THE DIVISION OF HEALTH OF MISSOURI

19995

walth,
Welfare F”.ED FE B 3 1958 STANDARD (ERHHCA'“ OF DEATH STATE FILE NUMBER
i 2.0 WA £
.;ﬂg. Ragisteation District No. O / Primary chnshanon Dmm:t No., % Lo e Regishur': MNo.____Aw
| | L
PLACE OF DEATH 2. USUAL RESIDENCE ({Whers docoased lived. If institution: Residence before
admiss
a. COUNTY Marles . STATE - Misseuri . COUNTY Maries
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limiss c. CITY 0|nsid- Limits
R . Yos {1 Mo OR o0 N[
TOWN Rural-Johnson twsp. L;' TOWN Rural-Johnson twsp. ¢
€. FgLé. NA&\%OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE : .
INSTITUTION emiles Zast of Vie i Life 5% milés Zagt of V]-Chy Yesg Ne[1
E |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Fype or print) - R OF
JOSEPH BASNAZS DEATH January 18, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JREVER saRRIED] ] 8. DATE OF BIRTH 9, AIGEr (sli':'ﬁ:;; ::J:::ER;::AR I:::N!’DER 2;:35.
- 3 o3 L .
Male White wingiEo pivorceb[J| May 1, 1872 8 [ I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state ar country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, exen If retired) HOUSTRY R .
Farmer, retire rarming fichy, Missouri U.5.4,

132. FATHER'S NAME

Henry Barnes

135, MOTHER"S MAIDEN NAME

Nancy Giesler

14, NAME OF H'UéﬁAND OR WIFE

Laura

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
“1‘\4" no, or unknqwn]l(lf yas, give war or dates of service)
c

16.

SOCIAL SECURITY NO.
None

17. INFORMANT Address

Floyd Barnes Newburg, Mo.

tine for {a}, (b)yany (c).)

INTERVAL BETWEEN

PART 1.
IMMED

Conditions, if any,
which gave rise 1o
above couse (g,
utating the undar

18. CAUSE OF DEATH {Enter only one cousa per
DEATH WAS CAUSED BY: &

I3

IATE CAUSE (o) KA v A D )

ONSET AND DEATH

DUE TO () | AW /BUD\ %

i

DUE TO (c) 0_’6\ VL“—‘\P-%‘_‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220. §| .ATURéa

(T g7

O | 22b. ADDRESS

(Degrea or llﬂeiD

St Spoteaare o, Smg

22¢. DATE SIGNED

-.30_38

]

a

E

5

]

é é lylng cowse last.

< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condltion given in PART I {a) 19. WAS AUTOPSY
=3 g PERFORMED?
; 2 T . 5§2-% YES[ ] NO
:g, - S 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& G 3] [ O

= 3 ]

3 @ U [ 20¢. TIME OF Hour Month, Day, Year

';' 3 a INJURY  am.

: 3 2 P

2 € 20d. INJURY OCCURRED 20e. PLACE OF INJURY (9.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; E wHILE ATD NOT WHILE ) farm, factory, strees, office bldg., etc.)

o WORK AT WORK

: < - 21. | attended the deceased from . ond last saw D alive on

E H Death eccurred at /4' 28 . A monthe d'lﬂ. stated above; and 10 the best of my knowledge, from the causas stoted.

. &

]

L

8 2

230. BURIAL, CREMATION, | 73b. DA € 23c. NAME OF CEMETERY OR CREMATORY J 23d. LOCATION (Ciry, town, of county) i {Srate)
gEMOYAL Specily) e P M ,a N
- Jan., 20, 1958 VYertzel Camatprs Karies County, Misscuri
o RAL DIRECTOR ADDRESS 25 DATE‘RECD 8Y LOCAL REG. 256. REGISTRAR'S SIGNATURE
] MROIIR, Vo, /~R5-55 W \WM
{Li d Embolmei’s 5 on Reverse Side) y




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF bY e e e e e e s e s ae e s s e aan e nenan .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer N04498’

P. 0. Address ... M550 . £

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.




