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G UNFADING BLACK INE—MAKE A PERMANENT RECORB\

WRITE PLAINLY—USIN

e MRV ERNWIN W

I STANDARD CERTIF

ﬂN 8 1952 REG. OIST, uo._.LlL

I. PI..ACE OF DEATH

La . al LLE N LB

TV Wl W T

ICATE OF DEATH State File No..o e isisss s mosssssiam
PRIMARY REG. DIST. M.M Registrar’'s No .._.././ﬂ.i...._.

[ 2. USUAL RESIDENCE (Whare deosased lived. I inwtizaticn: reeldonos before
a. STATE

2. CONTYY 1 eene Migsouri WY grgene "
b. CITY (I outcide corpurate lemits, write RURAL and m ETAI?ENIEE l’IC.JF‘ ¢. CITY (I outside oorporate Lismits, write RURAL and give towtehip)
to ] {i -}
TOWN Springfield i Tows  Fadr ‘Grove 7. 035 7
d. FULL NAME OF (I oot ia hoapital or } jon. give street add ar loeation) ¢, STREET (It raral, give eation)
HOSPITAL OR ) ADDRESS
INSTITUTION 1211 N, Prospect = Falr Grove, Miesouri U
3. NAME OF a. (Fiost) b. (Middle) c. (Last) 1 DATE (Moatt) (Day)  (Yem)
DECEASED OF
{T¥pe or Print) WILLIAM EZRA BASS DEATH 12-20-1951
S, SEX 6. COLOR OR RACE | 7. #&F‘!..IJE% gﬂggclgsRR[ED , 8. DATE OF BIRTH 9.|:\.“GE uu.vc)sn Jx ID-H: ¥ UNOLR 4 MEL
. Hours | M.
Mele /| White Widowed < | July 11,1869 | 82 | I
Oa. USU 4 worl - 1. 81 or
] a. U Mg;ﬁg?:\;ﬁ&twa h) 10b. KIND OF BUSINESS ?JgTII{‘Y 1.8 RTHPLI\CE (Btate or foredgn coxmntry) O ‘Z'nghETZEINIOFmT
"Retired Fearmer Farm Greene Co, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Martin Bass | Edith Allen | Widowed
:_.;. WAS DECEASEP E\(IHER IN.‘I‘.'I'.S.ARMG‘ED IZ?RCES': 16. SOCIAL SECURIP"I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., DO, DOWD, . 7 dates of sarvice) .
NS M [+ ] No John Bass 1211 Prospect Spfld.Mo

INTERVAL

rise to the above cause (o) xtdina

heart faflure, asthenta,
o4 heard fallure o “'the underlying coue laxf.

eie. It meana the dis-’
care, infury, or complica-

DUE TO (¢)

18. CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
. Enter only onscauseper | |, DISEASE OR CONDITION . N \ ONSET AND DEATH
\ime for (a), (b), and {¢y | DIRECTLY LEADING TO DEATH® 5) ( F: 4Q AU DA Qtu_
*This doest not mean ANTECEDENT CAUSES o a? -3
the mode of dying, such | Adorbld conditions, if eny, giring DUE TO (b) qm

(L

1. OTHER SIGNIFICANT CONDITIONS. « -

" Cunditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

19a. DATE OF op;elr&' 19b. MAJOR FINDINGS OF OPERATION = . ...~

»

X TR

(Bpecify)

21a. ACCIDENT . 21b. PLACEOF INJURY (a.g..Inorabous | 2lc. (CITY.'TOWN. CR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, street,office bldz.,e1a0.) o L
HOMICIDE s ) *
' ;ZTd.'TIME +{Moath) (Day) {(Year) (Hour) ., | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF vmn.:u NOT WHILE )
INJURY AT WORK L s -t : :
2. T herchy certify that I attended the deceased from _%_8& 1050, to 2.9 A 195 [ that I last sow the deceased
alive'on , 195 [, gnd that death oceuxted at _2.._2.__.1.): from the causes and on the dale stated abone
GNATURE - — [/ ) tHemweoruun |z, M aﬂ SIGNED
| - Q L MO ﬂy Q '3‘ s S
5 A
%%NBUR'JS‘;. CREM:\) 24b, DATE 24c. NAME OF CEMETERY OR CREMATDRY . 24d LOCATION (Olty; town, or - {Gtate)
BUPeT ¥ 7an,1,1952 | Bas avcl)liae Cemeteryl Strafford, ssouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU Py 25. FUNERAL DIRECTOR'S 8} GNATURE ADDRESS
REG.
-, . %‘J : % 4 J.W.Klingner & Co, Spfld, Mo.
L~ %igimu!m on Reverse Side)




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 Embalmar No.

working under my persona! supervision,

Student s.icevecneen sesanea bestsnsasnsesases Sig:ned.*.__._._._._....... ok

Student Embalmer - o % a——
Licensed Embalmer (73]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OWN HANDW
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wi



