: - THE DIVISION OF HEALTH OF MISSOUR!
0.300 FILED JUN 7 1954 ST e~ 14783
o s ANDARD'CERTIFICATE OF DEATH State File No.vmnc et 8
' BIRTH No. REG. DIST. %0. __O)~ __ PRIMARY REG. DIST. i OF 2 Registrar's Nowd oo
! 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deceased lived. If institution: resideoce befors
. COUNTY . 5TA X i mlsal
a Andrew +STATE M1 gsourd b CUNY  DeKalb U
b. CITY (If cutside eorpurats limits, mlte RTRAL sive ¢. LENGTH OF ¢. CITY (It cusside sorporate Limits, write BURAL and give towrhip)
OR STAé uﬁ; lace) OR
ToWN  Rural 0 TOWN Unicn Star OF RO
d- FULL NAME OF af uot in bospdua §f stivusion, eiftreet nddrom or locstion: a. STREET. {11 rosal, xive location) 7
| INSTITUTION
. 3 NAME OF a. (First) b. (Middle) c. (Last) ' 4. DATE (Manth)  (Day)  (Yean
' { Twpe or Prine) Elva Gertrude Basbor DEATH May 25 &4
5. SEX / 6. COLOR OR RACE | 7. &"E%%EB gfyggcgsﬁgu-‘.g () 8. DATE OF BIRTH 8. AGE (a yesn] o o -Dr‘:.: ¥ UNoth 1 Ras.
¢ on H Min.
Female White ever married| May 9,1874 ' [ ™)
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Heus e HEEDER Home Long Island, Kansas U.S.
!|3a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Alexander W. Bashor i Nancy C. Harleyman | None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S S5} GNATURE OR NAME ADDRESS
(Yea, no. o7 unknown) | (If yes, dlve war or dates of NO.

MEDJ]CAL CERTIFICATION -y INTERVAL BETWEEN

® ggf AND TH

18. CAUSE OF DEATH EASE c TION
. Enter only onecauseper | 1. DISEASE OR CONDITIO
line for (8), {b}, and (c) DIRECTLY LEADING TO DEATH'(E)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Merbid conditions, if any, giring OUE TO (b)
as heard fallure, asthenia, | rise to the above equse (a) stating -
the underlying covse last. ™ -

ete. It means the dis- ;
case, injury, or complica- _ DUE TG (e)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing fo the death but not

related to the disease or condition causing death.

*19a. DATE OF OPFI%AIG 19b. MAJOR FINDINGS OF OPERATION' ~

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
lsilgﬁlgFDE bome, farm, (actory, street, cffies bidg., ate.} - . R Lo

2ld. TIME (Month) | (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oL WHILEAT[~] NOT WHILE I
INJURY WORK AT WORK e e . o

2. I hereby certify that I attendcd'th deceased fromW to , 165 that I last saw the decenced
1 rred al _

, and that dealh ., Jrom {Ke causes and on the date slated above,

/M,KJ P O Lo ae |50/

" CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION’ (Oity, town, or county) - . . (Stato) -
et 1 | Mayog £4 Uniecn Star Unicn Star, Missourd

Bﬁggyj%MN% ﬁzan nrn’@ou Z ;1@!.\?:: /  aoowe

{ (Licensed Embalmno Staternent on Reverse Side)

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




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, o byameuiceie

. , Student Embeimer No.

working under my personal supervision.

Student ,..cevinerasvsncransstrcnriancisans
Student Embalmer
Licensed Emba!mer Nn ‘/9{ 77

P. 0. Address % . el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND% to comply wi

the sbove constitutes grounds for revocation of license,)

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




