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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al Giseusaes 1 AT 1RVl Do LuaUasdily Taiddisd.

FILED JAN 13 1358

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOUR1

03

STANDARD CERTIFICATE OF DEATH

Primary Registration Dumcf No. §

467

STATE FILE NUMBE

Registrar’s No.

99

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY a § E b. &) NTY 1ssion
1 Mo
) CSI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c C(I:;I'I;! . 7(. Inside Limits
G u Yas (X No [] TOWN G rdaan f)lb ) Yes[B No [
. Eg;{-i’-l"lﬂ:r%m: {H NOT in hospital, give location) | Length of stay in 1b d. S'{)REET (If outside, give location) Reside on Farm
Nenitutionso East Mo Hosp | 79yrs 604" Beach Street Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) or
George Albert Bass DEATH Jan, 6. 1958
5. SEX 1 6. COLOR OR RACE| 7. MAR'{\EDE]NEVER marrien[] 8. DATE OF BIRTH 9. AG'E' tl'r:'m:;; ::-Lr:ﬁﬁ;:r:m |:°li:nsn 2;:fts.
Male White WIDOWED{ oworceo[ ]| Mav,17.1878 'Jfg l
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE [City and state or country} D 12. CITIZEN QF WHAT COUNTRY?
deing most of working life, even if retired) INDUSTRY
Retired Farmer neral Farming Arbor Mo IISA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HJJ’SBANQ OR WIFE
James Thomas Bags Betty Provins Cora Baag
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, )] (If yes, give wor or dates of sarvice)
NoTT) None Cora Bass Cape Glrardeau

MEDICAL CERTIFICATION

Cenditions, if any,
which gave risa to
above couse (a),
stating the under-
lying covse last.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)
PART L. )

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

} DUE TO (b)

DUE TO {c}

INTERVAL BETWEEN
ONSET AND DEATH

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a)

19. WAS AUTOPSY

ERFORMED?
H200 ES[X NO[]
0. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
a O O
We. TIME OF .Hour  Month, Doy, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, office bldg., etc.} .
WORK AT WORK

Death occurred at

- 21. )-attended the deceased from [HJ(/I;

. o

I/ (c/f )

F- AN

TR S 1 4 74 . G

m on rh- date stoted above; ond to the best of my knowledge, from the couses stated.

24. FﬁNERAL DIRFCTO

23b. DATE

| Jan.8.1958

{Degres or titls)
-

9]

. ADDRESS Z ub.b

Z2e. PATE $IGNED

23c. NAME OF CEMETERY OR CREMATQRY

Lorimer Cemt

234. LOCATION ({City, town, or coumy)

Cape Girardeau M

§

{Srote)

Funeral Hgm Qme

cape Gix:_eau Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licansed Embolmer’s 5

Side)




)

STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Address $&p@. Glrardeau

. 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurs
+ _to¥comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. « o
If this body is not embalmed, fact should be so stated above,




