THE DIVISION OF HEALTH CF MISSOURI

$. No.300
S ) AEDSEP 171055  STANDARD CERTIFICATE OF DEATH w1284
0 BIRTH KO, REG. DIST. NO. _ll_&_ PRIMARY REG. DIST. uo.‘xé-Q_S_L. Registrar's NoJl
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberc dacossed lived. 1f instiwtion: residence before
C§ '\ a. COUNTY Lew is a. STM’Ii asouril . b. cou!ﬂ'éwis sdirissiont,
/ b, CITY (If cuteide corpursts limits, writs RURAL and give c¢. LENGTH OF c. CITY . & Is Residence within ltmits of
OR 1.} 14} OR a il W
1on Canton Cant8R™| Y¥“#¥87) roan Canton A S -
d. FULL NAME OF (I oot ia hoepisal or institution, cive sireat address ar location) ' STREET (1 raml, give location) &7 (23
HOSPITAL OR ADDRESS B :
stiturion At home 504 S.5th c 5
3. NAME QF a. (First) b. {Middle) ¢. (Last) 4, DA (Month) (Dn 3
DECEASED " (Ygur)
(Typeor Prin) 9 @MeB Arthur Bash oin Sept. éw
5, SEX Eﬂ 6, COLOR OR RACE | 7. MARRIED, NE\‘;’OEECBESRRIED. 8, DATE OF BIRTH - AGE (In .v-;-n 1"l; UNl::l | fEAR | O GHDER b RS,
8 irthda; on Da; .
Male White  [WYGUGBH'OMD ©dr Doo, 14,1868 | grpross Mo P o | e
10a. USUAL OCCUPATION (Giveklod of work | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c{\' i State or Foreign CountriT ~U, 14 GITIZEN OF WHAT
douMmfﬂgu life, aven if retired) DUSTRY C].B.I‘k co . M 0. U E%I:'IRY.T
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Willlam H. Bash Rittie D. Brown Mary Tryon
15. WAS DECEASED EVER IN U.S. ARMED FORCE‘:" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(11 ye, glve war or dates of service}

YRy onkeee? 493%-28-58%7| Sirena Tryon, Canton, Mo.

18, CAUSE OF DEATH ¢ . ME&JCAL CERTIFICATIO INTERVAL :B)%-E“.;EEN

Enter anty onscsusoper | 1 REERTE PR SNETE Bt Ryebral Mfkﬂb ?7 ddgﬁ
“This docs 7t mcan | ANTECEDENT CAUSES A m 710 Sclero Jlé . 5(4/&

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B
at hearl faflure, asthenia, rize {0 the abore cause (a) stating

e, It memns the dis- the underlying canae last.

eape, injury, or complica- DUE TO (g)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the disease or condition causing dealh.

19a. DATE OF OP.FIROFN- | 190, MAJOR FINDINGS OF OPERATION . : 4. AUTOPSY?
. - - 33X | w0 wO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE) )
. SUICIDE - homs, farm, lastory, strest, offios hldg., e10.)
HOMICIDE ' - :
2id. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY | m. WORK AT WORK

o
«|t-22. I hereby gertify that I atlended the deceased from 1951, to . 19_&.‘9 that I last saw the deceasqd
aliv , lQ&h, and that death occurred m., Jrom Me causes and on the date slated above.

230451 (] \émw.izsm ADD@ E |3 DATE s:c;{i‘.

24a, BURIAL. CREMA- Lﬂh. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etote)

T DV {Bpecily}
B at ept.15,19564 Forest Grove 2eme.
DATE REC'D B\; LOCAL REGISTRAR'S SIGNATURE "

9./

=
.

0\\ WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

s Suummi on Reverse Side)



L
STATEMENT BY LICENSED EMBALMER

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

DY TN1€, OF DY o intiiiiimsasoaao ot taataccrr b ma e aaastaore st e

working under my personal supervision..

AT WA g Ca A A e

Licensed Embalm No%/é
P. O. Addresmn«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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

o3 AT V=L <] 3 PPN
Signsture of Student Embalmer

s . . P

. - -,
-t ER T U - st ed




