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WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

FILED GEC 20 1955

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. ,Z_Zé_ PRIMARY REG. DIST. m.%&. Registrar's Nn.ﬂ nnnnn —

402

State File No..euune.

LRI T —

|, DISEASE OR CONDITION

paar only OnOCRUNIPE | hIRECTLY LEADING TO DEATH® (zy

Ine for (a), (b}, and (c)

ANTECEDENT CAUSES

3. PLACE OF DEATH Z USUAL RESIDENCE (Whare decessed lived. 11 Inetitation: seekdence bafors
8. COUNTY Phelps a STATE Migsouri 6. COUNTYPhelpsg  tdees.
b. CAI‘Y (I outride corpurate timits, write RURAL and give ¢. LENGTH OF [ CITY {lf outeide corporats limits, writs BURAL and give
Tow St. James, M.o ™| ¥¥ own St. James, Missouri f‘()\(l 9
FULL NAME OF
d. HOSPlTALEooR (f pot 1n bospital or instiution, give strest addres or location) aAsnrgEEr * (2 unal, aive koention) C)
INSTITUTION.  None RESS L
3. NAME OF s. (First) b. (Middle) e (Last) 4. DATE (Monlh) ) —
DECEASED Flizabeth Bassett w2 Dec s TTesT
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (n years| ¥ GO 1 TOR | ¥ 0Ex 15 023,
T White Y5 | Oct 30, 1862 | BY |Mpe| bemgHen) ki
10a. USUAL OCCUPATION (G Lind ofwork: 10b. KIND OF BUSINESS OR mY 11. BIRTHPLACE (Btats ot Lorelgn eountry) ' 12, CITIZEN OF WHAT
“HEgwEVsHRE =~ INone PRV Tenn QHLRY
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME f 14. NAME OF MHUSBAND OR WIFE
i Samuel Mabe Unknown Jerry Bassett
2; WAS nscmsz;a EVER IN U.S.ARMED FORCES? | 18. SOCIAL smm% . INFORMANT'S5 SIGNATURE OR NAME ADDRESS -
e | WOHR™ T | g, o | Stella Gillmore
18. CAUSE OF DEATH lmlm

tion which catused death,

*This does not mean f
{he mode of dying, such | Mortid conditions, if any, DUE TO (b} lzf—n A A W""M
as heart fallure, asthenda,,| Tise to the above couse (a) e ./ ﬁ/ P SR SR Lt 1 S
‘ele,” It wiéans the dis- - the underlying cause lost. -
case, injury, or complica- . DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but nof
related to the disease or condition causing death. « s
|| 18a. DATE OF OPER(.QE* -19b, MAJOR FINDINGS OF OPERATION ’ ! - ! 5 2. AUTOPSY?
! X v )0 X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sg.Incraboos | 210 (CITY, TOWN, OR TOWHQ'"P) (CDUN'n"} (STATE) -
. SUICIDE: + - v botme, farm, fastory, sirest, offles bidg . see) : .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 218, INJURY mRHED 2. HOW DID INJURY OCCUR?
INJURY - ‘ - = m“D nm
2. I hereby certify thaf I.attended the decessed from S80. + 4, 1957/ 1o et 5 1957/, that'l last saw the deceased
alive on ,18_51, gnd tlu:u death occurred at 57 200 m., from the causes and on the date stated above.

23., sl'egAmnE %‘ 3 Z §02-53|n.)

Z3c. DATE SIGNED

m,”“% fﬂ/t@% L. '/2_7, Ly

' %u BURIAL. CREMA- | #b. DATE

2-8-51

r%‘.'a v/

2dc. IlMlE OF CEMETERY OR CREMATQORY.
Masonic Cemetery.

24d, LOCATION (Otty, town, of county) . ‘ (Btats)
St James, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
L3

23~ 0

[2 /5= 555

AW!I ADDRESS

sy

{ EW.MRMSH:)




%

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

\ . " st .
working under my personal supervision. vdent tmbala

.O.----------n-n-o-.o-uoo--n-

7 &
Licensed Embalmer No 4486

31gNn8dicnsrsrsassontnncostessnanosacacasees

Student Embalmer

P. O. Address___ St James, Missoui

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

If this body is got embalmed, fact should be so stated sbove.




