THE DIVISION OF HEALTH OF MISSOURI

5. No. 300
- FILEDMAR 22 1951  STANDARD CERTIFICATE OF DEATH State Bite Moot DRD'L.
!BIRTH. NO. REG. DIST. NO. 33 g PRIMARY REG. DIST, ua S.EH_.__.. Registrar's No. .._2&:.!;:3.5...._.
0 I PLACE OF DEATH il 2. USUAL RESIDE tWhers deceased lived. If loetitution: reaidence bafors
N a. COUNTY = a. STﬂE_; PN e’ b COUNTY ndmisalon),
r A
i b..C(l)EY (1! emteide corpurate Umits, writs RURAL nd‘:In o g_r A‘?E:‘:E: ,8:' c. C{)Tg (If outside corporate limits, write BURAL and give Mg) é (»
g il __ToWN . day_ TowN _S9t. Louls
g ,k; d. FH!.-IS-PFF;:_EOORF (If not La bospital or Instication, give streat address or Jocation) bsorg}%% (I rural, give looation)
3 INSTITUTION L9398 Terry Ave,
g 3'3‘:—:@&5595% B. (First) b. (Middie) c. (Last) . F3 DATE (Month) (Day) (Year)
£ | (Tweariy Hattle Bsulah Bass _ pe Mar, 9 1951
z 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o | 9. AGE (Inmn ‘!m F DNDER M RS
2 ) WIPQUES: BVGRCED et PPV | Im | oo | o] 32
3 female ! | white owed .2 Dec. 18 I
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8,
|+ done most of working I.l(lu.v:::nl! r‘:dr:;) b DUSTRY take or forelen mm)/ |L£L%§?FWAT
K fe Nashville I11,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|4
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"S SIGNATURE OR NAME ’ ADDRESS
- Yew,no, or unknown} | (If yes, wive war or dates of servioe) NO.
T": Otto B, Bass, 4939a Terry Ave,
‘g USE OF DEATH wL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION 9/ o] AND DEATH
" 8, (b), and (5 | DIRECTLY LEADING TO DEATH® () M "‘A"MP'—E
LD~ - M(L@M ‘w&“&
. K,_O‘.J; does nol mean ANTECEDENT CAUSES
5 ][ the e of dying, such | Mordid conditions, if any, gising DUE
- failure, asthenda, | ride to the above cause (a) dctiug M
8 meena the dis. | the underlying couae lod. bU

case, infury, or complica-
tion which catwed death,

11, QTHER SIGNIFICANT CONDITION.
fons contributing to the death dut not

Condit : /
related to the disease on condition cauting death. ? << / - ‘a-M N

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /2 ) / 20. AUTOPSY}
n N0 ves [0 [
21a. ACCID (Bowelfy) 21b. PLACE OF INAIRY (s, 5.0 sbows | 21c. (CITs TOWN, OR_TOWNSHIP) . (COUNTY) (STATE)
SUICI bome, ! :%%%&m
HQM o e, c;;j& < aeceo 7920'/

21d. TIME tMoath) (Yeur) (Hm})/ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } é*, ; )
WHILEAT ] KOT WHILE -
WORK AT WORK {0 / f

NSbRY 72@2/ 5 .

22, I hereby certify !hat I atiended the deceased from 18, , lo , 19 . that 1 lﬁat saw the deceased
alive gn , 19 , and that death cccurred 65’ M m., from the causes and on the date slaled above.

WRIT'E PLAINLY—YUSING UNFADING BLACK INK

( or title) | Z3b. ADDRESS 23, DATEBIGNED
Z %Z Dperren |
d % /3 g W _
“%ﬂ % 7 = 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county’ (State)
{J 3/12/51 0 Grﬁve St. LO'L‘L‘L& Q' MO.
‘F REC'D BY LCRnE.AGL REG! ARS SIGNA ak 25. FURERAL DHIECTOI 3 SIGNATURE ADDRESS
AR 1 0 1953 /51 M | Drehmann<Harral, 1905 Union Blvd.
{Licensed Embslmer’s S en R sda
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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, or by e

. ) .. Student Embalmer NoOuwssoserooesann fer st
working under my personal supervision.

Signed.....ZJ

51gNed, s raseraeseasanstonrsnraccassannns . PO
Student Embalmer Licensed Embalmer No

LI
T

. P. O. Address

Note: The sbove 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 ghould be so stated above. : "io .l AV IR

——




Affidavits containing erasures will not be accepted: draw one line through error and write above it.

1 X37817

THE STATE BOARD OF HEALTH OF MISSOURI —
State of B BUREAU OF VITAL STATISTICS State File No 9 895 7
County of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.._... 2223 ......
Onthis...ocooee day of ... . , 194, before me appPears. ...t erreene
............ . who,upon __.............._._oath, states that the original record Ofdbei.:ik
for. Hattie Beulah Bass . . ,g& 3-9-1951 ......... 19 , in the State of
Missouri, and which was filed at (7« TR , 19 , should be corrected as follows:
Item No 8 should read... _DFc' 18 1874 _____________ .
Instead of . . 1873 eemeemememtenemeessemesasemenentsemsse e erem emeren
Item No 9 should read Age 76 e
Instead of 77 .........................
Item Nowoieee L 0T 1 - VOO SO SO
TRSEEAA O6. ettt e te e an e e e eae et e st amet s et s bememae et aames s £enssemmeta e s tananmns et e
Item No should read . et euemieesemeeeeeeemsseesieemeeessmeececamesseensaremes ~semememesrensamasan
Instead of... n
Item No.ooov should read. e
TEBUEAT OF oot e eeeaecemems e e e e s eemmee smes£mnscemnsmememe e st emame aermmmse s eem e e semers aeke e e s memtam o ke 8 15 ame e reemimer e
Item No..... ..................... should read. ..
Instead of.... -
Ttem Now ool should read........... eeemrereneeameeate st easamanns e tmmenssnean e T T ——
ST T O U
Ttem NOw.oe should read.... ...... e et it e e e vt eetan
Instead of ... - . et amesimet et etmiemes eoemetetesemene sememes e e shemearean s cres

The above is true to the best of my knowledge, information and belief.

{SraL) ' Affiant 7 bt }}7

‘ 1905 N. Union
e Present Address.

e' g‘ ! : Notary Public.

_Fun, dir.

Relationship.




