. No.300 F".EU JUN o ,nSf THE DIVISION OF HEALTH OF MISSOURI
- 0. [
~ STANDARD CERTIFICATE OF DEATH State File No
v. 10.48
| ) . N
BIRTH NO.  REG. D1ST. N0, o3 20 PRIMARY REG. OIST. uo.'..“_’.__ga_ Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence befors
17 ?5’6 a. COUNTY a. STATE . b..COUNTY adunimion).
I Stee-Genevieve Mipcourd Ste, Geneviove
/ b. CITY (If outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢c. CITY (1f outaide sorporsts lim!ts, writa RURAL azd give to-uhln)t’
‘ . wowmbhip)| STA bthhphce) OR g b 7l
| TOWN  Hural  Saline rs TOWN Rural - -Saline :
d. FULL NAME OF (1f not in bospital o instltution, give streot address or losation) d. STREET {If rursl, give location) - a
HOSPITAL OR . N . . ADDRESS
INSTITUTION T35 e “Anx , VaSes;Ma River Aux Vazes, Mg
3. NAME oF L) b. (Middle) <. (Last} 4. DATE (Month)  (Day) (Yean
(Typeor Print)  JOSETH EDTARD BASLER DEATH _ igy 23 1951
§. SEX 5. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER ! YEAR | & UNDER 14 has.
- O . WIDOWED, D!VORCED (8pacity) last birthday) Mouth-l Days | Hours | Min.
tale thite 1 Aug 1h, 1882 68 | |
1a. USUAL QCCUPATION {Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIR'I'HPLACE {Btats or forelen country) 12. CITIZEN OF WHAT
done during moat of working iife, sven if retired) DUSTRY . COUNTRY?
Farming Stock Coffman, Missouri @ Ul.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Basler . Catherine_ Doll Therese Naeper Basler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
| (Y-.ﬁ.oruknown) l {If yoo, eive war or dates of servion} NO. . N -
i (3 . No Therese Basler River fux Vases, Mo

18. CAUSE OF DEATH MEDQJCAL CERTIFICATION INTERVAL BETWEEN
Enter only oneeauseper | 1. DISEASE OR CONDITION X ONSET AND DEATH
Jina for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) /8‘ z .

*This doet not mean ANTECEDENT CAUSES ’
the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the above caute (o) dating .. . B i e N —
etc. It means the dis- the underlying couse last.

eqse, infury, or lica- DUETO () .
tion which caunsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not . . 2
related to the disease or condition causing death. . .
19a. DATE OF OP_FIFB?‘-' 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
¥ ves L wo
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.g..inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, atcoat, office blde., ave.) )
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
K

INJURY o | "wor
2. I hereby certify that I altended the deceased from %_l_ 19.‘££ lo =/, that I last sow the deceazed
alive on Nt~ 22 1957  and that deathbbecutfed at ., Jrom &t causes and on thc date staied above.

23a. SIGNATUR! (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
.. o - |43y

AN

BURIAL, CREMA- |.24p. DATE \_

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

2, BRI WE OF CEMETERY OR GREMATORY | 24d. LOCATION (Clty, town, of county) (tate)
N i 4]
¢ ria May 25, 1951 Calvary ‘-31- e Genevieve, o

ﬁ

bt

DATE REC'D BY LO%%;L %G:STRAR 57'GNA ERAL Dl RECTO GHATURE = ‘ADDRESS
>-25 ,22 ael- 06-% )5 &. Genevieve,

! W icensed Embalmer's Suuﬂnt on Reverse Side)
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EVYERER,

i —————— .
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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 ..

..... wesap

working under my personal supervision.

Signed....._.>>

icens 25
Student Embalimer Licensed Embalmer No 17

s
P. 0. Address_Ste.. Genevieve, Ho .

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.




