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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..... 11697

FILED APR 19 1955 /o B0 AL 4 pinwars o

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If inatitution: residence befare
a. COUNTY Hov:'ard a. 5T Ti‘Il S50 i b. COUNTHoward adiuission;.
b. CITY (1 outslde corpurate limits, writa RURAL and give ¢, LENGTH OF || e CITY d. Is Residence within limits of
OR i Y fip this pln OR ncorpora W
TRy F&y e t te rownship) éB l&au.p oo T8N Fay e tte a cits yﬁ] corpor l.ed 1o 7
d. FHIJS. PAME OF (If pot in hoapital or iostitution, give streot address or loeation} S'DrREEESTS (It tural, give location) (]L)b
oS tWells Convalescant Home ADDR
3];‘EACMEEE'%% a. (First) b. {Migdle) ¢, (Last) I3 DSFE {Month) (Day) éYw)
{ Type or Print) Emma Hall Baskett DEATH API' « O ’
5. SEX I L.E' COLOR OR RACE | 7. MAROR:'EB. g.IE\\;'EECIESRR[ED. ! 8. DATE OF BIRTH 9.11\.35 (h;:'-;u IF IH::.ER | YEAR | IF UNDER M4 bas.
! J 3 . (Bpec ¥, oy Houts | Min.
Female ! Jhite Widowe Feb. 16, 1867 | “88™ 'T™|D7 ™|
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... e oo Foreign Countpy) al 12, CITIZEN OF WHAT
. - 1 an a = a 1 Ev
dane uémdnéwéehwirklgnéma.eunihoﬂ o) OWY! HOme Ra V?d o lpp CO . Mi gsour 1

13b. MOTHER'S MAIDEN NAME
Octavia Sebree

13a. FATHER'S WAME

, William Augustus Hall

‘yd. NAME OF HUSBAND OR wre

illiam Crewdson BRagkett

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY {1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.wﬁunknown) (If you, give war or dates of service} N’O na I.IIr g JO h,‘ Le h ane Fay ) -t t e I‘ﬂ’o
18. CAUSE OF DEATH ICAL C RTIF APION R lgTERVAL BETWEEN
Enteronly onacause per | 1. DISEASE" OR CONDITION . N&‘:AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) L N A
*Thit does mot mean ANTECEDENT CAUSES / f W / ) (
the mode of dying, duch | AMorbid conditions, if any, giving DUE TO (b) - A

a# heart faflure, asthenta,
ete. It means the dis-
eape, injury, or complica-
tion which caused death,

rise {0 the abore cause (a} stating
the underlying cause last.

DUE TO (o)

1. OTHER SIGNIFICANT CCNDITIONS

19a. DATE OF OPERA-
TION

Conditions contributing fo the decth but mot
relnted to the dicease or condition cauamg death,

1Sk, MAJOR FINDINGS OF OPERATION

20, AU¥opsY?

_33 /X YES D RO E
21a. ACCIDENT {Bpocily) 21b. PLACEOF INJURY (e.g..inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, lactory, street, ofce bld., ete.)
HOMICIDE B .
21d. TIME {Mooth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
- INJURY m. | WORK AT WORK

2. [ hereby certify that I aitended the deceased fro

alive on

19.\}__ that I last saw

the deceased

fro the causes and on the date slated above.

3. SIGNATURE /

{Degree or mi@
RN

, , and that dea ;jccurrcd al

Z3c. DATE SIGNED

: Mo, . | g-geSE

24a_BURIAL. CREMA- | 24b, DAT 245, NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Oity, town, or county) .-(Btate)
ENEVEL " = 4/6/5{5 City Cemetery Moberly, Migsouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR SL;; £ |25 EWWEDAL DIRECTOR'S ATURE ADDRESS

Yos-55 %ﬁ‘ Pﬁ Rayette, Mo

7ﬁ-¢nsed Em.ba!m!r- Stnt;ﬂmlt é’n Reverse Side}




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, ocslme_ .. ... ... e e s e , Student Embalmer No............

working under my personal supervision..

Student ... i i iiaiieaaieaaaan Signed.. /.

Signature of Student Embalmer

Licensed Embalmer No.gé"
.. . ‘ .
_ - P. 0. Addrqs‘s:-:;_ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWARITING. (Fa
to comply with the above constitutes grounds for revodation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be s0 stated above.




