THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 pe]
w20 IFLED SEP 19 1952 STANDARD CERTIFICATE OF DEATH it pie o 2104
"BIRTH NO.________ __ _ ___ RE&. DISY. NO. cr PRIMARY REG. DIST. MNO. ﬂﬂ KRegistrar's No. —-.-a—k...ﬂ.
. 1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deowmsed lived, I lnstlwtica: residesce befos
1 2 75 8, COUNTY Lincoln a. STATE Missouri &COUNTY T4nco) et
; \Jﬂ ’ b. COITY {1 cutcids sorpurste limits, write Rmbanddn sr LENGTH OF c. CQ','{ (1 outglde corpoeats limite, write RURAL acJd give townehip’
3 TOWN Troy YEVEE=l  rown Troy 8357 &
v d. FULL NAME OF (11 not in bospital or & wive strest addrem or locationy || d. STREET - (If raral, give location) I
. HOSPITAL OR Residence in Troy ADDRESS
3. NAME OF a. (Finst) b. (Middle) . (Lest) 4, DATE (Month) (D
DECEASED 7) _(Yea)
(Typeor Py VEPNieE Madden - Basye oam Sept 15, 1952,
B, SEX / 8. COLOR OR RACE | 7. MARRIED, N%R ESRRIE‘?‘” 8. DATE OF BIRTH 9.:.?5 s r-;n ': w‘::n :£ ¥ DO N M,
. on! Houmn Min,
Female’ | White arr e p mebh 1), 1891. : |
10a. USUAL g::“cgl?ﬂou &‘l".:.‘?é:x:ﬁ 105, KIND OF auswssD%gT IN: | 15 BIRTHPLACE (ciyy vag state or Fareigs c__,,,,d 12, CITIZEN OF WHAT
ousew Own Home Pike County, Missouri e S.JA.
W!aa. FATHER'S NAME 13b. MOTHER S MAIDEN" NAME 14. NAME OF HUSBANL OH WIFE
George Madden : | Sarah Boudinier Joseph Basye
5 WAS occkens;nns}ﬁn mﬂu S. ARMdED I:JRCE‘: 16, SOCIAL SECURITY | 17. INFORMANT' & 5)GNATURE OR NAME ~ ADDRESS
, OF UDkRow! yem, WAr Of ol wsorvies
“No | one h89 12- 9638 Joseph Basye Troy, Missourl.

CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
.|| Entercnly cnecaussper | J. DISEASE OR CONDITION sz;

lie for {8), {b), 82d (c) DIRECTLY LEADING TO DEATH® (4)

“TAls does ot meen | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, m DUE TO (b)
{a)

Qe s elenaes
a# beart fallure, asthentfa, | 7ive to ke abose cause .
e, B e et | eI Lot 22Kl
DUE TO (¢)

care, Infurp, or complicg-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition exusing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.__ b

19a. DATE OF OP_F'IB\'i 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (sg..inorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNRTY) . (STATE)
SUICIDE boms, farm, {astory, sireet, office bldg . ese) . . :
HOMICIDE J . B
Q4. TIME (Month) (Duy) (Tear) (Hoar) 21a. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
mm.u'r NOT WHILE
2. I hereby ceriify that I atlended the deceased from Byt , 19—, that I last saw the deceased
It aliveon, , 19 , and tha! dcathm m., from the causes and on tiw dafe stated above,
D, suaﬂqmz & (Degres or title) | 23, ADDRESS Bc. DATE SIGNED
2 M [ AY. 0 Sep.rJ5
%lu BURIAL 245, DATE 2. NAME OF csusrﬂw OR CREMATOR 244, LOCATICN (City, town, of county) (Wtate)
9/16/52 Troy Cemetery | Troy, Missouri
s IG_L 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS
. Kemper Funeral Home Troy , Missauri
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STATEMENT BY LICENSED EMBALMER™

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, af X

Student Embaimer HNo.

working under my persona! supervision.

Student c..ciensasasn hvasadssasanntentenns . Signed.............. 4 0 All A N~ X W M _____

Student Embalmer

Licensed Embalmér No 3932
Troy, Missouri,

P. O. Address

Note: The sbove 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 zbove.




