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ICATE OF DEATH

1778

State File No.

-
neG. pist. wo. /S8 PRIMARY REG. DIST, w0. D S 792 registrars N,._.".AL“..__....M.

Z

aliveon =~ =" —7

BIRTH NO.
1. PILACE OF DEATH 2. USUAL RESIDENCE (Whets decoassd lived. I instisgtion: residenos befors
a. COUNTY a. STATE b. Ci adinimion}.
Jasper .o, Jdavay
b. CITY (f cutsids eorpurate mita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadds oorporate Limits, wtite RURAL and cive ]
{rownahig)| STAY (ln this placel QR 7y /
TOWN  WebbCEtE M) TOWN ezl WD« _pnS
d. FHOLIF;PP'FAMLEO%F (If ot in hoepltal or iostitution, give strect addrom or loeation) d. A%TDRREETQS ¢If rural, sive \/’
iNsTiTuTIoN Jasper County Tuberculosis Qo/ ()ead’f;d / ST
SEEAC%ESOE'E a. (First) b. {Middle) c. fLm) | 4. DSTE (Month) (Day) (Year)
rmmmm Effie Bass Wright DEATH Jan. 19 1954
/ 6. COLOR OR RACE | 7. {aIADRORIEDI glE‘ygchéISRRIED 8. DATE OF BIRTH S.I:'?Ei (E::)An n: :::I R
a . (Bpacil  birt 0 Days | Hours | Min.
Female Vhite Wi dow Oct. 17, 1872 | aribs [ ]5]
102. USUAL OCCIJPATION (Oiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelse sountry) )| 12_CITIZEN OF WHAT
life, evan if retired) DUSTRY . . : COUNTRY?
STsevite McDonald County Missouri U A
T3a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. J. Bass Mary Henderson SADEH SS0lohyiright
m
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ! *-. -“- - ADDRESS
(Yeu. 00, or unknown) | (I yes, xive war or dates of sarvics) NO. - -1
Ve /VaNC r~ gﬂa ;ngs e Y s
18. CAUSE OF DEATH ICAL CERTIFICATION ___ INTERYAL BETWEEN
| Enter anly onecsus per | I DISEASE OR CONDITION _ / ) ) ND DEATH
line for (a}, (b, and {c) DIRECTLY LEADING TO DEATH () —L4 il
————— LAV 2 1 1 kB
*This doer not mean ANTECEDENT CAUSES ppg e
the mode of dying, such | Morbid conditiona, if any, giving DUE TO ()
s heart felure, asthenis, rize to the above cause {a) dating . = . - . . -
ete. It memns ihe dia. [ Che underlying conse logt. :
cose, Infury, or complice- DUE TO (e) 7
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contridbuting to the death but 2ot
related to the disease or condition cousing death.
19a. DATE OF OP_I‘I-_'_%AN i5b. MAJOR FINDINGS OF OPERATION i - 2.-AUTOPSY?
. L o2 X ves ) no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory. streat, offics bidy.. ste.) N - e . i
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED } 211, HOW DID INJURY OOCUR?
I WHILE AT NOT WHILE
INJURY WORK AT WORK - - e .
22. [ hereby wﬂ]ﬁghﬁgdg d from March 30 , 19 52, to Jan. 19, , 19 o4 , that T last saw the deceased

= _and that death occurred al A0:45 A., from the causes and on the date stated above.

23, SIGNATURE ﬁ F £ j %m

Z3b. ADDRESS
P. 0. Box 390; Webb City, Mo.

2Z3c. DATE SIGNED

Jan. 19,54

BURIAL, CREMA- | Z4b, DATE
TIDN

OVAL
c/'.vif.i,t’7
DATE. REC'D BY LOCAL

[—2/)-5%]

‘m NAHIE OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) |

{Btate}




reczvep JAN 251954

Jasper County Heslth Office

Gounty Fila Nmb:r Ao X4
b MM—EN.]ZS.JQ&

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 by e
. Student Embalmer No.

working under my personal supervision.

Student ...ieiceincasnanse .
* Student Enhalmr
Licensed Embalm

Noél_ ' A S

) P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above oonstnmn grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbave.




