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

DEPARTMENT QF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BuszAy oF ThE Census . . - STANDARD CERTIFICATE OF DEATH

~BUED JUL 2T 190/

Primary Registration District No._..,.l'll._?./___

24885

Stale File No.

Registrar's No g

1. PLACE OF DEATH:
(@) County...[FRECONALE

(5 City or town faaconade

(If outalde city or town limits, write "RURAL'" and oame of townabip)
{¢) Name of hospital or [nstitution:

Gagconade Mo

(I aot in hospital or institution, wrile street number or localion)
(d) Length of stay: In hospital or institution

In this community. 21 years

{Specily whether

yeurs, months o duys)
tull RAMe__HAROLD CHESTER.BASCOM
3. (® If veteran, 3. (¢} Social Security

nome wer... HOP1d _War 1. 491=24-2839
Jale |7 WELte |y farried”

6. (b)) Name of husband or wife 6. (¢) Age of husband or wife if

_Annﬂ._._B_&-.&QQﬂmem__.w._._... nﬂve...ﬂiﬁ_._._._..ym
7. Birth date of deceased. 90t 25 1895
{Moneh) (Day) {Yoar)
8. AGE: Years Months Days If less than oce day
47 8 15 - o
5. Biremotace . MoOrTison . » Mo.. . 2 .
(Civy, tawn, or county) (suu ot foreign countey)

10. Usnal uecupadun_IRONHQRKER
11. Industry or business

{12. Name....Ghester H. Bascom . . . . ..

13, Birthplace . MOT'TISOn MO d

{14. Malden name... ﬂfm “"“ﬁéﬁ'iss enba. oo e — 7

15. Birthplace...._ 2 1eveland Ohio

(City, town, or county) {Stats or foreign couniry)

6. () toformane. MI'Se Harold Bascom . ...
® Aadreu_.__(}ascona.de, Mo
1 @ _Burial ... . (b) Dar.e thereof. Jj.ll 42_45

H] (Burial, ﬂmllhn or removal {Quay) (Ym)
e e me er
(r) ) Place: burial or crematio: QP 1 s.e G

lB (a} Sigoature of funeral direct.or H%O—-Ho-——- lumeri --------

o va Y /zzf Hegmann, Al

(lle;i.unrn lh'n-tm)

2. USUAL RESIDENCE OF DECEASED:

@ swte... MO )
@ Cityortown.....FAAGONAAE,.

(Il outaide city o
{d) Street No

County.... dA8ScoONnade ¢7
Mo g

r town limita, writa "RURAL™)

(If rural, give location)

(¢} Citizen of foreign country? No (Yes ar No}

If yes, name country.

20. DATE OF DEATH: Mom

YCAL Lot flennnsd

24, 1 herebs%

that Ilast saw haesagfalive o

and that death occurred on our stated above,
Duration
Im??
Due to
Due to. N
........ ot %
[§
Other eonditions
(Include pregnancy within 3 months of death} I _—
PHYSICIAN
Mmgg ﬁnd.{nziu:
perati
° one Underline
the cause to
iwhich death
Of autopsy should be
|charged sta-
........ tistically.

22. II death was due to external causes, fill
(8) Accident, sulcide, or homicide (specify)

(6) Date of occurrence.

in the following:

() Where did injury occur?

(Cley or tawn) (County) s

to)
(&) Did Injury oceur in of about home, cn farm, ia industrial plaoe 1o public place?

o ‘”' o) f injury... (j e eene
(M D. ss-oihtiy...... ...
M Date ﬂgned?..::lz'f,?

/ a& &g 7 (Licensed Embalmer's Statement on Reverse Side}

37

*.



L%

ol
.

‘

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

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

Regist'erf.:d. Apprentice No

" Signed . c,qfw% ) W
i ' Llcensed Embalmer No. 31 60
Note: The abmre MUST BE SIGNED BY THE LICFNSFD E“BALMER in his OWN HANDWRIT]NG
the above consututcs grounds forrevocation of llcenﬂc )

1
- P. 0. Address._ HOrmann , Mo
If this body is not emhalmed, fact should be so stated above.

{(Failure to comply wit



