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STANDARD CERTIFICATE OF DEATH

State File No...

(Si:‘.lbl)

REG. DIST. M.MPRIWY REG. DIST. m.m Repitivar's No CQ y?

domwrhz%mw of 'urkiu 1i{s. aven if retired)

KT Railroad

Cooper County, Missdéuri

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where 4 d lived. If L id befors
a. COUNTY a a. STATE . . b. COUNTY adiision),
Pettis Missouri Pe ttl :
b. C(l)'l';l' (I outslds corpurate limits, write RURAL snd give g..rALENGTH OF <. ng (It outslds corporate limits, write RURAL spd give township)
. townahip) lacel .
.1own  Sedalia erehin| STREOYPE= | o Sedalia, A7 4/
d. F}L{’clils'P#hlﬂ_E QF (I a0t in hospltal or Institution, give streot address or location) d.ASDTgREETSS (I rora!, sive location) f
iNstiTuTion - Bothwell Hospital 123 West h
3. gﬁ‘;"éﬁ S%FB 8. (First) b. (Middle) e (Last) | 1. DATE (Manth)  (Day)  (Yee)
(Twpe or Print) WILLIAM H, BASSETT bEA™H_Sept. 11,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB gsvggcrgsnmso 8. DATE OF BIRTH _ l 9. l:s\'c;s (o ymn| v voos ; TIAR |  WNDRR 4 HES,
Bpecity) . ) o Days | Hours { Min.
M 1 Marraed oo/ April 9, 1866( “BE , I
10a. USUAL OCCUPATION (Giwekindatwerk | 10b, KIND OF BUSINESS %R iN- | 1. BIRTHPLACE (State or forelgn country) /| 12 CITIZEN OF WHAT
COUNTRY7

Mne for (s}, (b}, and (c)

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
ete, It meana the dis-

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abore catse fa) w{m
the underlying cause lapt.

o

DUE TO (¢}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME- OF HUSBAND OR WIFE

John Bassett Louise Whit i} Mrs, Della Bassett
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (If yos, elve war or dates of sarvice) NC. .

No None Mrs, Della Bassett, Sedalia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper { 1. DISEASE OR CONDITION ONSET AND DEATH

0

eate, infury, or complica-
tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related o the diseare or condition cauting death,

15a, DATE OF OP'FIR‘OAN t4h. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, offioe bldg..et0.) .
HOMICIGE .
2id. TIME (Moot} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY =™ | "WORK AT WORK

271 hereby riif] that I etlended the deceased from

169

i"_-_, ond that death occurrezal

1992 1o _%\‘_L:L
.[MA m., from t

1882 that I last saiv the deceased

causes and on the date sfated above.

, 19
&/ (Degroe or titls)

b, Aosis- : l '

Zc. DATE SIGNED

wg- S1

2da. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Oity, town, or county)
TICN. REMOVM.M& .
+ _Burial &]16Sent,19%2 Memorlal,Park Sedalia, Mo

rlDATE REC'D BY LOCAL

4445 L

REGISTRAR'S SIGNATURE

. btal S

ADDRESS




e

|

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, of bya_..

press teeer vt anane sresreany Student Embelmer No. ... ,
working under my personal supervision,

Student .aeuas

Student Embalmar

P. O Address____.. 7t (O ..

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 embalmied, fact should be so stated above,




