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- WRITE PLA[D‘T_]I;Y—-:USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD O

+

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

NO. «2 PRIMARY REG. DIST. méﬂL Kegistror's No,............/........._..........._..

FlLED 0CT 1- 1956

AEG. DIST.

State File No.

30230

’f8

'BIRTH
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconsed lived. If Lostitution: residence before
a. COUNTY a. STATE b. COUNTY rdinimion}.
Cooper Missourl Cooperr i
b. CITY . . LENGTH OF . CITY - . :
o (I oyteide corpurate mits, writs RURAL .ndn:"u‘:;hlp) ETABIJ: s plagel c OR a. l-‘eniwdﬁn‘m“u'r;?}’fmmw':ﬁ
TowNBoonville ays TOWN Boonville bl T =
d. FIEIJSIS'P#A“{EO%F {If not in hospital or institution, cive strest address or loeation} ASJI:I;{REFESI'S (If rurat, give tomvion) ﬂ } ~7 '7_0‘
INSTITUTION St, J Ho 1 807 Eest Morgan St,
36‘4&%’2&4%% a. (Flrst) b. {Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Lewls W, Baglee DEATH Sept., 26 195¢
5, SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &, DATE OF BIRTH 9. AGE (b yesre] IF UNDER | YEAR | 7 UNDER 4 HES,
. WIDOWED, DIVORCED (Epacit. Laat blrthday) Moaunl Days | Hours § Min.
M W Married July 10, 1906 | 50 |

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OgTI';iY

dnn.FgI mmézi‘orkin; life, even if retired) o‘m fam

11. BIRTHPLACE

Cooper County, Missouri

(City aad State or Foreign Country} O

12, CITIZEN OF WHAT
NTR

‘oliveon 7-26-56  15____, and that death occurred af

- ‘-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
_John A, Baslee Minnie Har T on Baslee:
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yea, nnnr upknown) | (f yes, glve war or dates of service} 0 g&]
3 gl 500=09=9901 Bprag B le, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION _:Emznvu BETWEEN
_Enter only oneceuss per !, DISEASE OR CONDITION / o Z 2 ?[2 : DEA” ;:
lne for (), (b}, and (c) DIRECTLY LEADING TO DEATH’(u) M Ve "ﬁ
=

*This does nol mean ANTECEDENT CAUSES c _;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B M’:Zz ‘ﬁz‘ L w«e&, dwdn - Ugand -
as heart fotlure, asthendn, | rise {0 the above cauae (o) sating il
ele. It means the dis- the underlying cauae last. -
ease, injury, or complica- DUE TO {c}
tion twohich cauxed death, | 1. OTHER SIGNIFICANT CONDITIONS . - _/_

ok ’ Conditions contribuling to the death bt a0 M M s .

| related to the disease o1 condition cauring death, /W > “Yeara-.
192, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AU%PSY?
TION 4 e | o B/
YES D NG
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (sg..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, Iarma, fastory, street, offios bldg. ete)
HOMICIDE
21d. TIME (Month}) (Day) (Year} (Hourn) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY WORK AT WORK
o||-22. I hereby certify that I atiended the deceased from z_zﬁié_, 129 . lo P 26-54 , 18 , that I last sato the deceased

M;., Jrom the causes and on the dale slated dbove.

22a, SIGNATUR% W (Degree or tlt!ob

23b. ADDRESS

S FF A

24a. BURIAL, CREMA- | 24b. DATE

TlON REMOVAL Bpldly}
Burizl

2%. NAME or cameraav OR CREMATORY
Walnut Grove Cemete

xleAd. LOCATIONR (City, town, or

REGISTRARS SIGNATURE

25. FUNERAL DIRECTOR'S 81 GNATURE

ADDRESS

Goodman_&_B.QlleLB_Q_OMlllQ Mo,

5
/27/%

{Licensed

nsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ot ettt iaiaactsiiee iamanar s s eearaares ceeisessnabaaaas

working under my personal supervision..

Student.....cooiiiimaiiiiatiiaee i Signed j \2' ﬂ .....

Signeture of Student Embalmer

Licensed Embalmer No.3.062 .......

P. O. Address .Boanville,..M

PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fails
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 bodyis not embalmed, fact should be s6 stated above. ST -




