Doctor, coroner, atc. must use only standor

T

diseases in Part | must bé cosually related. Corcner cannot certify to a death due to notural causes.

THE DIVISION OF REAL 1A OF MiZUURI
STANDARD CERTIFICATE OF DEATH

FllEn JAN 29 1951 istration District No. -_.....‘!Ié_.z ________

Primary Registration District No. -3..Q0

?i—' ATE FILE NUMBER

Registrar’s No

463

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balore

admission)

a. county Callaway o STATE[] ggouri b. COUNTY V53 ] gway
b. CITY {If outside corparate limits, give TOWNSHIP anly) | Inside Limits c. CITY l ({/U Inside Limits
T%TVN Ful ton Ye¥o NeO T%};'N MCCI"edie ' .D Q0 Yas T NotX
c. FULL NAME OF (If NOT inhospital, give location)fL ength of stay in 1b M ide. Si . :
HOSPITAL - il d. STREET {lIf outside, give location) Reside on Farm
inswrutiow 2llavay Mem, Hospy. lday sopress RFD McCredie Yes DX Moo
3. NANE OF Fire Middle Laut 4. DATE Month Day Year
befasie Everette Hanford Bass |4, gan. 1471957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
Male W on mnnﬁbﬂ Never Marrizn [ c l R o ST L T
wipowep [ oworceo [} July 1 , 18 79 L
-T10a. gsun occumnont(lahftind o/:.?ort‘gm;; 106. KIND OF BUSINESS OR {NDUSTRY [11. BIRTRPLACE (City md atte or comntry) / 12 CITIZEN OF WHAT COUNTRYT
of wor. ife, eoen if retire
T AP B of working bfe, coen if re Farm Magazine Arkansas UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph 1., Bass Elizabeth Nobles
135, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|}7. INFORMANT Addresa
(Yes, ma, or unknewn} | LIf yes, give wor or dates of sarvics)
no unknown Mrs. Grace Bass McCredie Mo .
18, CAUSE OF DEATH [Ernier only one o INTERVAL BETWEEN
ONS 2DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |, DEATH WAS CAUSED BY:

eatize per for (a}, (b). and ().}
IMMEDIATE CAUSE (8} _

%L W
DUE TO (5) : R

Conditions, if any,

)3

B,

which gave risg to
cbove couze la)
#ating the under- DUE TO (¢)

Iping  cause losi.

z
=] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . B LR ;;Srgg;:%g\'
- , =)
g 2.0 4 4 ves O nokF
[ Py g
= 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfcr nature of injury in Part I or Part 1 of item 18}
§ .0 (] O
3 [20e. TIME QF Hour Month, Dey, Year
INJURY a. m.
E pP.-m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MOT WHILE ] farm, foctory, sireet, office bidg., eic.)
WORK AT WORK J ; i /

2i. J attended the deccased from
Death occurred at

" J 4
i '/ ‘y/\!'/ and last saw m alive on

m on the date steted above; and to the best of my knowledge, from the

uses stated,

22b, ADDRESS

2Zc, PATE SIGNED

V7457w

23%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own, or county)
Callaway Mem. Gardens Fulton

23a. BURIAL, CREMATION,

Bu f‘li.wé'l( Specifp)

7
}'.-10( e

o

24, FUNERAL DIRECTOR

ADDRESS
L}

i:uz RECD. BY LOCAL REG.
24-/957

26, REGISTRAR'S NATURE
4

{Licensed Embalmer's Sj{:ﬁemonf on Reversé Side)




o STATEMENT. BY LICENSED EMBALMER

‘

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

* by me, ‘Oorf BY L. e et ihaanas » ‘Student Embalmer No.I......

working under my personal supervision..

Student....ooonnn i e Signed £ .M
Signature of Student Embalmer 3

LR
(2

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact shou}d be s0 stated above,




