THE DIVISION OF HEALTH OF MISSOURI 9689

No . 300 -
o2 || LEDAPR 371956 STANDARD CERTIFICATE OF DEATH State Fie No
. } ! BIRTH NO. _ REG. DISY. NO. Z 8 i PRIMARY REG. DIST. NO. .50:3 ZL Regitirar's No.._.3..?....
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f inatitution: residence befare
6 a. COUNTY T - . .a._ STATE . b. COUNTY . ndininion?.
0" | " Linn Missouri Linn —
b. CITY (1t fdu eor, Laita, write RURAL and ¢. LENGTH OF c. CiTY
R s corpurme Hamlin, ¥ N rantiv) | STAY i this slaret OR N iy o theorporered et
8 TOWwN  Brookfield 2yrg TOWN  Brookfield G- =
g d. FHI(SIS-PTT&AL:.EO%F {If not io bospiwat or institution, give street address or location) . Asﬂ-rgﬂs.% (I ranal, dn.lonr.!on) 2 :gﬂko
3 INSTITUTION 630 N, Livingston 630 N, Livinggton
E 3DNEAChéES°EFD a. {First) b. (Middle} c. (Last) 4, DS?:-E {Month) (Day)  {Year)
= (Type or Print) NELLIE BASKETT peati_March 27, 1956
é 5. SEX f 6. COLOR OR RACE | 7. \WR%EB réEVEgcréléRRlED! 8, DATE OF BIRTH 9. AGE (lnd:'e)ln JF ek 1 YEAR | o UNDER M KA.
= (SpecifS) ¥ onthe | Days | Hours | Min.
g F | W Harried Sept. 26, 1884 | "1™ |
2 10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 8
[« 4 dote during rogas of working L :un‘:irurr:;) : STRY . {City uad State o Foreign Country) O 12CngIZEE(?FWHAT
A ousewite Osm home Brovming, Missouri
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Bundies Lucy Myers Alonzo P, Baskett
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) [ (Ef yes, sive war or dates of service) NO. >
0 None | G. M. Baskett, Brookfield, Mo,
18. CAUSE OF DEATH . =z M%AL CERTIFICATION INTERVAL BETWEEN
Enter anly onecousaper | 1. DISEASE OR CONDITION _ Z . 225“ AND DEATH
line for (a), (b, and (¢ | C'RECTLYLEADINGTO DEATH? ) . vﬂ‘ ’9Wﬂ’ o dtlallos D Len

i ANTECEDENT CAUSES %ﬁ
*Thiz dors mol mean
? N DUE TO (b) AAicctal

the mode of dyinp, such | Mortid conditions, if anp, gicing

ar heart foflure, asthenio, | - rise fo the above cause (o) stating .
- the underlying cause last, &
DUE TO {c)

ete. It means the dis- . T -
ease, infury, or complica- loFte, aa "4’79 .
tion which caused death, '| 1. OTHER SIGNIFICANT CONDITIONS / 4 &
Conditions contributing o the death but not ’ . éw
related to the disease or condition causing death. oA ot v,
19a. DATE OF OPFIR‘OAN— 196, MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
— ——
"[ 28 [ ves L) wo fE3—
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (o5, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —— home, farm, fastory, sireat. office bldx..evo.) U
HOMICIDE — .
2id. TIME (Moot} (Dar} (Yemr) (Hour) 21e. INJURY QCCURRED Zlf HOW DID INJURY OCCUR?
oF — WHILEAT ™) NOTWHILE
INJURY WORK AT WORK

z. I hereby cert that I atiended the deceased from w 19:5_6 ‘that I last saw the deceased
alive Oﬂ, .Zé vand that death 6ccurred al === m., from’the causes, ;nd on the date staled above.
Za. SIGN / " (Degroo or titloy, | 23b. ADDRESS 'Bc DATE :s ED
/ g 1.2/ ZA .2' 1 Er b ,4//;2;

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LDCAT]O)(/{CIW. town, or county) (smr.e)
TION, R ».,LcT«ur:
B Mar,.29,1956 I. 0, 0., F, Camotery Linneus, Mo. :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY 25 FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

67 3. 35-86 " Vright Funeral Home, Brookfield, Mo,

{Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

O




Y
.
*
R — e ——_— e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY -ttt ieiiiiiierean s to s aasesaa e a s ou vt si s

working under my personal supervision..

Student ..ooeeeimes et
Signature of Student Embalmer

Licensed Embalmer No....7. 2 ...

P. O. Address..ﬁl...o.?}??.f.tﬁ:.l‘.c}.’ .....

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

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

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




