THE DiVISION OF HEALTH OF MISSOUR!

5. No.30
5 ¥e.20 ]?TLED STANDARD CERTIFICATE OF DEATH svre e DOL2
! BIRTH J‘EB 16 1953 REG. DIST. NO. iL PRIMARY REG. DIST. W-M Regisirar's No. é g
|+3 1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Wbars decsesed lived. If ioadl residance before
WG|~ “Gazroway . ' * STATEHISSOURI S CoUNTY sy gy e
b, CITY (If outalde corpurate Hmits, write RURAL sad give c. LENGTH OF c. CITY
townahiz}| STAY. ) OR /0 iy mmmm TRl
oM FULTON TS el 1S SEELBINA - ﬂ R
d. FULL NAME‘. OF (It mot in hospital or institution, give stract address or loeation) o. STREET (If cura), ghve location)’
HOSPITA ADDRESS
IRSTITUTION STATE EOSPITAL ¥0 1‘.
3, NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Yoear)
{ Type or Print} STELLA { BASSE TT DEATH FTEB a?fbh- 1953
5. SEX 3’ 6. COLOR OR RACE | 7. MARRIED. gls\ygscréénmao. 8. DATE OF BIRTH 5. AGE Us yeen ¥ ﬂw&u T VLN | O DDER W,
. {Bpecify) . birthday. o Hours | Min.
female = | colored widow | _Aug= 14. 1897 61! | 3% |
tca. :ISUAL no‘g:gl:xr:!c:l: (Givekind ot wock 10b. KIND or:‘ BUSINESS OR IN- | 11. BIRTHPLACE  (¢;0, wud State or Foreign Coustry) | 12 CITIZEN OF WHAT
house woik keeping house MISSOURI /D *Se
|i‘3a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ‘
|
- OSCAR BASSETT BATTIE ¥ (SE?ERATED ) VIVIAN P (X |
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If ywu. ive war or dates of service) . - ‘
¥ NONE HOSPITAT, RECORDS FULTON MO, -
18, CAUSE OF DEATH . .. MEDICAL CERTIFICATION INTERVAL BETWEEN
‘ I. 'DISEASE OR CONDITION ° ° : g
'ﬁﬁﬁ“&:ﬁﬁ DIRECTLY LEADING TO DEATH=(g) POLMONARY OEDEMA 2 hrs.
EEEE— -ACUTE DIATATATION OF EEART. | & hrs
*This does ot mean | ANTECEDENT CAUSES

the mode o drfag, ruch |  Morbiz omditions, f any, giokog DUE TO () cerabral arterio sclerosis, long st nding
as keart feflure, asthenin, rise {o the aboor cause (a) staling

' cle. It meaus the 3y | 1he underiying covac fost. .
" H.cate, infury, or complica- DUE TO (¢}
tﬁzn which arused death, | 1. OTHER SIGNIFICANT CONDITIONS
I : Oon.dmmu contributing {o the death but not
related to the disease or condition causing death.
19a. DATE OF OP_IE_IROA'G i%h. MAJOR FINDINGS OF OPERATION . R . - 20. AUTOPSY?
33¢x ves (1 wo [
21a. ALCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, factory, street, offics bldg .. s1e.)
HOMICIDE ; )
21d. TIME ~  (Meath) (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DI!D INJURY OCCUR?
. . WHILE AT NOTWHILE
- INJURY . = | "work AT WORK : : ‘
22 I hereby certify that T attended the deceased from JEXv= e Iﬁz Lo X eb.7th , 19 53 , that I last saw the deceased
alive on 2/ 6753 , 19 , and that dealh occurred at m , Jrom the causes tmd on thc date stated above.

¢! ADDRESS 2Z3c. DATE SIGNED
L E‘ulton . "Missouri | Feb/7th/53

METERY OR w&v TION uy,mwn,omounzy) ;tata)
2 gwezz nm:c‘rog $ BIGMATURE ; Anon:ssi

(Licansed Embalmer's St-tr.rnm: on Reverse Side)

—~

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




8581 6 1 934

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was .embalr

by tne, or by

working under my.personal supervision..

Licensed Embalmer No.f. 3(”

P. 0. Address ;‘%;

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

Student
Signature of Student Embaloor

to comply with the above constitutes grounds for revocation .of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above,



