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

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 4_0810

BuazAu oF THE CExsUS STANDARD CERTIFICATE OF DEATH State File No.

DEC 22

ReE{Islt-rgpon Disttet No ___@44@ Q-L " Primary Registration District NOWEQ‘\\\ Regisirar's No, 6_0__ .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" P O TR L or e e b
unty 5 @ sate. Missouri o comediller. . .Y 2
(&) City or town ldon r
(I outaida city ot town limits, write “RURAL” and name of township) (¢) Clty or town Eldon T
(¢} Name of hospital or institution: ) (If outslde city or town limits, write “RURAL")
629 East _Newton @ street No.. 029 East Newton ﬁ
{If not io bospital or institution, write street number or location) (Lf rural, give location) -
() Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
in this community. .
years, months or days) *_If yes, name country . .k
{e) PRINT MEDICAL CERTIFICATION
Fuld mame._Ella Emglish.Baskett 16
TR T o S 20. DATE OF DEATH: Month... DE€C.a ___ day
. veteran, ¢ al Securi
. NO N No i year. lgLI’S hour. l minute. 30 A aM
me war. [} ;
fpame 21. I hereby certify that I attended the deceasad from, et e
P 1 / 5. Color {Jvrh " 6. (a) Single, wi\i}?;wed :_mmed WS Dé s 6 — 19(( y
4 &x-‘-""e_"m@"—"e """" race... ] l’"“—e' divom—""r _J_-_ e Ft that 1 Ia.st 3w h.wﬂﬁv& on / \r - !9__9&_-
6. (b)) Name of husband or wife......c.ocer 6. {6) Age of husband or wife if and that death occurred on the date and hour stated above. Dration
i
. Henry B askett . Al Immediate cause of death < A
7. Birth date of deceased NOV ) 1.8 1877 -‘MW:"_"_./—- ----------------
{Month) {Day) {Year)
8. AGE: Years Months Days Ii less than one day Due to W’ .._.,...
71 1 0 | 28 b, . | 54/ e
ue to
0. Binspiace.CECE112 Kentucky /
i {City, town, or connty) - : - - {Stats or [oreign country)
. 4 QOther conditions
10. Usual occupation H ousew 1f e' e (}n:l:rle Pregzoancy within 3 months of death) }
11. Industey or business T - »! £y PHYSIGAN
or findings:
g 12, Name : “!Jarren B ethe 1 A Of operations {’ ‘ t{‘] Underti
: ‘ - K [ PETI . Underline
2L puenotce o ) ..I(..ge.ngu.ckx_.%. ; the cause to
tawn, or £ . iata or foreign country)
g 14, Maiden name.. oINS, - Briglish Of autopsy : e “éélagf
tistically.
§ 15. Birthplace e wmﬂe'omu) Egsflwt;:isnlizu”’ 22. If death was due to external canses, fill in the following:
16. (a) Informant....... __Henry; ___Bask_e:bt, | Accident, guicide, or homicide (specify)
" (8) Address Eldon, Missouri (8) Date of occurrence
v @ Burial .. .. @ Date therest._L12= 16~ 1911'8 {e» Where did injury oocur? T .
(Burial, eremation, or "““"11'! {(Momb) (Dey) (Yoar) (d} Did injury occur in or about home, on farm, in ndustrial plm:e In pubhc plaoe?
(¢) Place: burial or crpmminnul don C eme tel"Y
18. (o) Signature of funeral directde IgRssrtaf - . While cork? B - _ "("' "'m of meu e
®) Address Eldon,’ I“hssourl o ) _
23. N i A = M. D, ocofRFr....e
o @ M= G NE_ (a)%amu‘@%ﬂ.z o (M. D. o
(Data received local rexistrar) (Rexistrar's signatare} " dregs { gl oo Date signed .22

{Licensed Emha.lnﬁi"’! Statement on Reverso Side) /
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CRUG L § 1948

STATEMENT BY LICENSED EMBALMER

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

LOU.J.SJAPh:Lll;LPS ................................ , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3 663

P. O. Address Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be sb stated above.




