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THE DIVISION OF HEALTH OF MISSOURI 40325

. Mo. 300 - I
| PRLEDJAN 111951  STANDARD CERTIFICATE OF DEATH State File Nowerememon :
a BIRTH KNO. ____ REG. DIST. m_ﬂg_ PRIMARY RMR«:MH;W Nowm én
57 1. PLACE OF DEATH - Lj 2. USUAL RESIDENCE (Wbers deceased livad, 1f lnatitution: residence Gafore
a. COUNTY a. STATE .. . b. COUNTY adunfmion).
/ Gasconade - ‘ Missouri Gasconade
. b CITY (1 cutaide corpurate limits, writse RURAL and rlve LENGTH _OF, ¢..CITY (I outslde sorporate lmits, write RURAL snd give townahip) L T
OR townghip) STAY o e stacsl]|” " OR o - ) U 2
TOWN - : TOWN _ Riiral Hichland Twp ,
. FULL NAME OF (If not in hospital or inativut Live stregt add orl } d. STREET (It rursl, give loestion) I
HOSPITAL OR : ADDRESS , .
INSTITUTION J,_mi, South of Mor'r'lson 5 mi, South of Morrison
3. SIE%ME C’::FD a. (First) b. (Middie) ¢ (Last) . I 4, DATE (Month)  (Day) (Vear)
(mcorPriﬂU EVERETT EILMER BASCOM ' DEATH Dec 23 1950
6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, . | 8, DATE OF BIRTH . v | 9 AGE o ymn e ) v | ¥ w0
D J : WIDOWED, DIVORCED (Spesity) Last Brthday} Monlhll Dare | Hours | Min,
Ma]e White farried 7 Apr. 8-1879 71 |
i0a. USUAL OCCUPATION (Gwekindod woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE {ftate or forolgn oouniry) 12, CITIZEN OF WHAT
dooe during most of working life, even If retired) . STRY . R . COUNTRY?
Farmer Farming Labadie, Missouri
]Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Bascom Emily Tra.vis Augusta Bascom
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY CINFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yos. no.or unknown) | (If res, Zive war or dates of sprvioe)
Ng : Nofne Ralph Bas-c’om, Morrigon, Mo

i8. CAUSE OF DEATH ME cs IF) IONTERV.‘A‘LHD m;
| Enter only cnacausoper | 1. DISEASE OR CONDITION ot
Lime for (), (b, and (¢) | PIRECTLY LEADING TO DEATH®(y) ! .
*This does not mean | ANTECEDENT CAUSES ﬁ
the mode of dving, such | Morbid conditions, if any, elnlnq DUE TO (b) ~

s heart fatlure, asthenia, | rise to the above couse (o) sal

dc. It means the diy. | the underlying couse lagt.

ease, infury, or complica- DUE TO (¢} h

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - s ot / '
Conditions contributing to he decth but not
related Lo the disense or condition death.

T

1%a. DATE OF OP_I'I:ZIRDAN 9. ‘MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (sg..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) .
SUICIDE bome, farm, fagtory, street, ofloe bldg., ato.) [ Y.
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hoor) 218, INJURY OCCURBE_D 211, HOW DID INJURY OCCUR?

) WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2] hereby ccmfy thol atl

the deceated from £/ 19 S’ 12/23 / 18 So , that I last saio the deceased
byt and that death pccurred al ,from th/ cauua/ and on the date stated above.
or title) /2§b. ADD 23. DATE SIGN
N e, :‘IaLf

Py . s | v/ /on
%'oua% o EMA- 24&. NAME OF CEMETERY OR TORY

REM! {Bpesity)
S Riimialld l2 26— 50 __Good Hope Zemetery

24d. LOCATION (Olty, town,of county)” *~  (gtate)
R‘El‘:'ﬁ“!‘i‘v*l.ﬁcu. ] J) 5 AR° § 51 GNATURE ADDRESS

Morrlson : Mo

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

M Sno _ A i ienllad) _ ermann, Mo
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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, of by.ooce .|

ent Embalmer NoO..vecsvnanarnvanssssacanfoe

Signed v‘-/OD

519nedecauseresnssssssssoseroncasncnarcans : Licenscdg\bahner No. 3160

Studeant Embalmer

working under my persona! supervision.

P. O. Address Hermann, Mo

Note: The asbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the shove, constitutes grounds for revocation of license.)
LI

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