THE DIVISION OF HEALTH OF MISSOURI 14210

s | FLEDMAY 141958 STANDARD CERTIFICATE OF DEATH s,

: BERTH NO. nnzc. DIST. MO, 2‘2 24‘ PRIMARY REG. DIST. #!'_ ; ;é’ 0. = Kegistrar's No..ﬂz.. Q....Z_.........
O:D 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbars decsssed lived. If logtftatlon: residence befom

Y proprs "7 MISSOURL ™ pRyTIs "

—

¢. LENGTH OF c. CITY

b. CITY (If outeide corpurnts limits, writs RUEAL and give d. I Residencs within Limtts of
OR townabip)| STAY (ln this placs} OR . gy rited fown?
TOWN GREEN RIDGE 85 yrs TowN GREEN RIDGE . y * 0
FII'.IJOUS- NAAT_EO%F {If oot in hoapiwal or instisation, give strect address or Ioeation) ..Agnngﬁgs (It rersl, give loeation) 0 9
INSTITUTION Home None
3. NAME OF a. (First) - b (Muaaleg c. (Lasy) 4. DATE (Mmm (Ds) (Y,
DECEASED , : ear)
{ T¥pe ¢r Print) VIRGINIA ’ BASLEE Dg?qm May

5. SEX /' 6. COLOR OR RACE | 7. MIARRIED ISE\\’IgECI\éISRR ED. 8. DATE OF BIRTH 9. AGE (Il:hrl;rl
Female Wnite |Wi&8We e Feb 10, 1871 | ‘¥

10a. USUAL OCCUPATION (Cbvekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) 1ag scure or Foreigs Comater) €] 12_CITIZEN OF WHAT

urmnulv'un F UXOCR 4 fRS.
Monl.h[ Days Boun, Min,

dons during most of working Ufe, sven if retired)

Housewife Home Cooper County, Misscuri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR w|FE
 Aaron Caton . | Not obtainable {William Baslee
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL szcum'rv 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{(Ywe, 5o, or unknown} I (If yoo, xive war or dates of service)

N one None James H. Baslee, Green Ridge, Mo.
18. CAUSE OF DEATH . . MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only coecsussper | 1. DISEASE OR CONDITION MW ONSET AND DEATH
iie for (a), (b), and () | PYRECTLY LEADING TO DEATH-(,,,

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b}
a1 heart follure, asthenia, | rise to the above couse ( GJ Hating
de. It menns the dig- | ‘A€ underlying cause lagt

case, infury, or il DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
i ’ Conditions contributing to the death but not :
. reloted to the disease or condition cousing death.
192. DATE OF OPERA | 13b. MAJOR FINDINGS OF OPERATION V4 (@A 2. AUTOPSY?
4222 | v w
. (Bpecily) 21b. PLACEOF INJURY (ag..tneraboat | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hote, farin, fsstory. sirest. offiee bidy., 410.)
HOMICIDE . 4 B i
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT HOT WHILE
INJURY . . : w. | “woRrK AT WORK

2. I hereby certify that 1 attended the deceased from %‘JJ‘_, 198, to %_i, 19.5°%, that I last saiv the decensed
alive on M&é and that death occudred at i LT 4. m., from the cduses and on the date stated above.

2. SIGNATURE ,/ ' (Degroe or titld.’ | 23b. ADDRESS 2. DATE SIGNED
. ’ ’ .
g{: 4 ggﬁ,ﬁr W O, Pleeae (uitae 7 lmacsn-sg
BURIAL. CREMA. | 24b. DATI 24c. NAME 01-' CEMETERY OR’CREMATORY 244. LOCATION (Dity, Yown, or connty) { (Gtate)
TION REMOVAL (Bpeatty)
5/7/1956 Green Rigd Cemékerv Green Ridge, Missouri

Rurial
AL DII!EC‘I’OI SIG’ATU!! ADDRESS
Mo,

QT WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Nl




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF BY ottt iaae s rae et ea beesea . Studeﬁt Embalmer No...........

working under my personal supervision..

Student..oocoiieiieriironriretineaeaiseraiaarsaaaas
Signature of Student Embalmer

Licensed Embalme NOO?Z{,(?
)

P. 0. Address .; AR ALAAA

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

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

1€ this body is not embalmed, fact should be so stated above.’




