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DEPARTMENT OF COMMERCE
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STATE EOARD OF HEALTH OF MISSOURI! s_g [l .7 1

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF Dipoann County
(@) County.._..._..._.Prtme.ton_; LY .

pLra e
(&) City or town -

(It cataide city or tawn limits, writa "RURAL' and neme of township)
(¢} Name of hospital or institution:

(1 not {n hoapital or inatitutidid GaHte street number or location)
{d) Length of stay: In hospital or institution.. 1.0

all hig life _  Srreiee

In this community.......
years, muniha or doys)

2. USUAL BESIPENCE QF DECEASED:

A
&5
W

74

(Ef outuide ciy or tow miu{rrll.- “RURAL")
() Street No.

{If rura), give locntion}

{¢} Citizen of forelgn country?. ——— 23T

I yes, name country.

3. (2) PRINT aagett
3@ PRINY Walter J. Bass
. (&) If . . Soci Lari
3. (b) If veteran no 3. (c) d% ty
nAME WAar. No,
5. Color or i 6. (@) Single, widowed, matried,
e a raceyglpd-f 0 / diverced married.
6. (b} Name of husband or wife 6. {c) Age of hushand or wife if
~Huttto-Bassett———  ve.f0
7. Birth date of d L J. e e b e e
@ 0f Cecease Fumes;105-1° 563) Fonr)
8. AGE: Years Months Days If less than one day
76 6 25 f hr. min
9. Birthplace 1owa i
- - - (City, town, or county) .- (Stata or forelxn country)
10. Usnal occupation ... farmer

%at I tust saw b alive on...)
ears jate cause of death
.

MEDICAL

20. DATE OF DEATH: Mo

vear_ £ LI
21. I hereby certify that I atfend
ey 1

and that death occurred on the

Other conditiona
(Includs piegnancy within 3 months of death)

D

1771
|

11. Industry or business % & dI 7 PHYSICIAN
ajor findin
§ 12, Name..__. Elias BaB sett ,Ot' owmtﬁnn }
b T " England : . e / g Underline
& { 13. Birthplace ;v};;gﬁw EE
B e Maid ciy, Lown, or connl.y) . (State or foreign country) Of sutopay. - Shnuldabe
E{ + Moiden ame..— Ba—[ man / b
] 15. Birthplace . otk oOWE..e 22, If death was due to external causes, fill in the following:
A . {City, town, or coun t'(Sl.lu or forelgn country)

16. {&) Informant_ ) Ly aﬂse t (a) Accident, suicide, or homicide (specify)

& address_ EXiNCETLON, HMOe 8104 () Date of oceurrence

. i 1 d E ! I---. .;-_ " i g . ) N
17. (a) buria (5) Date thereof (@ Where did injury occur? {City ar town) {County) (State)

(Month) (Day)} (Year)

{Burial, cremation, or remaval}

{¢) - Place: burial or cremation..

18. (a} Signat neral directof.

() Didigjury cccur in or about home, on farm, in industriai place, in public place?

b of place)
A ‘Means of iniml;)____.__....._._.._,.,...
oy

()] A?r Sx D
— 23 i L A, D -
19. (a) 9y ® gnat ( or
{ Data received Jocal resistrar) Address [ i -8, ..!.,M.!._...._.. Date signed. éﬁ-
) 5 l,) 7 {Licensed Embalmer’s Statement on R:vem Side} [4 3



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy.%' —

- : . . ' , Registered Apprentice No.. .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMEH in hu OWN DWRIT!NG. (Failure to comply will
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be s0 stated above.



