THE DIVISION OF HEALTH OF MISSOURI
5. No.300
e FILED MAY 271957  STANDARD CERTIFICATE OF DEATH o ricno AITBY._
I BIRTH NO. REC. DIST. NO. _La;"L PRIMARY REG. DIST. uo._ao_L.:L’.. Kegistrar's No. ig
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers o d lved. It fostitedl 1 o
b a. COUNTY . ) a. STATE b. COUNTY }uﬁm
Saline Missonri Saline
b. col'll;Y (1f outaSde corpurate limits, wiite RURAL nndgin_m §T AL\"ENSLH ’EF c. Cg&f {If outalde eorporsts lmits, write RURAL atid give townabip!
}]
ToWN Marshall e YA dayey  rows Marshall 57>
d. Fﬁo“épff‘n'ﬁo?f (I bot in hoapital or Lnstitution, Kive street sddrem or location} d.AEi')T g&% . (i raral. give locatdon) o 0
wiwasiol Johri Fitzgibbon Memorial 464 South Connway
3. NAME OF 5. (Fi:rst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Priney Mamie-Gorham-Bassett DEATH May 23 57
5, SEX A| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| w thdER ¢ TRAR | # paoEn 4 iR,
. IDOWED, DgORCED (8 last birthder) MoM-Ml Days | Hours | Min.
Female Negro arrie Septs 33,1887 |
10a. USUAL Sucggsﬂm Ghvekindotwork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (¢;() uad State or Foraign Cowntry) () 12, CITIZEN OF WHAT
House wife Home Miggouxri U.S5.4A
13a. FATHER 'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HusBaNp Ok BEE
George Williams ] Mary Slaughter Henrv Baggsett
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no,orunknown) | (I yes, give war or dates of sorvios) NO. .
0 none Henry Bassett,Marshall , Missouri
18. CAUSE OF DEATH MEDICAL.CERTIFICATION INTERVAL BETWEEN

.|| Enter onty cnecaussper | 1.*DISEASE OR CONDITION ONSET AND PEATH

line tor (a3, (b), and (&) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
a1 heart failtire, asthenia, | THe to the obove catiae (o) stoting

de. N meons the dis- the underlying couse last,
case, infury, or complica- DUE TO (c)
tion which cxused death, | 1), OTHER SIGNIFICANT CONDITIONS. {. l . [
Conditions contributing to the death but not : -
related Lo the disease or condition cauring d
192, DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION - ] 32 4 .| Au'forsvr)-
21a. ACCIDENT " (Boecty} 215, PLACEOF INJURY (a.g.. Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . {STATE)
a'gﬁECDIEDE bome, farm, fastory, stiwet, office bldg..we) ) . ] -

21d. T'IPll:lE (Moath) (Day) (Yer} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N
INJURY : = | "worx .?r’:é'n'k‘ )

22 I hereby cerhf{!hat I atlended.ihe deceased from| 195_?_ lo 4_1_%;9_5:[, that I last saw the deceased
, and thal dealh cd m., from the causes ahd on the dale stated above

alive on
| 23. DATE SIGNED

24, NAME OF CEMETERY

b, DATE (Clty, towh, of county) (State)

' =N
. WRITE PLAINLY—TUSING UNFADING BLACHK INE—MAEE A PERMANENT RECORD ] -—;}

[
o

. BU _
Burial - 2le- s’ Cemetery sha ‘ -
DATE REC'D BY LOCAL nss:sm\as 16 \ 5. FMERAL DIREGTON :
REG. _ /
S~ -5 m G Hherec. ? /




4

S'I'ATENIEI\!'I"_ BY LICENéED MALMER
.! N -

I hereby cértify that the body whose name is recorded on the reverse si_de'of this certificate was embalmed by me, 0f b¥acm

Studant Embalimer No.

working under my personal supervision.

Student ...ienesenss ssssssesensnen rewsaneas
Student Embalmer

Note: The above MUST BE SIGNED BY. THE LICBNSED EMBALMER in his OWN HANDWRI‘I’ING (Failure to comply with
the above constitutes grounds for revocation of license.}

Uthﬂbodfunotembal_med.fam:hnuwbew.m‘i‘nbcn. B B

=




