' e MY LAY WU TN I W VS

5. No.30 ..
- b , | STANDARD CERTIFICATE OF DEATH Sate Fite No.... SPDIOOD.
'BIRTH NO. £G. DIST. NO. L Q PR IMARY nts. DIST. NO. 3002' Registrar's No....... ./_.Z..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbar dscoassd Hved. If institution: residence befors
a. COUNTY STATE b. COUNTY adimimion).
) L’LB Audrain * Missouri Audrain
0 b. %’lf;‘l' (If oqteide corpurate Umits, wtits RURAL and -i'v:‘m g_r LYEH:E: £F -3 ng {If ouwids sorporsts limdts, write RURAL and give township)
to p). { e}
7 Town Mexico 17 day TOWN Mexico oo #3
a d. FH‘RJ.IS.PIIHT{\A\{I_EOOF (If not in heepltal or institation, give strect addree or lo-uou: ADDRESS (11 rars!, cive location)
INSTITUTION Audrain HDSPW e 707 E. Promenade St. v
3.5&%!25 SOE!E a. (First) . - b. (Middle) . (Last) a, DATE (Month) (Day) (Yem)
(Typeor Pinty  JOHN W. BASS oA July 15,1952
5. SEX a 6. COLOR OR RACE | 7 MARRIE% N]EcrfgschRlED. 8. DATE OF BIRTH 9. AGE (In y-’u" ; :::n |Dg P DOLA B RH.
, (Bowcily) o H )
Male White widsied 2" | Feb., 27,1865 | “BY* | | M
0a. USU CUPAT =or] . - . r fo ooun
lgudmﬁgigliaﬁfuf{?'::nh;d 1; 10b. KIND OF BUSINESSD%ET}‘NY I‘1 BIRTHPLACE (Btate or foreizo try) 12. CITIZEN ?FWHAT
arpenter Carpenter Schyler County,lo,. & gy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Bass | Levina Ellis
I15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
.00, ot unknown) | {(If yes, sive war or dates of NO.
Yo None Mrs.C.A. Broemser,Mexico,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGAT|ON INTERVAL, BETWEEN
' ONSET AND DEATH

. Enter only onecsusoper | 1. DISEASE OR CONDITION
Jine for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a

*This does not mean ANTECEDENT CAUSES - s

the mode of dying, such | Morbid conditions, if any, giving DUE TO )@124.(,‘)_ ﬁw&‘ d‘
as heart fatlure, asthendn, rise to the above cause {a} m:ting R . L o ) ) L R

cte. It méuni the dig- | the underlying couae last. = - . . B . K LT 4T e . . o
cate, injury, or complicg- DUE TO {¢)

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ¢ A oAy /

Conditions contribuling to the death dul not
related to the diseare or condition cowsing death. a\ ¥4 J_A J_J A La

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

19a. DATE OF OPERA-*|15b, MAJOR FINDINGS OF OPERATION R . - De 2, AUTOPSY?
TiON G 1;_, 2 o)_ [
. , ves [ o
21a. ACCIDENT . (Bpecity} 215, PLACEQF INJURY (s.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, offios bidg.. ate.) .. . , ot . T
HOMICIDE .
21d. TIME | (Men) (Day) (Year) i;!!unr) 21e. INJUR‘I’ CCCURRED | 211, HOW DID INJURY OCCUR?
. " ! . - . WHILE AT NOT WHILE
INJURY - . . m WORK AT WORK EEEE . . . a2 & . . .
2. I hereby certify !hal 1 attended the deceased from _Z___Ly_, 195 jo T~ 13"  18.37%® that I last sow the deceaced
alive on _z_._..l.?__ ﬁ"-ﬂnd that death occurred dt —____ m., from the causes and on the daie slaled above.
W REY... C .- a (Dumacrba) 23b. ADDRESS 2. DATE SIGNED
LLLLLL a1 oA @i! i com Py | 7~ 6-52
ZJI:JNBU'ER"‘IA\'I'.ALCREMA- 24b. DATE . NAME OF CEMEI'ERY OR REMATO Vi ZMI LOCATION (Ully.lnwn.orcnnnty) . (Btale)
M)
i ?. July 18,52 Elmwood Mexico Mo,

m REC‘DB‘YLDCAL ‘S SIGNATURE q 2, FUMERAL DIR RS SIGNATURE ADDRE 33 -
ulosp- 8 Srele 7L Zel rﬁ  Mexi oo, Mo.

dem%lelummmﬂmﬂdﬁ
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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. -

- B evteeees e st e ot oee e e et e st e ,  Student Embalimer Mo.
tg

working under my persona! supervision.

Licensed Embalmer No L687 ?

P. O. Address. MeXico MOa . .
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 sbove.

- .




