- 5. No. 2 DEPARTMENT OF COMMERCE

DM-15-43

THE STATE BOARD OF HEALTH OF MISSOURI

e mFEE “Sagn  STANDARD CERTIFICATE OF DEATH S it o _’756
5’}?“”‘ M District No__._.._l%_____ Primary Registration District No._m. Registrar's No. 7 '_3

1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED: ) ki :-i 9,
P
(s} County. lfI{EEn (a) State MlSSOuri ® County Greene -
® City or town..——.0pringfiel AL et - =

{If oui cily or town limits, writa ' "RURAL” a nml nlmu of

(¢) Name of hosplta.l or msr.itution

ln-nﬂup) -

(¢) City or town bpringfleld .
I outside city or town limits, writa “IRURAL") E

WRITE PLA]NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

a—{ 14. Maiden.namn (%&iné"g“ggs
16,
17.

8.

19,

Unknown Missouri {[)

15. Birthplace:
() Informant._ Buuligufa’iBass

(City, town, of county) - (Stats or foreign country)

v .
[N

) Address... 1812 College

(a} . Burial __ " .. (% Date thereot /= < 9 o
v \ (Bu.rnl.mmaunn.urumnvd) {Month) (Day) {Yeur)
) Place: burialor. crematios-Bassville; . Cemetry
(@) Sigiatuje of funeral AEMA- LOHMEYER: FUNERAL HOME :
@ Adgress_Springfield, Missouri
(a) /-X3. 47 ) 2“2; i G

{Dato reoenredlocnl(ezk‘lr) {Hegistrar's signature)

1812 College St. (residence) / @ seeet o 1812 Colle ge St.
{If not in haopital or institution, writa street number or location)  J ) (I rural, give location)
(d) Length of stay: In hospital or inatitution None P o () Citizen of { ) ) - -
pecify whather e itizen of foreign country. - eg or No}
In this community, Several yea‘rs -
yoary, months or days) ) If yes, nate country.
MEDI CERTIFICATION
1,49 FRINT  JODA MARVIN BASS AL camio 1
B - — 10, DATE OF DEATH: Month_9. axguary day 2
3. (&) If veteran, 3. (&) Social Security 1947 - 00 A.M
h bt = *  minute, M.
name war_ JLENOWN No. Known year our.
21. I hereby certify that I attended the d fro
ol 0 5. Color or it 6. (a) Single, wuiﬁwed. l—24 199204 ";‘I/ el ol 7.
e arrie T !
4. SP!M e | race ‘ divorced ...t || that I last saw b --hhve on ] - 2. ’ -
6. (&) Name of husband or wife........coeermrcameeee 6. {6} Age of husband or wife if and that death occurred on the date and hour atated above.
2 i Duration
Laura Bass alive 2 ___years || Immediate cause of dpath
Birth date of deceased. ... M _E.I'Ch 30 (] 1878 6:/: é
(Month) {Day) {Yoar) »
8. AGE: Years Montha Days If less than one day
68 9 21 hr. min
o] Due to
9. Birthplace b y ..@....
(City, town, or county) (State or foreiga conntry}
s e g . L Other mnrllhnnq -
10, Usual occupation Grocery Owner Uttt || GRET cOBdItioRS. it ,2
1. Tndustry or business___ GI‘QCQI‘E_QtOI‘e__._.__._. | i PHYSICIAN
K K jor findings: . L4 I 5 —
12, Name George-Bags ', . Qe coov b =1y Of operations_ oG e 2 i H
U d thlllafmierl.h:e
213 Bibplace . _Sterﬂf ford, Migsouri - e i
¥ 17 State or forsign "““m"”) 0Of autopsy y shotld be
. . . charged sta-
T 2 tlaticaily.

22. If death was due to external causes, fill in the following:
(e} Accident, suicide, or homicide (speciiy)

{#) Date of octurrence.
(¢} Where did injury occur?,
(City or town) {County) L)
(€} Didinjury occur in or)bout home, on fatm, in industrial place, in publ.lc phce?

"ﬂ '1_‘ ¢2 ___________ Date BIK“Cd l 12_ —y

Y e L L AT . i -
" Whild at’ wurl..?...:.(ﬂ - ; of inju.ry vl _m
».A-t',s,—_ LR f A
L 23 . / (M D nroth s

Addr:ss

,// {Licensed Em‘;nlmm". Statement Dn;:,;v“lc Sidc)




STATEMENT BY LICENSED EMBALMER

.

e is recorded on the reverse side of this certificate was embalmed by me, or by ...

P, 0. Address... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revacation of license.)

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

(Failure to comply with



S. No. 2B
SM—3-45
I X43280

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

i

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS

Registration District Nul?\g_

.

" THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nca_oaf)

State File No \)Z' hJJ"

Registrar's Noo...oov...

1. PLACE OF DEATH:

=(a) - County-.. 5=
(&) City or town

{I{ outside city ox town
{c) Name of hospital or institution:

{If not in hospital or :mutntmn. write street number or location)

{d) Length of stay: In hﬂspltal or institution

(3pecify whether

In this community.
years, months or days)

(8)" State. ...

2. USUAL RESIDENCE OF DECEASED:

()" County ...

() City or town

{If outids city or town limiis, write "RURAL"™)

{d) Street No

(If rural, give location)

{¢) Citizen of foreign country? 5. (Yes or No)

If yeg, name country

3..(a) PRINT A ‘ém MEDICAL
FULL NAME 7 >
L= - - 20. DATE OF DEATH: Month ., | Y S—
3. {b) Ii veteran, 3. (c) Social Security M
name war No. - M.
21,
w 5. Cof ’ 6. {a) Single, widowed, married, 19,
4, Sex race. | divorced.. ¥ _ ¥ v . 1o ;
6. (b) Name of husband or wife. ... 6. {£) Age of husband or Duration
) - alive._.
7. Birth date of deceasemaﬁ 3 0 A ¢
(Month} by NWailll
8. AGE: Years | Months ) sst n% Due to
{g 8 A - hr, min ) -
g Due to
9. Birthplace.., LR ot A\ NN s hp . S TN
Other conditions.
10. Usual occn (Inchude pragnancy within § months of death)
11, Industry or . y PHYSICIAN
o] Majéxtg ﬁndmgs: _
operationy..
? 12. Name e Underline
: . the cause to
e \ 13, Birthplace : which death
{City, town, or connty) {S1ate or foreign country) Of autopsy shauld bhe
8 [ 14. Maiden name ) charged ata-
E __________ tigtically.
15. Birthplace. : ing:
% P wpep—Y TR e p—— 22. If death was due to external causes, fill in the following
16. (2) Informant (2} Accident, suicide, or homicide {specify}
(b) Address (&) Date of occurrence
Whete did £ occur?
17. (a} {8} Date thereof. @ mury {City or town) (County) (State)
{Burial, cremation, of removal) (Manth) {Day) (Year) (d) Didinjury oocur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation
’ . Specily type of Dlace)
18. (a) Signature of funeral director. While at work?...o o __(_ o yg) Means of Injury. e eee
(b} Address ; ”
- >S=q1123. Signature (M.D.orother)..____.
1. @) 2=LZ=%F & { %ﬁélzu_{ﬂﬁﬁ_"ﬂd-’{,
(Date received locnt redistrar} {Registrar's signatfre) Address erreeeeeeeneaes_Date signed
o




SN




