No. 2
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I x37823

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

. EZ;!D‘,E;E%A”

THE STATE BOARD OF HEALTH OF MISSOURI

1 8 §3ANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No....é_é_[_a ______

27722
27¢

State File No.

Registrar's No

" (@) County

1. PLACE OF DEATH:
Knox

{#) City or town_._...._ M __/
(It ontaida city or town limits, write * RURA.L n.nd nmna of bmhp)
(¢) Name of hospital or institution:

(If not in haapital or institution, writa strest number or location)
(d) Length of stay: In hospital or institution

30 yrs.

(Specify whether

In this community.
years, months or dayn)

2, USUAL RESIDENCE OF DECEASED:

(@) s Missouri ) Ceunty_. BOOX
(¢) City or town.., Edim = e eV
(If catsida « cn.ym- town hmt., write “RURAL" ) J
(@) Street No._7. miles North East of Edina, ”
{If rureal, give location) -a
(¢} Citizen of foreign country? (Yes or No)

1f ves, name country.

3.{® FRINT pioytin Lee Baskett

3. (d) If veteran, 3. (¢} Social Security

nAame wWar No.

6. (a) Single, widowed, married,

d:vorcedjlqo_w_egj

5. Color or

M

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont

vear. [ Tr5~

21. T hereby certify that I attended the deceased from

v

4. Sex R | Lhat]last!awhh—vx_aﬁwo s

6. (& Name of husband or wife........0:x.! 6. () Age of husband or wile [f || and that death occurred on t hour stated above. | Dusation

-Jda May.Wilson . __. BUVE. e years || Immediate cause of death 7227 .

7. Birth date of deceaaed Dﬂﬂ - 13 1 G W

.:.- ,' .. (Month) , . s {Day} {Year) .
B. AGE: _ . Year:i{; Months | -.Days If less than one day Due to;.Wn —
— vl IR : - ) ‘
- ?B 7-"‘-_ -l 14 hr. min .
. . _Dne to.
5. Birthplace.... fairmont Clark Co,.lo, N
- {City, town, or county) _ .{State or foreign country) T " T TR
‘ dith AR

10, Usnal oocupation Farmsr . - . ! Om;‘:n::, TR Pt
11. Industry or business I S— PHYSICIAN
2 (12, Name_. Ve Thomas Baskett MSE coeantions
E . e o {} - hUnderl[nc
= 13. Birthplace Fairmont ~.Mesouri/ : ; W [ . thecuscto
" . tawn, oz commty) {Stale ar foreign country) Of autopsy - v/ should be
g {1 Maiden name. 088 Anne Howard - : e “Jebarecd sta-

1stically.
g w.Migsonr - ; w
g 15. e tr ox foreiem m;in:;gl- 22. If death was dne to external causes, fill in the following:
16. () (c) Accident, suicide, or homicide (specify) : .
(¢} Address. _Ed_lna 0 . {3) Date of cocurrence
?

17. (@ Burial (8) Date thereof_J U1 Y=29=1940 () Where didinjury occur T e s ——

(Berial, cremztion, or removal) {Month) {Day} (Year)
(¢} Place: burial or cremation BEBT _Creek, Clark Co,
Y
Signature of funeral d:recmr_ e [

13. (a)
N Miaaou;ri.

1. (a) M w Mels
{ received local resistrar)

Sta
(d} Did injury occur in or about home, on farm, in industrial pla.oe in public pla.ce?

{Specify type of place)
. ) iimna R ELTTL N o N—

W e (M.D.oro
WS o - 11} signed_z

(Regiirar's siruatare)
/Y A

(Licensed Embalmer’s Statement on Reverse Side)




- ;‘ |
A o :
. ';l
S T RecEven -
. \ . District i‘-realti:--'i:'.‘;'iccr No. 10

- . District Flla Numbor.g_:".zé:/.af/ 7
. o ' Dato Flod -_-MG ]_6..1945_..“

, - D -
s 4 A 0" . _ "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,' opby..
. . i

e . — i Registered Apprentice No...

‘working under my personal supervision. - ) !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'].‘.[?[G“ (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not eml?almed, fact should be so stated above.




