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

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

ADWAR 2SR

THE STATE BOARD OF HEALTH OF MISSOURI ot

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..¥_\%% &€

4375

Registrar’s No........ _!_._“;.._...................

State File No.

1. PLACE OF DEATH:

(@ County__COODEY
) City or town.,.. JGLerville

(If ontaide cit¥ or town limits, writs “RURAL” end name of township)
{¢) Narne of hospital or institution:

At home,

{If not in hoapital or institolion, write streat number or location)
——
(d) Length of stay: In hospital or institution

A1l of 1life in the Coufttd,™ -

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{0) Smte_m._z/l/fd/ ................. () County. @f/"f)/
AL /z

.27
m.ﬂuumd

(¢} City or town oo

{If outeide ml.y or town lnmu, writa *RURXL") .)

2

(d) Street No.

{If rural, give location)

2

(¢} Citizen of foreign country? « {Yes or No)

I W8, DA SO Y et e st consasss s bt e e eemerme e e e ne

3. (a) PRINT

39 puNT  Alfonso Baslee

3. (B) If veteran, 3. (¢) Social Security

name war. No
-
. a 5. Color or 6. (a) Single, wlc:Ic.wsec:i marrict,
4, Sex Male | race e divarced. GW

6, (b Nameof husbhandorwife .. ...

6. {¢) Age of husband or wifeif

MEDICAL CERTIFICATION

20, DATE OF DEATH: .......p / Z
yenra{...ﬁ@f_y hnur._.y
21. T hereby certiiy that I attended the d

ot ML 19.7. 41

that I last saw h.{Ad=talive on. -4
and that death occurred on the date and hour stated ahove.

Mont

aliVe e years || Tmgediate cause of death
"

R T MM M

{Month) (Day)} (Year)
8. AGE: Years Months Days If leas than one day Duye to‘ 2:‘/):22 QM a3 W

68 8 21 hr, min,
K DI A0 e e e e s e
9. Birthphee.. COODPEYX County, Migsourli (O
(City, town, or county) (State or fareign comntpy) || 77T I T S e s s
) Other conditions

10. Usual oocupation,.,kﬁetirﬁd....Fmer

{Inclode [regnancy within 3 montha of death)

i1. Industry or bnm'!mq Mafor B $ P i —..| PAYSIGIAN
or findings: ' -

& { 12. Name John Baslee /} Of operations____.. fA i F
[_' " U hUnderIim:
13. Birthptace.._ G unty,  Missouri ____ - ; Mt
ity, towa, or oonnls) (Stale or foreign coustry) Of autopsy should be
81—?“ Scott o rot . . .. jcharged sta-

{tistically.-

Cmmty,_ iV

(Cny lnwn.otcoum:) . (State or fareign country)
16. (o) 'Informant_... Mrg, Forest. Rohling, ’
() Address Ftnonvﬂ‘! e, Ma, T

- Burial (5) Date thereol.. . N8
nxnl,eremmn,nrummml) {Magth) (Day) (Year)

{¢) Place: burial ar cremation.. Wﬂlmlt Grﬂve cﬁmeteﬂ_._
1'8 (g) “Signature of funeral director..._. CIQOdm..aen.. &.,B_Olle.r..
) Address._...__. Boonville, M_Q.._

.‘3 14. Maiden name..
15. Bu-thpla.ce

17 (o) ...

19. (o) a' ‘..'. H-? &) ——

(Dato received local registrar) (Registror s n:nar.m) dﬂ T

l

22, II death was due to external causes, fill in the following:

(g} Accident, suicide, or homicide (specify)

(b} Date of occurrence

(c) Where did injury occur?

(City of towa) (Conuty) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

of place)
I\Ie.:&ﬂ' 3108 o OO,
el (M. D or o&u)”ﬁ

- {Specify ty,

(Licensed Emh{lmer s Statement on Reverse Side)

}__ Date signed. 2(__ /
//7f ‘
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STATEMENT BY LI.CENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaltied by me; or by.
Registered Apprentice No ,

working under my personal supervision.

SR A " P. O. Address

o /.
Note: The above MUST BE SIGNED BY THE LICEI\SED E‘\IBAL.MER in his OWN IIANDWRIT]NG. (F mlu.re to comply wi
the above constitutes grounds for revocation of license.)

.‘ s " 9 --
P R / LlcensedEmbaI?Nn“//75’ S

If this body is not émbalmed, fact should be so stated above. : ' Bl

- . - . -




