‘ THE DIVISION OF HEALTH OF MISSOURI
No. 300 F”.ED
-3 JUN 7 1954  STANDARD CERTIFICATE OF DEATH e e o LOS '
BIRTH NO. ___ REG. DIST. N0, ; Z H PRIMARY ﬂEG.lDIsT. NO. 5J g,'nmr'lNa....C‘b:.) .ED....Q....
1. PLACE OF DEATH ’ ' 2. USUAL RESIDENCE (Where decessed lived. If utlon: r-.ldonoo befote
o a. COUNTY Pettis = STATE  Misgsouri b. COUNTY e ttl gunimioa.
. b. CITY (U outssde corpurate limits, write RURAL and giva | €. LENGTH OF || <. CITY 4. 1 Residence withiss Lot of
OR A ce OR . eorpom
TOWN Sedalia et STREFET o Sedalia kA
d. FULL NAME OF (If not in boapital or inatitation, give strsct sddress or locatlon} o. STREET a , give lgeatio pe2 /4
HOSPTALOR  Bothwell Hospital ADDRESS Route L A 'geaalia o5 p
3. NAME OF 5 (First) b. (Middle) €. (Last) 4. DATE (Mongp) (Year)
DECEASED " HENRY W, BASLER o May o, T84
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] 7 UODER 1 YEAR | & GHDER 30 moa,
Ma 1e hi te WiDOWED, DIVORCED (8pacit, OG tObeP 1’ 18 Iaat birtbday) i Mom.h, Days nml Min.
Immg&fgﬂtﬂuﬁmdwwt 10b. KIND OF BUSINESSD%ETHW‘; H. BIRTHPLACE (City aad Svate of F"m-n Country) o 12{,:85“%5{'?0;:“-;4”
Worker Shoe Manufacturlke Cooper County, Me. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William-Basloee | Virginia Catnn Frances Hammond Baslee
i5. WAS DECEASED EVER IN Li.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 5] GNATURE OR E ADDRESS
(Y . ar unknown) | (If pive war or dates of sarvios)
o | M 488-26~2953 Mrs . Frances Baslee ’ﬁ?ute 1
. 35 cAUSE OF DEATH.. . e s oo _as . . MEDICAL CERTIFICATION . ... Mk e | RTERVAL B IWeE!
‘' Enter cmmoper | 1. DISEASE OR CONDITION” =~ T :
- Enter only onecause per D]RECTLYLEADINGTODEAH-!‘(,,) Term3 nal Dnenwm'm 2. : 2h_hrsg

line for (a), (b), and (c)

7om gor ~— | ANTECEDENT causEs

the mode of dging, such Morbid conditions, if ang, gising DUE TO (b) CFT‘d'i O=_ Vageirler D3 ﬂp"!gf—‘l Dhyroarn
an heart fallure, asthenda, rise to ke abose canze (&) :ta.ting .
ste.t. It ‘means the dis= | -1he underlying cause lost. s e T I T S i) 2 yrs

case, injury, or complica- DUE TO (c) A'r‘taﬂ"?n Spl r:s_r-n_ow' G AAgonmand,
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
ety o - FESEEY B-A

*"Conditions contributing to the death but 3ot ﬁ T :
related to the disease or condition cousing deeth. G oarebral Hemorrhace Maw lhith
192, DATE OF OFERA. { 185. MAJOR FINDINGS OF OPERATION et ome. .. . 4 - | % AUTOPSYT,
MeAdical treatment anlar, A2 o | v w0
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY te.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIé (COUNTY) (STATE)

SUICIDE . honn.hrn hawry strest, oﬂle.bldt e) -
HOMICIDE None . e - .. L

4. TIME (Month) (Day) (Year) (Hous | 2le, INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?
PIURY - Nong', Mok Ng::;nkz
2 I hereby certgfy that I attended the deceased from _aver Tyn é yto May 2tk 19 Cly, that I last saw the deceased
" alive on h, 19511, and that death occurred ot L...Q.Pm from the causes and on the date sialed above.

2. SIGNATURE |u, @ ()! e ! wmle) Z3b. ADDRESS . 3¢, DATE SIGNED

Jno,B,Caylfislie,M,D, . Sedalia, Mlssour-l f?"'Q"‘
u BHSMIOA\}- CREMA- ‘ﬁ—b. DATE 24c l\A\‘lE OF CEMETERY OR CREMATORY JMG%&JR + OF county} (Smte)
(Bpacify)
t)Ihslur ia May G, 195 Greenlhidge Shetor g% _iSsouri

\TE REC'D BY LORCEAGL R| ISTRARS SIG S, WERAL DIRECTOR' 5481 GNATURE ADORESS
- 3-S4L gw M A ¢ edalia, Mo
&3 LIrL /1 . . r ) .

WRITE PLAINLY-—USING UNFADING BLACK lNK;'—-MAKE A PMMNENT RECORD




STATEMENT BY LICENSED EMBALMER

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

SRUAENE o eemeemesceeeeeeeeeseieeoeeenzazene e eeeanees saéedﬁé.m ......................

Licensed Embalmer No.r?//;
P. O. Aﬁresat&%ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥¢ this body is not embalmed, fact should be so0 stated above,



