pt. Health,
., & Welfare
S. Public
Ith Servide

', 5. 300
ev. 1-57

o

Doctor, cbroner, ofc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.

AN

FILED JAN 6 1958

Registration District No. oo jzz.-__-.._._Primury Registration District NO-.-_%’."‘

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

44026

STATE FILE NUMBER

... Registrar's No.___

/ﬂO-A'

1. PLASE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: ‘Ruscildgnc'q I:)efm-e
. COUNTY . . STATE b, COUNTY admisgion
; Greene ° Missouri Greene™ V.
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
rory Springfield vos (X no [ R, Springfield 83 ¥Gp:0 Xl
€. Elgls-}!'_ﬂﬁAvEO}?F {H NOT in haspital, give location) | Length of stay in ib d. STREET R t (1§ oﬁside, give location) Resi%on Farm
A ADDRESS -
wstiruvion  Burge Hosp. Life : oute Yes B No[]
3. rTAME OF DE;:EASED First Middle Last N 4. DATE Month Day Year
ype or print . \ .
Jean Ann Bass oeatH Dec, 23, 1957
5 SEX &. C(?LOR OR RACE| 7. MARRIED] ] NEVER MARI&?EDK] 8. DATE OF BIRTH 9. AGE' tbl-"'ﬁ"; :alir'{EE R ;YyEAR l::cl::or-:n ::‘:as.
i s | Days N
Female whlte \'IIDOWEDD DIVORCEDD Oct oberso o t 56 ’ner ¥ ]
100. USUAL CCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond stots or country) (, 12, CITIZEN OF WHAT COUNTRY?
during mosr af working life, even if retired} INDUSTRY
1R¥ant ST _ - Missouri | U, S. A.

13a. FATHER'S NAME

Don E. Bass:

13b. MOTHER'S MAIDEN NAME

Ruby Austin

14. NAME OF H‘U’SBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

or dates &f service)
-

{Yar, N6 unlmqwn]lﬂf yau, giva wor

16, SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Don E, Bass-Springfield, Mo.-

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), end {¢).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- M *
IMMEDIATE CAUSE (e} ""—f-'z 2 4@4—#
J
Conditions, if eny, DUE TO (b) - W@
which gove rise to }
above caouse (a),
ati h, dar-
z bying covse iasr. J DUE TO (c} 7 ?‘2 X
I " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | {a} 19. WAS AUTOPSY
s . - \  PERFORMED?
- - ot Nn = - - YES] N0 (]
| 200. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
wl .
Y (] O ]
§ Ac. TIME OF Hour  Month, Doy, Year
B INJURY' - am.
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, factory, street, office bidg., etc.) \ .o,
WORK AT WORK T

"

21, ‘i.unended the deceased from

-

22—57 -

. fo

. Death-occurred at

and last saw :::‘ alive on / l -— ?. ? —‘— 7

4 :GO' &L om on the dote stated above; ond to the best of my knowledge, from the couses stated.

’ '_E‘a. SIGNATURE :

230. BURIAL, CREMATION, | 23b. DATE
BEH«O (Sgweify)

| )2 25.1057

{Degree or title} O] 22b. ADDRESS 22¢. DATE SIGNED
2|/ 20 v ) 2-24%7
23c. NAME OF CEMETENY OR CREMATORY 234 fLOCAFION (Clty, town, or county) {State}
Greene Co, Mlssouri

24. %) RAL DIRECTOR

ADDRESS ot

Cedar Bluff Cem,

25. DATE RECD. BY LOCAL

= 3 -7

REG. | 26. REGISTRAR'S SIGNATURE

-

g . —~  Springfield, Mo.

{L d Embalmet’s § on Reverse 5ide)

AT 20 e
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STATEMENT BY LICENSED EMBALMER

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

- ——————"

" by me, or DY it e e i e saan s an e r e saas eeraeetiaeesiesanveen

working under my personal suepervision.

Student «ovcoevneen L T R
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure

to comply with the above constitutes grounds for revocation of license).
= 1. 1f epbalmed by a STUDENT, he also, shall sign in his- OWN h.andwntmg S R
If this body 1s not embalmed, fact should. be so stated above.




