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THE STATE BOARD OF HEALTH OF MISSOURI

FILED DEC lg 1946 STANDARD CERTIFICATE OF. DEATH
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State File No.

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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((2 ?:T:::—t; awLon (a) State... . -Migsourl .. @ County.. ,Netjion._._.._Z:...__
© N  ho -(.lfcai;lmd.e cty %E:JSR“F “RURAL" nod name of - tmvmh.np) - (¢) City or town Joplin .2-
(3 ‘ame o spital or institution: ‘A
o7 / 3337 OaKF{dEd DEFVE™ TN —
sasz;ﬁmmmﬁu streat nomber or location) (d) Street No {Lf rural, give MM) x
(d} Length of stay: In hospital or institution No
(Specify whether {| (¢) Citizen of foreign country? ! (Yes or No)
In thi ity ..o ...
ore o i~ 31yeBre 1 yes, name countey No
MEDICAL CER' TION
Suil RiMe . Rutherford R. Bassett Nov. 27,
20. DATE OF DEATH: Month, day

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

year. -

hour. § o 45 .LA UM §--wminute..
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name war. War 1l No.
21, I heteby certif; t I attendetthe depent
0 5. Color or 6. (a) Single, widoged, married, e 10,
4. Sex rce, white divorced ____ R 10
f g
6. (b Na}"ﬁe’gfgu,band OF WL oo (c) Age of husband or wife if th occurred on the date and hour stated above Duration
- Ry I wrali
Zenith Bassett (/™ o P hei48
7 Blrthdateofd:ceaaed Jen. 1, 1889

coemma Gt L e (Month) “(DEY) G e (Year}

[ . .
8" 'AGE: ‘Years: * Moétha Days | . Ifless than one day

e 57‘ 10 28 1 o« ...
M T D Lochros min
" g Due to
9. Birthplace... Eﬂl?m a.Mo. .. LR - - T -
» town, or county} (State or foreign country) ﬁ
10. Usual occupation, TSR SR S Other conditiona
MaRape ¥, Utis ELsvator Co. (Includa pregnancy within 8 moats of 'f!
11. Industry or business . ‘ /‘ ‘ \
James Basggatt, .. RN Major findings: .. \N 3

. Name

: Bmhnh,.Marv 8 County Missourl,
(Sl.ll.a or fureign country)

anda #fTen Rapayie o
Hawkins County Ohio /
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. Maiden name .

. Birthplace.
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- (D.,) (YW)
(c) Place: burial om__o_z&rk M&m Cﬁm; R,
(84 Rurlbut Und. Cos ¢ . .
(€3] Saznatn:re of funeral director.
% Address Joplin Mo.
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Date received boca) recistrar) (Ren;t«r a signatcre)

" Of operations_..]:

(which death
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Of autopsy....

22, If death was due to external causes, fill in the t’olﬁwi{é:
(o) Accident, suicide, or homicide (specify}

(¢} Date of ooccurrence

(¢} Where did injury occur?
(City or l.awn) (County) (Stal
{d) Did injury occur in or about home, on farm, in industrial plzu:e in public plac:?
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note:
the above constitutes grounds fur revocation of license.)

If this body is not embalmed, fact should be so stated above,
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

P:egistration District No/..a_[_z

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\@6 /

State File No...._.......}

Regisirar's No.

i. FLACE OF DEATH:
{a)__County

Ytr i

(a)
(#) City or town A ,
{If outside cily or tawn limits, write * ‘RURAL” nams B townshi; (c)
(¢} Name of hospital or institution:
(If not in hospitel or institution, write street number or location) @
(d) Length of stay: In hospital or institution .
(Specify whether (4]

In this community._.......

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State

(¥ County

City or town

{If outsida city or town limits, write “RURAL"}

Street No

{If rural, give location)

Citizen of foreign coutntry?,

If yes. name country.

3. {a) PRINT
FULL NAME __{J AW, A

3. {b) H veteran, 3. (

name war.

No.

¢} Socta! Security

W

| 5. Color cuu1s

6. (@) Single, widowed, mnrriet'l.

." DATE OF DEATH:

Month._, #. 8

4. Sex race 19 . :
6. (b) NN of husband or wifg....priiceiercaennens Duration
7. Birth date of deceased............ 9 N
8. AGE: Due to
Due to...
9. Birthplace.
{State or foreign country)
QOther conditions
10. Usual occu (Inclad ¥ within 3 months of denth)
11, Industry or . PHYSICIAN
Mmgfr findings:
operations,
E 12, Name pe: Underline
b . the cause to
=  13. Birthplace whichdeath .
{City, town, or county) {State or foreign country) Of antopsy should be .
14, Maiden name chatged sta-
tistically.
S | 15. Birthplace - - 22. If death was die to external causes, fill in the following:
= i (City, town, or cogoty) (State or loreign country)
16. (6) Informant {a) Accident, suicide, or homicide (specify)
(b} Address {¥) Date of occurrence
¢} Where did injury oocur?.
17. (a) (b} Date thereof 2 = @ity o tow) Fros T
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
- . (3pecify type of place)
18. (o) Signature of funeral director. While at wWorkd™P o . )iccrsrssnenresen - (&) Meansofinfury ..
(&} Address /"‘ P . |
M Q i {23 Signature (M.D.orother)...___._.
19. (@) (0} . LU el S e e S RN

{Dates received local repistrar)

Address

Date signed........o._.
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