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

DEPARTMENT OF COMMERCE
Burgau oF TRE CENSUS

FILED APR 135934

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOQD\IV

Stale File No 1

Registrar's No........ / /2.

1. PLACE OF DEATH;

(a) County Pe t t 1?
{b) City or town Sedall_&

(Ef vutside city or town limits, write “RURAL" und veme of tuwoskip)
() Name of hospital vr institution: \

8 W. ena />
(1 not In Bospital ar iustitulion, write street number or locatiun)

(d) Length of stay:

In hespital or institation

(¥pecify whethar

In this community........
yeurs, monthe or duye)

2

(a)
{0

{d}

(e

USUAL RESIDENCE OF DECEASED:

sme_ Misgouri . @ cousty..

Pettis. =
e

City or town.... " Sedalia ‘ iy
{IT cutside city or town limlls, write "RIIBAL™) 7
Street No 20 8‘1" W 2nd

{1 rurul, give location) -

Citizen of foreign cmmlry? {Yes or No)

If yes, name country.

Lol

3. {g) PRINT

g FRNT Roy Herman Baseau

MEDICAL CERTIFICATION

way. LG

20, DATE OF DEATH: Monthf [ b7 Ve |
. . . ial it .
3. (8) If veteran 3. () Social Security qur/lg ﬁ hnnr________g ____________________ 'nute_z,Q,A""Mf
pame v No f Vet
21. I hereby certdfy that T attended the deccased from
i
] %omr or 6. () Single, widowed.qmarried, || 22223 . 285 156848, t0... DIV B 198
0 s M81E | e White | divorced..... that I last saw hestgplive on )’M/HA 2Bl _ﬁgz
6. (5 Name of husband or Wife .. .ccomeeeeeeveeeee. G0 (€} Age of husband or wife if and that death occurred on the date and hour stated nbuv;é, Duration
s Inu ate cause of death, o S St A S A A R
alive... T ﬁ ? i
7. Birth date of deceased... . MBTCH_ 82 . ._..1944 Lt 77 Arrer
(Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
1 18 - -toin.
9. Birthplace..... 3838118 Miasouri 74

(City. tuwa, or counly) {State or fureign country)

10. Usual occupation

Other conditions
{include prexoancy within ® moaths of death}

G”

A B CI L AT

)
19, (a)

(Date received kucal regiatrar) " {iegistrar s signatare)

11. Industry or business S 7\ PHYSIGIAN
fjor NNdINgs:
E 12, Name.... Hen ry Base au ,Ouf owm'ﬁ"q - : L{? U Underline
= B P - . . i
2 n. v Canden County. . Missouri )ﬂ el
Ly, town, ur 1ale ar furcign country Of autopsy..ccoenes should be
é 14, Maiden name... -t WHEShe xr ﬁ:;’gﬁ;ta-
§ 15. Birthplace..... C((}llglﬁx Splllngs ....i!l}uﬂrseg%nu 22, If death was due to external causes, flt in the following: =
ity W, OF COUDn| y or £
15, (&) Ro‘x_i A,Shbl'oﬂ_k . - (a) Accdent, suicide, or homicide (specify) -
@ Address....3gfalia.,. Missour i (&) Date of occurrence £
@ Buarial . (b) Date thereof... )/ (@) Where did injury 0cetrtece oo {atase
(Burial, cremation, or removel) ¢ unl g (Vear) (d) Did injury occur in or about home, on farm, in industrial p]ace in pubuc place?
“(¢) Place: burial or cremation. rown Hill s 4 i
8§ of
18, (o) Signature of funeral director.. h{Q I‘a.ughlln._BrOS.--_ While at work?... . ( mr’ tape of place)

{i e e eianes
{e) Xeans of niﬂ%. -
AV i L 7l - (M. D.orothar) .

. Date signed Sl 28 7"}—

/O0R 4=

{Licensed Embnll.n;r’l Statement on Reverse Side)
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S 'STATEMENT BY LICENSED EMBALMER

- '3

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

Registered Apprentice No........

working under my personal supervision.

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 licensc.)

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




