THE DiVISION OF HEALTH OF MISSOURI

223

No. 300 - j
o’ | FILED JAN 281957  STANDARD CERTIFICATE OF DEATH State File Nowumat o mtors) _
BIRTH NO. REG. OIST. NO,Z}_é_ PRIMARY REG. DIST. na_d_..l’_. Kegistrar's No.o. Q«..j...
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers docotecd lived, 1f Lustitution: residence before
\ a. COUNTY Pettis a.STATE  Missouri b. COUNTY  pattig tdmisbonr
b. CITY at d , writa RURAL and . LENGTH OF . CITY .
R °""‘é‘é"5’£j_'o“';" el O eabis) | STAY tin this shacel| O 3 oy imeorparaied ownt
TouN * YTSe TOWN__ Sedalia R
),
E d. Fl![%lgpl;lA;nE c])ar {11 not in bospital of institution, give strest address or locatio) STREET (1! rural, give location) D v \‘D
S HOSFITAL OF 1720 South Missouri " ADDRESS 1720 South MlSSOUI‘l
8 |3 NAMEoF 2. (FIrst) b. (MIddle) e (Last) % DAE  (Month) _(Da
DECEASED - ) ¥) )
o | noosee,  SYLVESTER  MERRIETT BASLEE N ET A R Tt o
4 5. SEX (. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| 7 WnokR 1 TEAR | ¥ Ghon 1 wEs,
&, Male White %DOWED, DéVORCED (Swr:i!r{ Jan. S, 1891 lmggdu) Mondn, Days Huun, Min.
5 10a. USUAL OCCUPATION e kiad ot work | 10b. KIND OF BUSINESS QRN | 11 BIRTHPLACE  (Gy0y g Stata or Fareien Gouncryi gy 12 GITIZEN OF WHAT
i Srmer-Hachini st lhefpﬁr Railroad Shops Cooper County, Missocuri aDeA,
13a. FATHER'S_NAME 13b. MOTHER _S MAIQEN NAME 14. .HAHE_OF HUSBAND/OR ¥IFE
John W. Baslee Eveline Scott Sibbie Greer Baslee

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.n0,0r unkoowan} | (Nl ".'5;" war or datea of service)
et

No

18. CAUSE OF DEATH

. Enter only onecausc per
line for {a), {b), and (c)

1AL SECUR;;I'Y ?S INEQ%g Tﬁ:as lé“eAT'iqu h ssAPPRESS
* ? edalia, ﬁ]{)

16.
(4 e w pJ
INTERVAL BETWEEN

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y ( ;Ehel'aha f Hgm OV bn%g [S Dazys
ANTECEDENT CAUSES . .
Morbia conditions, if any, gicing DUE TO (5) M_mp_g_/_g-_a_;s (£ Loyns.,

rise Lo the above couse (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
us heart fellure, asthenio,
efe. It meana the dis-
ease, Infury, or complica-
tion which caused denth.

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the dizease or condition cousing death.

15b. MAJOR FINDINGS OF OPERATION

Quleriosiferelc HeasT Diredee’ > 2
hnwosg T o, auTorsTT

. Ae =

19a. DATE OF OPERA-
TION

B3X] w O wR
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (ex..Incrabomt | 21¢. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, larm, faatory, street, offios bldg., 410.)
HOMICIDE
21d T‘I)ME {Mogth) (Dey) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY s | “woRk AT WORK Aanid) M‘ 8'3“-‘ Am - 22-5 7

22. I hereby certify that I attended the deceased from _..__3_8._ 19_‘35 lo _/_!_3_. 19__2 that I last saw the deceased
aliveon __I— 13 _, 19;&2 and thal death occurred al &g_p, ., fJrom the causes and on the dale sialed above.

(Degree or title) b, ADDRESS Z3;. DATE SIGNED

PLAINLY—USING UINFADING BLACK INE—MAKE A

2. ATURE "
& M )}(l f/‘l"k) 76— Seda,lfq 777 -.24‘-5?
E 4n, BURIAL, CREMA- | 24b, DATE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, & county) (Btate)
E [ "BuSEE | 1/25/57 Crown Hill Cemeter§ Sedalia, Mo.
g DATE REC'D BY LOCAL ISTRARS SIGNAJURE AL DIRECTOR G»81 GMATUIRE ADDRESS
2. alia, Mo,

2 5 W24 5 €
£}

balmer’s Statement on Reverse Side)

(Kfcensed




161 g 834

STATEMENT BY LICENSED EMBALMER

- L)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by , Student Embalmer No...cc........

working under my personal supervision..

Student ....curnenseninieieiee e anneaanes Signed .~ .gMM/ ........................
Signature of Student Embalmer -

P. O. Addres

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 2a STUDENT, he also shall sign in his OWN handwriting.

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

. o



