. No.300
s 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORJN &i

'FILEDOCT 13 1349

'BIRTH NO.
| 1. FLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ﬁlilgFlCATE OF DEATH

it S et

REG. DIST. NO, PRIMARY REG. DIST. NO.%

Lo 81584
tate File No...... 8428"_

O R T L T N T N

2. USUAL. RESIDENCE (Wbers decessed lived.
». STATE }1issouri

If institation: residence before

b CONTG pawfopd == ="

b. CITY (1t outeide corpurste Uimits, wHts RURAL and give %A%Nﬂt £F ¢. CITY (If cutside corporats lirsits, write RURAL and give townahip) (g
" > woahip) [4 ] .
S SteLouis e o Steeleville <
d. FULL NAME OF f not ia hospital or Igpijeution, jre streqs addrom or locatlon) d. STREET. {1f raral, givs location) .t
HOSPITAL OR - ' A ADDR] ;
INSTITOTION O U « JORNLS ﬁospfbﬁ 7 ESS h /f 6 X
3. NAME OF . . (BdE (L
DECEASED Ci (Flna b (Middie) B° {Last) 4. DATE (Manth) _(Day) ir \
{ Type or Print) aude ass o oepte 29, 1
5. S%X /’ '6. COLOR OR RACE | 7. MFR%B.BF\\{EE&BF«}?EE‘.) 8. DATE OF BIRTH .TQ.I:\.GE (Inw;n o7 o | TER | F moo .
f 2 s . [peckfy, P ) ouths|! Diays | Hours | Min,
Yole 7./ Vhite larried 7 Sept 19,1880 SSanil |
10a. USUAL OCCUPATION {(Givekind of w. i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - y H
done during moet of mu(%.muuu:d')‘ - DUSTRY U (Btata or forelen oountm) 2 CL"-'ZER'{:?OFWH"
rohan Steeleville,Mo. ! e
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Roland Bass. | . Sarah Pinson Pearl Bass
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, ng.0r unkuown) | (Il yes, sive war or dates of sarvies} | - NO. . P
it - None Pearl Bass, Steeleyville, Mo,
18. CAUSE OF DEATH MERICAL CERTIFICATION ) %‘Tughg?gm
Enteronly aneceussper | . DISEASE OR CONDITION eﬂ - ™
line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH? (o) vp——"x,a./\/\ a./u-;/ C) £ _’u\/é_n (3 ? Ity
iy ANTECEDENT CAUSES W / . ‘
This does not mean . .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) /'? . : ’--u,& S S W:
ar heart fatlure, asthenda, g:‘um ‘}g?:u C:‘ﬂ:w) stating L. PP T . Y A 3 .
| o 5 aheVed N e
care, infurg, or complics- DUE TO (¢} _ 24 il oy H
tion which caused death. | 11. OTHER SIGNJFICANT CONDITIONS ~ . . : {
Conditions contributing to the death bt nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF DPERATION 20, AUTOPSY?
TION
: ves (] wo 5
21a, ACCIDENT (Bpecity) 215. PLACE OF INJURY (eg.. Inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP} - {COUNTY) (STATE)
SUICID| homa, (arm, faglory, strest, offioe bldy.. se.)
HOMICIDE _
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2). HOW DID INJURY GCCUR? i
OoF WHILEAT[—} NOT WHILE 2; M
INJURY = | “work AT WORK . -
2. I hereby certify that I atlended jhe deceased from 198U | that T last saw the deceased

» 1 ) to z
, 1 9&, and tha! &mhﬁmﬁ%., from 23 causes and on the date stated above,

51

\'{24:. NAME OF CEMETERY OR CREMATORY

9=30~49

aliyé oh
WRE (Degrepor titls) | 23b. ADDRESS . i _ Z3c. DATE SIGNED
/ ﬁ'l M}j, Yo 2o Mm 72--@239
s, BURIAL. CREMA- | Zib, DATE 24d. LOCATION (Ofty, town, or county) / (Gtatd)

Steeleville,Mo.

DATE REC'D BY LOCAL

SEP 30 @ay

FUNERAL DIRECTOR' S SI

REGISTRAR'S SIGNATUR!
SEP 30 184y 25,,44‘2: ﬁlbert H.Hoppe,
[§ ns‘edfimbdmn'l Statement on Rm_Side) .

B0 Washington Blvd




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

........................... T Student Embalmer Mo.

working urnder my personal supervision.

Student ....0n... teetisrtsErnsnsiaananngans SN SRV i ot Al olf ol WY
Student Embalmer 3 6 -5_ 3
Licensed Embalmer

Nog...= ¥ ..
AT L, P
P. O. Address—... {27k /

1 L4

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

If this body is not emhalmed, fact should be so stated above.




