THE DIVISION OF HEALTH OF MISSOURI

,5. No.300
| STANDARD CERTIFICATE OF DEATH siote rie 1o 30196
xv. 10.40 FILED OCT 5 1956 e
"BIRTH NO. REG. DIST. MO, ; f 2 PRIMARY REG. DiST. m.&&_ RegmmnNa_QZLE AN—
\ 1. PLACE OF DEATH 7 i 2. USUAL RESIDENCE (Where deceassd lived. If lnatiion Frm————
a. COUNTY : 8. STATE b. COUNTY adeimion).
Cole Misgouri Cole
b. CITY (1 cutside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corparsta limits, writs RURAL snd give towhehip?
OR sownebipd| STAY (la 1hila place! OR K{
TOWN _ Jefferson 8ity TOWN “efferson City, Mo, 95
d. FULL NAME OF (If not 1a hospital or Instizution, givs strest addrems or locetion) d. STREET - (If rursl, eive loeation) v
HOSPITAL OR . ADDRESS 0
INSTITUTION 728 'E, Capitol Avenue 728 E. Capitol Avenue
3. g&NEIE OIE 8. (First) b. (Middle) ¢, (Lost) Ta Da;-g (Month)  (Dsy) (Year)
(Typeor Print)  B3d4th Bassman pEA™ Sept. 30, 1956
5. SEX I 6..COLOR OR RACE | 7. xmﬂég. glsvggc nésnnu-:o. 8. DATE OF BIRTH 8. AGE un yeans| @ ovoen 1 TR | wen
ours ) Mio.
Female nite ferried Feb, 20, 1892 i hion {
10a. U USUAL Sf.;cﬂ?ﬂo" Qb sindof work 100, KIND OF 3”5'“5550?,51 w‘; . BIRTHPLACE ;41 saa State gz Foreian Cowntry) 6 1”2 crﬁ%r;?r WHAT
Housewife Own Jefferson City, #o.
13a. FATHER'S NAME ,[13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Frank Hoerschen : | Plizabeth Heerdigen | George Bassman .
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL sscumw 7 INFORMANT' 5 -5+GNATURE—GR NAME ADDRESS
(Yes,no0,0r onknown) | (If yeu, rive war or dates &f gervies) M
No No George Bassman Jefferson City, o.
18, CAUSE OF DEATH . bis CONDITION CERTIFICATION INTERVAL gtgg}_:{tﬂn‘
. Enter anly onecauso per EASE OR
1ine foe (), (b), and (¢ | DIRECTLY LEADING TO DEATH® () 2%
“This does wot mean | ANTECEDENT CAUSES
the tnode of dying, such | Morbid conditions, if my ,ﬂf‘"’ BUE TO (b)
a2 heart failure, asthenia, | Tise fo the above cnuse (a) R - e -
de. I meais thé dis- FAe wndenying s foc. :
ease, injury, or compll DUE TO (¢)

fion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . : T

Cundilions contributing to the death but not
related to the dlsease or condition amahw death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' -t LT . 2, AUTOPSY?
- s T70X | w0 wid
. ves )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . beme, farm, factory. stieet, oo bldg..ee) : \ .
HOMICIDE : : _ : .
' 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT{ =] NOTWHRE
INJURY o AT WORK . . -

z I hereby certify that I aiiended the deceased from _L‘Z.fk 18y, lo ‘%39‘, 195, that I last saw the deceazed
19.5G, gnd that death occurred atgy- m. ¢ causes and on gheydate slated above. /

Z4a. LOCATION (Olty,
.Jefferson .City,

Ho

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

Riverview Cem_q}eey

2as. BURIJAL
Burial - . 2,
DPATE REC'D BY LOCAL, SIGNATURE * FURER -1} OR'S SIGHMATU ADDRESS, '
. ;IEZ :; E) |!° Z%:glgg;
( l‘w ot Reverse Side) = -




lI

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by

e rrnvarasentanten e —— y Studont Embalmer Mo.

working under my persona! supervision.

SEUBENE sovvevrenoncnsassassassannrasns Signed
Student Enbalner -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of hcense.)

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




