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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD '

FILED JUN 19 1350

B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI*
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _‘Lo_Lrnamv REG. DIST. WO éﬁz Rmmm-:Na._é; .55.

19825

State File No,

1. PLACE OF DEATH
*a.; COUNTY
° Douglas

2. USUAL RESIDENCE {Whers d
~a-STATE My soonurd

d lived. l{‘ itk m::!m
bCOUNTY_L,OuglaS aidinkiond.

b. CITY (11 oataids corpurate Hmite, write RURAL and give . LENGTH OF

+ L

€. CITY (If outide corparyle lealte, write RURAL and pive township}

Tomi Cr05sr0ads- R-CamD'S"'.ﬁJ STREg e

OR 2
TowN Crossroads, rural,Campbell

‘Il the mode of dying, such

Limo for (e, (b, and (¢ | DVRECTLY LEADING TO DEATH®(y)

 ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO fb)
rise to the abope caude (a) slating - _ -

*This doesr not mean

.08 heart fatlure, asthenia,

- TR — — s
FEI-I%SLP#ANI‘.EOOF (If not in bospital or lnstisation, give street addrom or location) d ASI')I’D“EESI"S - (I rusal, give Ioation) brj S 47
INSTITUTION o j
3. NAME OF s (Fiot) b. (Middle) o (Last) 4. oATE (Meath) (Day) (Year)
{Type or Print) Guy Everett Bass DEATH 5-15-50
5. SEX 6. COLOR OR RACE | 7. wb%%%g NEVER gsa‘ma‘g , | & BATE OF BIRTH 5. AGE Us yen| 7 moo | Dn; ¥ oo u o
. o £ Min,
Male | White Bivorced B | 3-26-82 L | |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btate or forslgn oountia} 12 CITIZEN OF WHAT
during toout of working life, sven If retired) DUSTRY | — OOgNTKn
arm owner Farm Fairgrove, Missouri U.S.A.
1327 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lum Bass . .. . ] Sarah V, ~=--—=--~ | Fanny Bass _
75, WAS DECEASED EVER 1N U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIENATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, cive war or dates of servioe) NO.
No : None 7, Roy, Missouri
18. CAUSE OF DEATH MBDICAL CERTIFICATIO < INTERVAL BETWEEN
| Enter only anscauseper | 1. DISEASE OR CONDITION ' . - | -ONSET AND DEATH

ctc. It meons the dia- | the underiying couse lost. i >
¢are, infury, or complica- < DUETO (©) ./ 4 '
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS "~ S N / 7
Conditions contributing io the death but 1ot g/x
related to the diseaae or. condition cousing death. .
- |l.19a: DATE OF OPERA- | 19b._MAJOR FINDINGS OF QPERATION = ~ = ' - i N 20. AUTOPSY?
j . o SENI g g _ .
' P . . N IR »” e M e, mD HOD

RT.. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. lnorabout | 21c. (CITY, TOWN, OR 'rovmsmn {COUNTY) J(STATE).

SUICIDE Boine, [arm, fastory, stisat, offios bldg., ete) L ! - -

HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _

- B .- mnuAT - NOT WHILE| Jrhoes A .
INJURY AT wWORK - . L,
* y - d ]

2.1 hereby-certify that I degedsed from %é"ﬁ/" 8= L4 19553 that 1 last a0 the deceased

clive on = , 18 thal death oceurred af= - —~ ¢ _ from the causes and on the dale slated abovc
Da SIGNA - Y 4 ok title) | Z3b. ADDRESS . DA

- T wy . u,;rcgz,{rzt Y 2Ry é ;;B
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY © | 24d. Lbcnnon (CRy, town, or county)’ /
TION, REMOVAL (Bpesity) ﬁ
Bupisl ¢ 5 17 50 oy, Missourl -

iTE REC'D BY LOCAL

iniongr %w g

ABDRESS

bya

. mtlu DIRECTOR"S SIGNATURE
beard 1‘unera'L Home

Mo.




RECEIVED JUN ¥

District Health ) 1950

-2 No, 6,
[l))ali:nct File Num&er é SO - 6q =TC b1
Filed - (6395 DN

STATEMENT BY LICENSED EMBALMER

whose me is recorded on the reverse side of this certificate was embalmed by wre, or by

277 A o Student Embsimer Wo. L? 73

wvorking under my personal supervision.

9{744 @M R Zidd

e M Licensed Embalmer No 4éé ;L
P. O. Address.. %a—r;( PO

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

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

~




