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, THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

REE. DIST. no._L}{o__Pammv REG. DIST. WO,

BLED APR 23 1957

BIRTH NO. ____

State File No, 12331
_3e2 ,,,,,,,,,N,__Aa‘_'_"_. .......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived. If imstitgtion: residence befors

a. COUNTY Howard a. STATEMi ssouri b. COUNTYHowAard  sdoisfon.
b. CITY (If outeide corpurate lmits, write RURAL and give e LENGTH OF c. CITY & I Residence within Jimits of
R heorpa
0w Moniteau Twp. | JY e H%NRocheport St o
d. FH(ISlS- rﬁME ORF (Lf Bot in hoopiul iBatitotion, give sirect sddress or locatlon) ASE-)TSFEFSS give location)
INSTITUTION ;121 Rocheport, Mo R. m#
3. NAME OF a. (First) b, {(Middle) o. (Last) 4. DATE (Momh) Da
DECEASED ¥ s - b
(Typeor Priney VATgZil Samuel Basye ooarw | Mar. 5 f&?b
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| Ir UNDIN 1 YeAR | ¥ Wik @ oy,
Male ite NEPER TP Pee | April 12, 190 ""5"64"’ 1'1“'[]_'9" aeen | .
18a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ciey | Brate or Fussign Conrry) |} 12, CITIZEN OF WHAT
PR worsinsiitn oveaf st Farm °ST™%] Howard Co.{MisSouri TRY?
13a. FATHER'S NAME

Augustus Basye

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU

(Yea. npntdnknn-rn) {I! you, give war or dates of servico) LFg 2

5067

7 Y aﬁémﬁeﬁ'mggott

14\ NAME OF HUSBAND’'OR WIFE

17. INFORMANT' S

Mrs Mildred P

SIG‘NATURE CR NAME S5
. Leach Fayette o)

. Enter anly onecouss per

18. CAUSE OF DEATH :
I, DISEASE OR CONDITION

Une for (), (b), and (c) DIRECTLY LEADING TO DFATH‘(H)

FI’%L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Pt )

ANTECEDENT CAUSES

Mortid conditions, if any, giving OVE TO (b)
rige {o the adove cause (a) stating
" the underlying cause laat. .

*Thi» does not mean
the mode of dying, such
a# heart faflure, esthenda,
ee. Jt means the dis-

ease, infury, or complica- BUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but not
reloted Lo the discase or condition causing death.

lion which caused death.

19a. DATE OF OP_FE)A'& 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? *

\’I’-SD NOD

o 2o |

21a. ACCIDENT {Bpecity} 2ib. PLACE OF INJURY (e.s., lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, streat, office bldy.,ev0.}
HOMICIDE
21d. TIME {Menth) (Day) (Year) {Hour) 2le. INJURY OCCURRED ‘ZII'. HOW DID INJURY OCCUR?
aF WHILE AT [] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify -that I attended the deceased from
alive o _ , 1 , and that death occurred at’

s IB"Y that I last saw the deceased
» jrom the cquass-whd on the date stated above,

2a. SIGNATURE

23b. Aw MD 23. DATE SIGNED

Y- S$7

/)1 i title)
f .

24a. BURIAL, CREMA. ATE 24c. NAME OF CEMETERY OR CREMATORY(\ | z3d. LOCATION (ou i}mty) (Statd)
b -9 it l+/3/57 Big Springs Cem Howar ssouri
. ADDRESS

.DATE REC'D BY l.%%léL ISTRAR'S SIC:%RE
H-ra-87 J .

ﬂ.ﬂuu

Fayette, Mo




) . . S R B - T ol S ‘__,_-'
T ' STATEMENT B{Y‘ LICENSED EMBALMER

_ . . . 3 e el e
. ~ . \ Lo \

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

> ——

byme, omdry . @t aremrereeeeetbsaemcearaten s , Student Embalmer No....coeeenoeooous

“working under my personal supervision..

. . ) . Licensed Embalmer Noggﬁ
T o b “m f' P. O. Addre% )7‘

®» - o e W DBURICON, VLI . it s f e i F e
-

o N‘ote The above. MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAN RITING. {(Failur
to comply Wwith the above constitutes grounds for  revocation of hcense) to-

If embalmed by a STUDENT, he/also shall sign in his OWN handwriting:

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

T




