5. Mo.300
v. 10.48

L)
ey
o
»-—"E-

B
'
B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 19 1950

STANDARD CERTIFICATE OF DEATH

State File No... 19?7

Af efe. * It wmeany’ the ‘dig-”

line for (a), (b), and (¢)

! BIRTH NO. - Ree. 0157 wo. _Q TF  primsry rec. pist. wo. 30520 Registriv's No, ;_:AQ,......-..“.........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed Hrved. If i ion: resil before
a. COUNTY Pe tti s &. STATE . Mi ssouri b. COUNTY . Pe tt i adinimion).
b, cm' (1f ontaide coéwé-agmf write RURAL nnd':iv:.up) gIALYEﬁE:E nl?c':) c. CITY (H-oudde corporste l:miu. writea RURAL atd give townshin) UJU
Tom e L. TOwN  Sedalia ()
d. F;i%sLP#A"l‘_ EO%F at m:: in hospital of 1?:|mm& tive .u...u addn;- or location) d'As!.—)r[;‘rI{EE% 3(6T‘ o locatlon)
INSTITUTION Z30L.West s4thitel West 4th
3. NAME QF a. {First) b. (Middte) i ¢. (Last) 4. DATE (Month) (Day) ear
OECEASED ADE DEE BASLEE oSk Jan. 9, 19 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE (In yesrs] I UWR | VEAR | & GhOER 1 wax,
Male‘o White WIPOWED; PNORCED et |1 anch 26, 1884) "“8”5” e e
10a. USLJ:& 2&:3}1{:&1 ((ih.:::ndn!'wcrk 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (éan or forelgn cowntrr) 7 12, Cgbﬁr{'orw}{n
rarmer-retired Agriculture Cooper “ounty, Missouri | 7y g"y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
John Daslee Evaline Scott Annie 7, Baslee -
l?,_""f,‘,’ffff.f? E‘{E’,‘..',".a‘.’;f;fi”ﬁﬂ.i?i‘iﬂ 16. SOCIAL SECURITY |'i7. INFORMANT'S SIGNATURE di'f"wes + 4% DRESS
No deiese [T P Mrs, Annle Baslee,“"d.s.71a aig
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . 'E‘,Iéé}";‘,, BETWEEN
- finter only anecats per [bﬁ{se%ﬁﬁg?ﬁg%%ﬁm-@ @J/LMM

*This does not mezn " ANTECEDENT CAUSES

Morbid conditions, if aay, giving DUE TO (b)
rise to the abore cause (a) mnma
. the underlying covsedast.. . . L. ..

the mode of dting, such
a# heart falltre, asthenia,

case, trnfury, or compli DUE TO {c) C .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . < -~ [ % 0 o7
" Conditions eontributing to the death but not ./, -Za :
related to the disease or condition causing death,
19, DATE OF OPERA- |. 190, MAIOR FINDINGS OF OPERATION S . P 0. AUTOPSY1
. YES D NO ?
21a. ACCIDENT " (Bpaeity) 21b. PLACE OF INJURY (e.g.. Inoraboxt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) T T{STATE)
SUICIDE hore, nrm, fastory, street, office bidg.,e1a) ) . e . VoL
HOMICIDE . ir oLl -
219, TIME (Meath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT [~ NOT WHILE
INJURY N .- = | wWoRK AT WORK . . e e et
22 I hereby ify that 1 auended the deceased from %g_z_, 1980 1o H, 1928, thai 1 last saw the deceased
" ‘alive on 1.90_¢_ and that deatR/occurred at ,_3_._A. m., from the causes and on the date staled above.

é’ m or title)

23b. ADDf ' Z

23c. DATE SIGNED

J~10-80

o

ZTlll. BURIALLC 24b DATE [ 24c. NAME OF CEMEI’ERY OR CREMATOR‘i .Zld LOCATION (Olty, wwn.otconnty) (‘S‘late)f
iR \J 1/10/50 Memorial Park '~ Séddlia, Missouri '

DATE REC'D BY LOCAL S) GNATURE * "ADDREAS
1/10/50 R

iAR S SIGNATURE

med

edal ia I I'I'IO .




RECEIVED JAN1g
Cictict Health Ofiicer No, 8, |

Vel File MNumber.

Vate Filed /=7 f - 5o

NEensseans

| _ AN
R ) A

|
|

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 ...

..... e Student Embalmer NWo.

working under my personal! supervision.

StUdent ,ecevasertassassossas tdaveaenceases ) Slmeiﬁg’"ﬁ

Student Emba Imer

" Licensed Embalmer No..

P. 0. Addresso... o T

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.




