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cfor, coroner, etc. must use only stoandard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDA%%@TIFICATE OF DEATH

FILED SEP 261957

Registration District No. .

.. Primary Registration District No, ..

o35 IR

...... Regl:lrur s No. . ., SN

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. I institution: Rasiderice before

admission)

o. COUNTY a. STATE M‘i 8 Sourﬁ k. COUNTY
b. CITY (/f cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR 1‘-'--
o St. Louls Yesll NoO Tomn She ~ouis YesO HNeO
c. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in Ib % P
HOSPITAL O dSTREET (If sutside, give locatien) Resids on Form
Q? INeriTuTion Home G. Phillip Zhours // 'AD',%RESS 3738 Cook YesO MNeO
3. NAME OF First Middle “ Last 4. DATE Month Day Year
DECEASED T _ oOF N ;
5 e [6 e “éilliam_ ] Bass ] D""*; 2 ¥ UNDER 1 YEAR | 21
SEX " COLOR OR RACE |7 maRRIED L] WEVER MARRIED L] B DATE OF BIRTH | TAGE (In years | I¥ UNDER | YEAR [IF UNDER 24 HRS.
. . - W{hdﬂﬁ‘) Montha | Days | Hours | Min.
Male Colored wmgas’n}él owvorceo (] MaYyy 25 1882 . '

“110a. USUAL OCCUPATION (Gire kind of work done

A ] oork d 104, KIND OF BUSINESS OR INDUSTRY | 11,
during most of workiag life, ecen if retired)

elf Employed .I.

BIRTHPLACE (City and mtafe or country] [12. CITIZEx OF WHAT CounTY7

Webster County Kent

3. FATHER'S NAME \ . 14.
Lee Bass

MOTHER'S MAIDEN NAME

EmTey WuA..

C ky %&%&\‘w‘—fa anr

i5. WAS DECEASED EVER IM U, 5. ARMED FORCES?
{Yes. no. or unknown} | (If yes, oive war ov dates of service}

No . No.

16. SOCIAL SECURITY NO.[I7.
None

INFORMANT -Address

JO_EE.E&.&B_?LQ.EE Garfiald

18. CAUSE OF DEATH [Enfer only one cause pef line for (g), (b), u.'r:d [GGR] INEERVAL,BETWEEN
PART |, DEATH WAS CAUSED BY: J %ET AND DEATH
IMMEDIATE CAUSE (g} é&d\-@-z;b W‘ . AL

Conditiona, if any, GUE TO (b
which pare risg to @ -
above cause : ' .
stating the under- . 7
z lying cause last. DUE TO (<) E— o
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART i(n) 15, WAS AUTOPSY
= . PERFORMED? .":‘_
g %0 O ves[J mo
= 1202, accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part § or Part 1M of item 18.) .
§ | O O
3 20¢. TIME QF Hour  Month, Day, Year
INJURY a. m.
E p.m.
Z I 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bidey cte.}
WORK AT WORK

h

and last saw alive on

21. ] attended the deceased from , to ‘." 1 :
Dur@red at m on the d‘a;&nusd’ above; and to the best of my knowledge, from the causes atated.

him

Rl 2 e L

22b. ADDRESS - 22¢, DATE SIGKED

I,

23a. BURITL, CREMATION,
REMOVAL {Specify)

AME QOF CEMETERY OR CRE

2.38pt. 14,57

ickson s

23d, LOCATION (City, town. or county) -~ (State) /'

Louis County , AMD-

MATORY

Father
ADORESS

. ‘@Bﬁg"’% tcon
&ﬁ.ﬁ,@% 2769 Choyge,,,

25 DATE RECD. BY LOCAL REG.

ZGQEEZESIGN TUHE‘ v 7 % D

=



-\

- ' . STATEMENT BY LICENSED EMBALMER .

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... iirrrieriirtreriaraeaan ereeerverenea- feeeeemeiaeea, :

-working under my personal supervision.. .
+ -

Student ... i
Signature of Student Embalmer

Licensed Embalmer No. é

P. O. Addressffégl.é

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in l-ns OWN HANDWRITING
to comply with the above constitutes grounds for revocation of llcense) R
~If 'embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.‘gz_f,flf thxs body is not embalmed, fa.ct should be so stated above.- .
P .fg . ‘ -



