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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

gD SEP 20 84

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____,‘_,,_l,_QO_S'

294104
‘7937

State File No

1. PLACE OF DEATH:

(8} County

() City or town__..." g _17,9._"&"93113
(If outsids city or town limits, write “RURAL” and nams of township)
(¢) Name of hospital or institution:

Misgouri Baptiet Hospital

(If pot in hospital or justitution, wrils strest number or location)
(4) Length of stay:

In hospital or Insgtitution

U (Specify whother

In this community.
yoors, months or days)

2.

(a)
()

@)

(e)

Regisirar's No.
USUAL RESIDENCE OF DECEASED: < (/J .
sare.._.. 0B1ifOTNIA o) comylO8 Angeles =/,
City or town Glendora - ‘Q

(If dutsids city or town limits, writs “RURAL")

250 Liveoak

(1f rural, give location)

N -

{Yes or No)
ré
P

Street No

Citizen of forelgn country?.

If yes, name COUNtry.oeen

Lee T. Bashore

3. PRINT
FU{:IE NAME

MEDICAL CERTIFICATION

DATE OF DEATH: Month.... 3€P%e ay 14

20.
s N 3. Social Securit
3. (¥ If veteran Non (c) al 4 wr 1044 huur._._l:_40. ________ .
name War. e No.
21. I hereby certify that I attended the deceased fronft—=="]
O 5. Color ot 6. (a) Single, widowed, married, LR 19K to TR gl dofng LK,
4. Sex. Mﬁle .............. race White l divoroed_.Mar.r.ie,,d.. that [ last gaw h. e, alive o y
6. (b) Name of busband or wife........ e 6. (c) Age of husband or wife if {| 2nd that death occurred on the date Duration
My rtle. Baﬂhor e ........ alive_ &4 years|] Im cause of death ‘
7. Birth date of ammJune_'.?_m____1898_ -
({Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day
46 3 ? hr. min
Due to 3
o. Birthpace. COVing California l . /A L
(City, town, or county) (State or foreign umnl.ry) U[ ;
Mnduhnnq
10. Usnal occupation sa' e tY Slxp e rv 1 8 or c:ilt::lrudo prégnanoy within 3 months of death)[ N
11. Industry or business. Pﬂ-°1f1° EleCtric co‘ PHYSICIAN
B Major ﬁndings: . R
E = Name.____ﬂ_a.rry asho Ie : i Ot gperations Underline
%1 13. Birthplace.._ ﬂ.}c{nknorml _....Unknown__ . . 7 ;‘E?;‘%ﬁgh
0, soun' ar [ore; countiry et el s
@0 s CREFRFK Overnd Tty m“““ S —aeE i A
= 4 Unk Unk 7| \,C/a.MZO—n . b erivereeo| Ustically.
S} 15. Birthplace nLnown n nown 22, If dea.th wasd due to pfternal canses, fill in the following:
= {City, town, or county) (State or foreign country)

Myrtle. Bashore. .- ,

16. (a)
)
17. (a)

Informant ‘

- _Removal

{Burial, cromation, er removal)

Place: barial or cremation... A2

) Date thereaf.
(-4

" Galif.
........ 8.
“Albert H, Hoppe...

{c)

mmﬁLaBQmLiyenakf_ﬁlendora,_calif.

{a)
[}
3]
(d)

Accident, suicide, or homicide (specify)

—

Date of occurrence

Where did injury oocur?.

(City or town) (County) (State)
Did injury occur io or about home, on farm, in induatrial placc in public place?

{Specily type of place)

18. (). Signature of f‘ze'?lod{")rx'ﬁr hi A Bl a While at wopkTd o0 .o (e) Mea.ns of :nmry (F)'_... IO
a Q v - .
O B TS AL e el || sz e >‘“Q
19 {a) > O] L . - M
{Dats received local repistrar) A\ (Registror's siknatnre) Addrﬂm,__ < Py N Date uign

¥

/ (Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER - '
- ' L] e Il -
. - - . . - * N -

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

2 : orvenieeeey REgistered Apprentice No
working under my personal supervision.. » 4 — ) ’
- T P 0 ‘Addresc -
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\rIEH in his OW'N HANDWRITING. (Failure to comply with
the above constltutes groundas for revocation of. lxcense ) ' .

If this body is not cmbnlmed fact should be 80 stated above,




