~ No.300
- 10.48

FiLch SEP 1

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stete File Now st s

REG. DIST. N0, o) {) 77 PRIMARY REC. DIST. 40 L0 PO D Registrar's NovwobRoBommrn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived, 1f institution: residence before
a. COUNTY N a. STATE N N b. COUNTY . sdnision),
Maries - Missouri Maries /-
b. CITY (U outzids corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL acd oive township) i
OR townahip)| STAY (ia this place) R o
TOWN Rural Jackson yrs. TOWN  Rural Jackson )
d. FULL NAME OF {if ot in hoapital or jnstitation, give streot sddrews or losaton) d. STREET (I reral, give location) ' 9
HOSPITAL OR ADDRESS .
INSTITUTION
3. NAME OF a. (First, b. (Middle ©. (Last)

A (- rst) ( ) ( 4, 0311-: (Month) (Day) (Year)
(Twpe or Print). Hilka C Bassett DEATH 8 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE QF BIRTH 9. AGE (Io yearns| 7 QIR 1 TER | &7 DiOEN 01 Mas.

/ WIDOWED, DIVORCED (Bpecity) - laat birthday) | Monthe I Days | Hours | Min.
Female/| White NMagrrieg 2/9/1887 62 |
10a. USUAL OCCUPA'noN (GWekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Btats or forsign eountry) 12, CITIZEN OF WHAT
Eﬂnl nrkiuutc.mu reticed) DUSTRY . . COUNTRY?
Eew Vienna, Missouri Ue S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H. Waidelich Maggie Osendorf .l Frank Bassett
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, orunknown) | (If yes, give war or dates of servics) NO, b
No X Mrs Frank Bassett, Vi 3
1B. CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERYAL BETWEEN
| Enter only onecaumper 1 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (8}, {b), and (¢}

*This doe» not mean
the mode of dying, such
os heart failure, asthenia,
de. It means the dia-
cane, injury, or complics-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES T

Morbid conditions, if any, gising OUE TO (B} S - ;i
rise {o the above cause (0 L. -t
the underlping cause last.

Y dtating. S - ..

DUE TO (¢} -

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing deafh. -
19a. DATE OF 0?%%&;5 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. : ves (] wo [t
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.x..inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, astory, strest, offios bldy.,eve)
HOMICIDE -
214. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] KOT WHILE -
INJURY = | “woRrk AT WORK

22. I hereby certify -that I attended the deceased from

1949, that I last saw the deceased

. o
WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .'Q o W

] adz_z_i_ 1998, 10 _Q:g?_g__ ,
aliveon 2sag £ . 1949, and that dédth occifrred at _3 = Q. m., from the causes and on the date staled above.

2. SIGNATURE )

24a. BURIAL, CREMA-
TICN, REMOVAL (Bpuelty)

Burial

24b. DATE

mor tite) | 23b. ADBRW I 23c. DATE SIGNED

- 4// ;;j%. g—£§.‘xy

. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONAOIty, tows, or county) " (Etate)
James Cemetery Near Vienna, Maries, Missouri _

8/22/1949

DATE REC'D BY LOCAL

o-2C-45

‘ADDRESS

Rl R'S §JGNATURE /8 25. FUNERAL DIRECTOR'S S| GNATURE
% lo Fred H. Gilbert, Dixon, Misscuri

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......................... \ Student Embalmer No.

working under my persona! supervision.

s . /g
StUdent wvcresosscarasroas ..'... ............ Slmed%@“ﬂz.m“ ol oy Ay A w4
Student Embaimer
Licenzed Embalmer No, 2/ I A3

P. O. Address Dixon, Missourl

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 so stated above.



