THE DIYISION OF HEALTH OF MISSQUR]

44027

1pt. Health,
c.s, &;;:vb.lli?" HLE[] JAN 1 3 1958 STA"DARD CERTIFICAT! oF DEATH a STATE FILE NUMBER
alth Service Registration District No. /0? f Primary Registration District Nﬂ'.uézwggw..hm.._ Registrar’s Ni‘.23_2__8____
1. PLACE OF DEATH 2. USUAL R ENCE (W]'lnrq deceased lived. If institution: Residence before
V. 5. 300 o CONTYGpeena a. STAT ssouri b. COUNTY (3raepadmssion)
ov. 1-57 b. chY (If cutside corporate fimits, giva TOWNSHIP only) Inside Limits <. Clc;l'RY . i/ Inside Limits
' tom Springfield Yes [ No (] ok Springfield 237 YKl No[]
€. Eg;ﬁl;l':'{:l{dEOI?F (It NOT in hospital, give location) | Length of stay in 1b d. ,.S\LIIQJIEQEEES {H outside, give location) Reside on Farm
msTiTuTion. 663 S, Fairway Ter, 6 Mo. 663 S, Fairway Tepl YO »0X
3 :QTAME OF pE)CEASED First Middle Last- 4. DATE Month Doy Yaar
ype or print OF
Ruby Mae Bassett ceatiDec, 26, 1957
1 5. SEX / 6. COLOR OR RACE| 7. Qm 8. DATE OF BIRTH 9. AGE FUNDER 1YEAR| IF UNDER 24 HRS.
MArRgIEQL | NEVER MARRIED[] . (In yaors
ast birthday) | Manth Do Hours Min.
Female White WIDOWED [ ] ovorcen[ ]| July 23 1886 L e M I " ] i
104 USLI.IAL OCCUPATIPN (.Gi\u kind_nf w?rk dene | 10b. KIND OF BUSINESS OR THPLﬁéCny and state or coundry) 0 12. CITIZEN WHAT COUNTRY?
dunndﬂbldsg.wrev-n if retired) INDUSTRY Home' H M(JM“” ‘ djj .

13a- FATHER'S NAME
Jesse B. Moran

13b. MOTHER'S MAIDEN NAME

Ida Mgy Delmater

14. NAME OF HUSBAHD OR WIFE

EaAMRé/ B asset™

in item 18. No symptoms will be listed.

15

{Yas, no, or \mkmwn)l(!f ye1, glve war or dates of service)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY ND.
None

17. 1

NFORMANT

Husband: Leonard Bassett “Springfield, Mo

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must usa only standard nemenclature
-

All dissoses in Part | must be causally related.

A

'

~ Springfield, Mo.

{Licensed Embalm,

— —
o's Statemant on Raversa Side)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and (:) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ! O&ET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO ({b)
which gava rlse to
chove couse {d), }
stating the wnder
g lying cause last, DUE TO (<)
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 9. 'V;AS AgTOPSY
ERFORMED:
gl - , - 443 X YEs(] No[F <
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.}
w
o O O |
3| 20c. TIMEOF Hour Manth, Day, Yeur
a INJUR o.m. K
E3 P, -
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION™ ~ COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK . L ~ 4 . .
5 4 4 >
21. | attended the deceased from _ l# % : ti ,s Z , to and last 'sa\q"-'f"“)ahn on 5
. Death oceurred at : OO‘D . m on rha dute stoted gbove; and o the best of my kmwladgn, from the couses stated.
22 NATURE /ﬁ gree or title) ZQ b, RESS M 22¢. DATE SIGNED
i f 22052 (- P - \2-25.5>
2%a. KURIAL, CREMATION, | 23b. 23e. E OF CEMETERY OR CREWTORY %j’a LOCATION (Clity, 1c'em, or county) (State} ]
4 ovum D 2 l é A ’ - ; .
9, 1957 - Whrel o Chi lcoZdeE ,  Missouri
4. FUNERM DIR ADDRESS /S- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
]



STATEMENT BY LICENSED EMBALMER

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

———— e E em e o em = e -

wotking under my personal supervision.

StUdENt woermereeeeeee T T T T T e e
' Signature of Student Embalmer

Licenseci Embalmer N03312 .........
P. 0. Address. 3pringfield, Mo

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



