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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 121957

STANDARD CERTIFICATE OF DEATH

4187,

State File No.

10b, KIND OF BUSINESS OR IN-
DUSTRY

! BIATH NO. REG. DIST. NO. PRIMARY REG. DIST. HO. Regicirar's No. e R

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lived. If 1 residonce baore

. . admimion
a. COUNTY DEN T a. STATE M) Ssoum) b. COUNTY ,DENT" b
t. CITY orate Limits, writse RURAL and . LENGTH OF . CITY -

mouh!d_nseorwr:-emlh te t:i:n.lhlp) P NGTH OF e ChY 5" LEm o3 35 .g:a....-mnmu

TOWN F A, IS YEARS TOWN B ‘"”n"

d. FH(I).SLPI;{IA_\Al\;l_EO%F {If met in hospital or fnatitutlen, give strest adidrems or [ooation) . 'A%r:?aaér's (1f maral, give boeation)
INSTITUTION 2% ¢ FErsmin ¢ ST o +h 4 Perswsnve S35 .

3. NAME OF a. (FIrst) b. (Middle) ¢. (Last) 4, DATE (Month})  (Day)
DECEASED 7)  (Year)
(Typeor Printy & THEL thyrree Bass obiy M e o 1957

5. SEX 6. COLOR ('R RACE [ 7. #&%gg, ER’EQC',‘;‘SRR'ED', 8. DATE OF BIRTH 5. AGE Un yeni w vocs | m. * et u xm

. (Bpecify’ last birthday, onths Houm | Min

FeEMmace wrire 1 WiDow Ocr. /), 1987 o7 ’ |

108, USUAL OCCUPATION (Qive kind of otk 11. BIRTHPLACE

. o 12, CITIZEN OF WHAT
(City and State or Foreigm Onnt.ry) COUNTRYT

line for (a}, (b}, and (c}

“his doer mot mean ANTECEDENT CAUSES

danldnrinlm of working 1ifs, even if retired} .
o Te s AbRitucTdn & DE~wT Counry, INi/ssonr)

132, FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND'OR ¥|FE

James Jo~é$ MNMowey ELLEN Ao W ,ﬂﬁsaa mans J. Bass (oew)
:3 WAS DE(iEASEP E\(.;!;:R |Ndu S, ARMdED r-;t'mcsr 16. SOCIAL sEcumTv i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘o8, D, O unknown, wou, wlve war or dates of sarvios)

NO — ¥73 -39 49904 B.J. Bass SepSean, Mo
18. CAUSE OF DEATH . ; ,TIFICATION a“ LINTERVAL BETWEEN
1. DISEASE OR CONDITION - /

 fter only onecauseper | Byjep Sy LEADING TO DEATH (s

‘ jz.usrrﬂmm .

the mode of dying, such
o# heart fellure, asthenia,
eic. It means the dis-
ecse, injury, or o

Morbid conditions, if any, giring DUE TO (b)
rise (o the abore cause (a) stating
the underiying couse lagd.

DUE TO (c}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relted Lo the diaease or ondition causing death.

19b. MAJOR FINDINGS OF CPERATION

tion which cauted death,

). AUTOPSY?

19a. DATE OF OP"FI%JN .
4 ¢ ) YES D mm
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) E~ Ny
SUICIDE homs. farm, fastory, street, office bldy., st0.)
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 2%o. INJURY OCCURRED | 21f. HOW D&MD INJURY OCCUR?
OF . . WHILEAT—] NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby that | attended the deceased jromm_
alive mﬂm 1987, and that death occurred at 282 P

lo !ﬁM 197, that T last sow the deceased |
i

, Jrom the causes and on the date siated above.

Beb J‘aATURE : D) m :(bbegm or title)

Ep.il
Bl Misssurd IZ&:I.‘??"% *

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

3ok

TIONBEEPJS\}-ALCREMA- 24b, DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or {Btate) |
(Bpecity)

RIAL Marn 7, /957| Cepae Lrove (emereay SAacem /ss ouel |
DATE REC'D BY LOCAL REGISTRAR'S’S[GNATURE 25. FUNERAL

[1]] TOR 'S SIGHATURE
L [0




- ‘ - . - .8

STATEMENT BY LICENSED EMBALMER .

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

DY e, OF BY o et ciieiieaeel e e e et e ctcastmiaasnsnsnraannanaaas veverens , Student Embalmer No....... eeenen

Licénsed Embalmer Nok//’?a

S . . . P.O. Addressm.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlu
to comply with the above constitutes grounds for revocation &f license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above.

H



