5. No.300 THE DIVISION OF HEALTH OF MISSOURI 3'?1 20
‘ AIEDAUG 25 jg5; - STANDARD CERTIFICATE OF DEATH Sate Fie No..

' BIRTH NO. REG. DIST. NO. _ 3 g PRIMARY REG. DIST. NO. SC)D_A. Registrar's No....... Qw 3.[,“_.

v, 10.48

i. PLACE OF DEATH 5‘ 2 USUAL RESIDENCE (Where detsssed lived, I Institwtion: reridence befors
a. COUNTY g’¢ o STATE . . b. COUNTY (s,
Boone i Missourl oone &7/
b. CO!TY (If cateide corpurate Umits, write RURAL and give g:rALYENGTH OF ¢. CITY (Uf ousside corporate limits, write RURAL aod give township) /
. wiabiip) i this place) .
’ ToWN . Columbia . remeie - TOWN Columbia
d. FULL NAME OF t tal or lastitutd . dd locatd STREET .
HoSP e (If not in heapital o tiv lt.r-l. or d. ADDRESS (K ramd, give lbeation)
INSTITUTION  Boone County Hospital Route I
3. DNE%ME oElE 8. (First) - b. (Middle) c. (Last) ) ry D‘SFE (Monthy (Day) (Yeer)
{ Type or Print) ELLA - BASS DEATH August 17, 1952
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yvars| ¥ toam 1 AR | F ome 4w,
E WIDOWED, DIVORCED (Bpacity) Inat birthday) l(om.h, Hours ] Min.
_ Female White Married /. | Sept, 23, 1880 71 R
. 102, USUAL OCCUPATION (Giiwe kind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsizn ecuntry) 12. CITIZEN OF WHAT
N done doring most of working life, svan If retired) DUSTRY COUNTRY?
o~ At Home ——— Logan, Iowa, / U.S.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John W. Read ] _Margaret avrence Derby Bass
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIALL. SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. 0o, ot unknown} | {(If yee, xive war or dates of NO. N
0 —— Lawrence Derby Bass, Roube ki, Columbia,Me
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | |. DISEASE OR CONDITION . ONSET AND DEATH
iine for (a), (b), and (o) | PIRECTLY LEADING TO DEATH® () _ﬂ:‘@kﬂdﬁ- Vm&_

*This does not mean | ANTECEDENT CAUSES RoFAealaus Mu/ ﬂ%«u—a_ /o gy 1

the mode of ding, such [ Aorbid conditions, if any, giring DUE TO (b)

a8 heart fallure, asthenia, | Tt (0 the above couse (o) sinting N -
de. It means the dis- | [h BRderiying cause lozt.- M @ t %__'-’ y >
ease, infury, o complica- DUE TO (¢) Mq ?‘M/ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ﬂ U 74

Conditions contribtting to the death bt not
related to the disease or condition cousing deald.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION WM 2. AUTOPSY?
TRA, e} M«L—? Eorllarn]

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

_%/ 125 Yes M wo [
21a. DENT (Bpwcity) 21b, PLACEOF INJURY (s.g..l2 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hots, farm, fagtary, strees, offios bldg., e10.) . .
HOMICIDE .
214, TIME - (Mooth) (Day) (Year} (Hour) 218, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
iy o | M s /53X
2. I hereby certify that I attended the deceased from %LL, 195 X0 _ﬂcz_l_z, 185 that I last saw the deceazed
alive on _ﬂq.l_é_ 195 1, and thal death décurred af . m., from the dauses and on the dale stated above.
- {Degree or title) 23b. ADDRESS , 23¢. DATE SIGNED z
,9* Wwé 0 Loibeecral 38y (ltin (AL
24b. DATE 24&. NAME OF CEMETERY OR CREMATORY 249. LOCHTION (Olty, town, or county) (Siate)
i Aug. 19, 1952] New Salem.Cemetery -Boone County, Mos '
. DATE RECD BY L%CE?;L REGlSTRAR'S SIGNATURE 2 / FUMERAL DIRECTOR'S 3] GNATURE ADDRESS .
@Qm /959 s B Eo Podwmars & m}m‘Q%M

(Ticersed Embalmer's Statement 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

working under my persona! supervision. . /St uden't f_mbag-r NOvrasa teemnene crtacsssnaannns
Signed...&.... AW 4 m ki R
3lgnedesesscesces sasssneeans sessnane asasas Licensed Embal y 875 i

Student Embalimer

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

If this body is not embalmed, fact should be 10 stated above.




