. No.300
. 10.48

THE PAIVIRON OF FHEALIR U -,
r MilaAAJRI i ?18

* 3
FLED ?EB 14 1958 STANDARD CERTIFICATE OF DEATH State Fle N0 et
' BIRTH MO. _ REG. DIST. NO. E 2 PRIMARY REG. DIST. Nﬂﬁ/_é. Registrer's No....é.-:a.....
1. PLACE OF DEATH LA 2. USUAL RESIDENCE (Where 4 d llved. ) ibatizution; reekl Lefore
a. COUNTY a. STATE UN‘[Y nilmisaienl.
Cole Missourl mf £
b. CITY (1If outedds corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U ouwide corporste limite, write BURAL sud .-,m townahip)
OR oR
TOWN Jefferson GEE TOWR - Ulman I
d. FULL NAME OF (1f nor a bospital or Institation, give street sddress or location) d. STREET - (If rural. give location) X
HOSPITAL OR ADDRESS
INSTITUTION t, Marys Hag pltal
3 gE%ME OFIE! 8. (Flm) b. (Middle) c. (Last) . 'S DATE (qum) (Day) ‘ (Yesn)
(Twpa or Print) Charlesy Be Bass | oéam Feb, 8, 19885
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE Uo yean] IF IxoaR ¢ TIAR | IF eoam o mm,
WIDQ IVORCED Y laet binthday) uum, Duys | Hours | Min.
Male | White farried . |0ct. 17, 1886 69 I
10a, USUAL A ) wor] ab. L3 . i
2 U S&CEP Tlouﬁmu % | 10b. KIND OF BUSINESn%ngY 1. BIRTHPLACE (¢ ,y sad State or Foraign Country) & ""cgﬂﬁ%ﬁ'#?FWT
merchan Miller Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac Talbert Bass Mageie Williams £t a
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S S+8NATURE OR NAME ADDRESS
{Yes. 00, orunkoown) § (1! ye, xive war or dates of sarvies) ™ NO.
Ieftie Mav Bass Ulma

18. CAUSE OF DEATH

, Enter only oneceussper | 1. DISEASE OR CONDITION

line for (a), (b), snd (¢) | DIRECTLYLEAD

*This doca not mean

ANTECEDENT CAUSES
the mode of dyting, such | Morbid conditions, if any, gieing DUE TO (b)

ING TO DEATH® )

MEDICAL CERTIFICATION
-

INTERVAL BETWEEN
ONSET AND DEATH

TWARE] e

ar heart faflure, asthenta, riee to the abore cause ra )] wm

ac. It meana the dis-
case, infury, or compiica-

the underlying couse laxt e

DUE TO (c)

tion which caused deotd. | 11. OTHER SIGNIFICANT CONDITIONS =
Condittons contributing to the death but 7ot C‘A‘L“ﬂ 'y /%_5 A M
related L0 the disease or condition causing de:ﬂ
193.- DATE OF OP_F& 19b.-MAJOR FINDINGS OF OPERATION =~ - . ;| 2. AuTOPSY?
- ‘ . 4265 | w0 wdl
21a. ACCIDENT Boecty) 21b. PLACEOF INJURY (e.4.. boorabors | 2lc. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) - . (STATE)
gm{;ﬁ;g}i—:ﬁ horoe, tarm, factory, strest, oloe bidy..ete) , . . L

214. T(I)IEE (Mocth) (Day) (Year) (Houn) 21e. INJURY OCCURRED

INJURY -

WH!I.Z AT  HOT WHILE

AT WORK

211. HOW DID INJURY OCCURY

2. | hereby dyt
alive on ,

deceased from _&'ﬂ-—_l_ 4% 6 , 19 56 that I lost saw the deceased
, and thal death occurred at ers the causes and on the date stated above.

2. SIGNATURE

&' 9 (Dm/zzue) 4 Annnss ; % | ;c /n};:s:d_ 2

A- | 24b. DATE

2/11/56

24a. BURIAL.
m

-

24:. NAME OF CEMETERY OR CREMA[TOHY

Hickory Point

town, or eom:_\r.y) (Etate)

Iberia, Mo.

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

DATE REC'D BY LOCAL

/ﬂ&/ 75¢ é

NATURE 254

\ KM ezg‘ Homes Inc”;;;:ria,

o Reverse Side)




N -

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

$tudent Embaimer fo.

........ %///

SEUdENTt socsverasscransssassurrssnansonanas i " Ll
Student Embalmer #
) Licensed E.‘.mbalmer No. "‘7 / '5

P. O. Addpn ,LW/,W' Z

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.

working under my personal supervision,

.

- -




