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Q. WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD ~

LS.

FILED MAR 19 1856 STANDARD CERTIF

ITME PIVIAUIN WU FEALIN W IVSA00N

ICATE OF DEATH

éS’df File No vt sssistnsinn
: : PRIMARY REG. DIST. m&. Regisirar's No 7;

Jefferson City year

:BIRTH NO. REG. DIST. wNO. 4
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where daceased lived. 1f tastitdlion:fresidence before
N H . 0 2 d. s
a. COUNTY Cole 8 STATE_ msSourl b COUNTY cole adinission).
b. CITY f outslde coroutate Umita, write RURAL and g e. LENGTH OF || e CITY _ . ' N T
R - N wawasbiz)| STAY (in this place) OR N e or e i ot
TOWN one own  Jefferson City: R SR o

d. FULL NAME OF (If not in hospital or institution, give streot address or location) || e+ STREET (11 rursl. give location) ;i 2 'I
HOSPITAL OR = ADDRESS . ) o
INSTITUTION  33] a Madison Streetl 331 a Madison Street
3. gE%héES%E 2, (Firsh) b. (Middle) ¢. (Last) 4. DA'I!__'E (Month)  (Day} (Year
(Typeor Print)  BLIZA ELLEN. BASNETT peaw  March 13th 5
5. SEX i 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,# | 8. DATE OF BIRTH 9. AGE. (o yeats| V¥ UNDER 1 TEAR | U 0o o o,
WIDOWED;- DIVORCED csmag?‘ birthday) M°7-hl , Dyys | Bours | Min,
i Vidowed August:Tth 1872 LT

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN-
dona dyring most of working lils, even if retired) : DUSTRY
Housewife Home

11. BIRTHPLACE

(City and State cr Foreign Cauntrv)

Boone County, Missouri

12, CITIZEI“J,(?)F WHAT

&

13a. FATHER'S NAME

' Martha Taylor

13b. MOTHER'S MAIDEN

| Riley Rippeto

NAME

14. NAME OF HUSBAND OR WIFE

| Jefferson Basnett (Deceased)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. 0o, orunknown} | (If yew, xive war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SHGNATHRE—OR NAME

ADDRESS

———— - None Mr Geo Basnett, Fulton, Missowri :
18. CAUSE OF DEATH MEDICAL CERTIFJICATION INTERVAL BETWEEN
| Enter only onecsusper | I. DISEASE OR CONDITION _ 4 ONSET AND DEATH
Jine for &), (b), and () | PYRECTLY LEADING TO DEATH® () LAA Xa Lrm
- . 1) 0
*Thir does mot meen ANTECEDENT CAUSES ‘Eﬂ ﬁ II! w1
the mode of dying, such | Morbid conditions, if any, giving DUE TO () ‘o
as heart failure, asthenda, | rise to the above couse (a) dating .
the underlying cause lost, :
ete, It means the dia-
case, infiury, or complico- DUE TO (c) AL A
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions condributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OP'FI%APE 190, MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bomse, farm. fastory, sireat, offics bldx.,e50.)
HOMICIDE . '
21d. TIME (Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE -
INJURY =. | “woRrk AT WORK — "
L#
2. [ hereby ce deceased from to _J_"'Jg_, .wb_k that I last sato the deceased

fromg the causes and on Lhe dale siated above.

» A= ,9%,
¢ ang fhat death occurred at

sAlia

24b. DATE

March 15t

’
_" 24a. BURIA ECREMA-

24c. NAME OF CEMETERY OR CREMATOQRY

@oshen Gemete

ry -

Zc. DATE SIGNED

DATE REC'D BY LOCAL

e




STATEMENT BY LICENSED EMBALMER

» .

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

P , Student Embalmer No.............

working under my personal supervision..

T30 T: 13+ TP Signf@%ﬁérd..p;f. ol oA

Signature of Student Embalmer

Licensed Embalmer No...1t623....
P. O. Address _vefferson Cit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



