THE UIVIRWVIN WP FMCALIT W ISV

1ICS

. Mp.300 ;
o8 FLED JUN 9 i353 STANDARD CERTIFICATE OF DEATH State Filc No
| BIRTH NO. nec. oist. wo. 2 97 eriwary we6. 01st. 0. 305 D Kegistrar's Nowwo S
1. PLACE OF DEATH q / 2. USUAL RESIDEMNCE (Whare decoased llved. It izstitytion: residence Lefors
. . COUNT . STATE N . A s adsnissdon).
) _ aCOUNY  Roy 0§ : Missouri " Rav g£ %7
{ t. Cl'lr?’ {I{ outeide corpurate limits, write RURAL and llvu c. Al:fElefb}l: QF’ c. Cg;{ (If ontside corporate limits, weite RURAL aud giva townghip) a
. wown  Richmond e UV VEsrs| town  Richmohd ,
I_ d. FI‘-%SLPF'PAP?_EO%F (If not Lo hospitsl or lnatitutlon, give street address or looation) dnsgnﬁggs (II rural, mive location)
instirution:” 20 "Horth Whitmer 20 North wWhitmer
3 NAME OF s. (Firsy) b. (Miadle) e, {Last) 4 03;!-: (Month) (Dsy) (Year)
{ Type or Print) JOHN BASS DEATH May 20, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, ngclgsnmsn. 8. DATE OF BIRTH 5, AGE E Unyean| ¢ ooca | x| o o
Male 2| Negro WORED ot | pugust 19, 1874 78 L& L1 | ™
. USUAL ; weork | 10 RN- | 1. PLACE . -
Ita 1 °&°ﬂ".‘;{,‘3’: (v iiodof work 10b. KIND OF BUSINESS os.r 1E BIRTH (City and State or Forsigs “""zV lztgm_ﬁh{qorwmrr
T ing Coal Callaway Countv, Missouril U3A

13a. FATHER'S NAME
Henry Bass

i

13b. MOTHER'S MAIDEN
Cornelia Gray

NAME

14. NAME OF HUSBAND OR WIFE

Mollie (Costg) Bags

15. WAS DECEASED EV&R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SiGNATURE OR NAME ADDRESS
.ot goknewn) | ( r.tlnmwd.n-dunlw) .
v~ | rmgmmeeser™ gy _34_77d€ | Mrs. Mollie Bass, Richmond, Mo.
- 18. CAUSE OF DEATH \ MED CERTIFICATION INTERVAL
Enter only onecausper | |, DISEASE OR CONDITION —] ONSET TH
Il for (), (b), and (o) | P'RECTLY LEADING TO DEATH® (5) =
“This does 7ot mean | ANTECEDENT CAUSES C ,’
ih¢ mode of dying, #uch | Mordid conditions, if any, gmng DUE TO (b} .
|| an heart fatlure, asthenia, | it to the above cause (o )am L
de. Il medns the diy. | (he underlying cause lost. — - - . oa
cart, injury, or compli i DUE TO )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ S . . _
Conditiona contributing to the death but sol e e 1
related to the dizcase or condition causing dealh.
1%a. DATE OF op{.& 19b. 'MAJOR FINDINGS QF OPERATION . 20, AUTOPSY?
| il , 7 22) ves O _wo 5]
21a. ACCIDENT (Bpeity) 21b, PLAGEOF INJURY (es.,lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE s e | B0, Earm, fastory, strest. offiow bldg.,et0.) — . . . .
HOMICIDE ) : > ’
21d. TIME . (Momt) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID :mum' QCCUR?
- -___________...- WHILE AT NOT WHILE
INJURY = | WORK '3 WORK

2. I hereby

; ;fy that I altended the deceased fri
y —

te stated above.

that I last saw the deceased

T

rred at _d_j, from \prauses cnd

rEcn”

23c. DATE SIGNED

[$22-57

O R REMATORY
Cemetery

.244. LOCATION (Qity, town, or connty)
“Richmand

(5tate)

Missouri.

WRITE , PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

% F!

RAL DIRECTOR'S $1GNATURE

ADDRESS " .




]

STATEMENT BY LICENSED EMBALMER

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

R EeeI ORI TrEIe s Rt e Lbe £ R AR A RS ARE TS RS IS TR R L8l b4 0 B oo b ke e e b fia e ems bR e Se e S48A 048 SeRR ST TR LTRSS SSRR R Ses sentene . Student Embalmer No.

working under my persona!l supervision,

SEUdNt vevrneancnasssnnoces reasacnsseacnnen . Signed \—%b&ﬁg—_

Student Embalmer

Licensed ‘Embalmer No._7 ?‘(7, ol

P. 0. Address PN trreomaedl. . ...

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 above. *




