace Germeny...
S (Cuy.town of county) (Siats or foreign country)
E 14, Maiden name... -Bapmann:
57 15. Birthplace Germany.
= {City, town, or county) {State or foreigd country)
16. (a) Informant..... -Miss Marie Bessen ... ...
) Adiress—.. 1229 Chyreh
17. (a} . Bum.al . . (5 Date thereof... 3/ 18,
(Burml cremation, of remo (Manih} )u) (Year)
(c) Place: burial or crematmu.......ﬁl v L
18, {e) Signature of fuperal dim:tor..... /

15,

(&} Address.

@ ". ___“_/;J" o ﬁ-cb)

(Date roceived local remslnr)

V’
"Due to.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month March

I hereby certifly that I attended the dece:

day.

20 P
_.j(z
19 ﬂ‘J

hour....e. e

21.

that I last saw LW madive ofr.. Teereeeeeeinnsssanees 19
and that death occutred on the date :md hour atate bovc .
Durotion
[ ate tayse of death
Y/ . \
P
rs

)
)

Other conditions.
{Iaclode preguancy within 3 months of death)

/
Lo

y PHYSICIAN
Major findings: - |
Of gperations.,...... .
. ' - | Underline
the cause to
[which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causces, fill in the following:
{8} Accident, suicide, or homicide {specify)
{») Date of oceurrence
{c) Where did injury occur?.
(City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial ptace, in public place?

//*/F‘




vt

STATEMENT BY LICENSED EMBALMER : .

working under my personal supcrvision ?
T

Signed.... £ 15 L LL e N2

- ' ’ Licensed Embalmer No................ 1204

P.O. Address........oooeeeee. '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. {Failure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




