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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. _/ 7.©  PRIMARY REG. DIST. N.M Registrar's No,.... /.74_?......"..... I

FLEDAPR 1 195,

..

State File No.

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. Lf Losth
a. COUNTY de a. STATEMissouri b. COUNT*Laclede au.nmam.
b. CITY (It putside corpurate limits, write RURAL snd xive ¢. LENGTH _,OF ¢. CITY {If outaide corporate limits, write RURAL and give township)

TN ebanon townshipl [ STAY (in this T(?WN Lebanon 05-3 2'
d. FULL NAME OF (1t pot in hnnplul?or institntion, give strest addreas or loeation) {If rural, give loaation) ﬂ
HOSPITAL OB H4p4 Lynr-Street Ammﬂ%oh Lynn Street

3. NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Menth) (Day) (Year)
DECEASED OF
(Typeor Priny Ad01ph P. Bastmann eanMarch 26 1552

5. SEX 6. COLOR OR RACE | 7. #IAR%ED NE\\;‘ER ESRRIED.)
{Bpycif;
M PPATR DTS et

IF TRDER | YEAR
Monun' Days

8. DATE OF BIRTH

July 22 1&87

19 AGE (In years
- Jaat blrthday)
cd

IF UNDER L1 nis.
BounIMln

102. USUAL OCCUPATION {Give kind of work

D_Hoeufnfn_'}néua.ol 've [i{e, wren if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE t(8tats or forelgn country}

12, CITIZEN OF WHAT
Ge rmany S

}L

i3b. MOTHER' S. MAIDEN
. Unknown.

eran
13a. FATHER'S NAME
Unknown

14. WAME OF HUSBAND OR WIFE
Mary Bastman

17. INFORMANT' S SIGNATURE OR NAME

NAME

DIRECTLY LEADING TO DEATH* (5)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(YYna or ueknown} {,/{If yes, xive war or dates of sarvice) NO.

World War I1&2 Mrg Mary Bastmrnn. Lebanon
18. CAUSE OF DEATH MEDHCAL CERTIFICATION INTERVAL BETWEEN
| Enteronly snecausper | 1, DISEASE OR CONDITION ONSET AND GEATH

Corpiatcn, a—:—c,@u,a__,,,_,_\ [ Bs,

line for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO )

rize {o the above cause (a) stating
the underlying catise last.

*This does not megn
the mode of dying, such
‘s heart fallure, asthenia,
e, It means the diz-

care, infury, or ! - DUE TO (¢}

.

ls~%?3.

Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not

related to the disease or condition causing death. t .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . L/- L0/ i
. g ‘ ves [ wo [F
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (o, inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory.atreet. offios bldg.,e10.) .
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE
INJURY WORK AT WORK

aliveon 3 =11 -~ 195 2-und that death occurred ai

2. I hereby certﬁ"y that I attended the deceased from _ B3~ \T[~ 1952 1o M 1952 that 1 last saw the deceased

ABRpE

APm., from the couses and on the date slated above.

232 SIGNATURE 7, (wo)
| RAa Ao, A

23b. ADDM \'v-..o Izac. DATE SIGNED

Z-3]-52

24a. BURIAL, CREMA

I ENR Y 4t ¥

24b. DATE
b National C

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty. town, or connty) - (Btate)}

emetery [Springfield, Mo,

DATE REC'D BY LOCAL
REG.

April I 1959
424

REGISTRAR'S SIGNATURE
L

H-2-/952 | 4

*

§. :UNE%:L DIRECTOR' S Slﬁﬂlz ADDRESS

{Licensed

alemer o Sutmn: oti 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 Embaimer No. '

working under my personal supervision.
Signed Aj % W a/gmv\, I

Licensed Embalmer No. (‘{' Y &%

Slgned.....cinvrnnnscncasannnnmnctsscsransnnans
EKGM-,W
-

Student Embalmer
' P. O. Address

Note: The above MUST BE SIGNED BY THE LICi!NSED 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 5o stated above.




