THE DIVISION OF HEAL TH OF MISSOURI 28

alih, FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH e )
alfars
N L
blie Registration Districs No. ....Q-L..qw.m[...m......Primury Registration District No}.‘g_Pﬁ ...... Registrar's No. ,.,.%._....,,
arvics
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Ruid.n;e before
. STATE . admission)
o COUNTY Randolph ° Missouri * “““Rand,
0506 > b. Cé];f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'LY 3‘3 Inside Limits
town Moberly Yesg HoD o Moberly pI"p Yegd NoD
c. I'flglglil’_l‘lﬂ.tlf‘gf?': {1f NOT in hospital, givo|ocafi:m) Langth of atay in 1b 4 SIREET af out;lda, give location) Reside on Farm
i insTirution Woodland Hospitlal apDRESS 512 Promenade Yeso NoX
w
5 3 3. NAME OF First Middle Laat &. DATE Month Duay Year
@0 DECEASED ] of
g {Twpe or print) Sylveater Marvin Basnett OEATH /22/58
5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR BF UNDER 24 HRS.
s 3 C] mv‘nzo & never marrieo [ L | Fast birthban) [Rromie T oo ot e
[ . .
ot male white wipowen [] pivorceo ) 10/17/1 906 ) I l
o 10a. USYAL OCCUPATION (Gioe kind of wwotk done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City apd meator or country) T |12 CITIZEN OF whaAT counTRY?
-3 w during most of working life, even if retired)
> 2 Pumber salesman lumber yard Salisbury Missouri |[U
—= 13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
ta :
T 2 | Henry Basnett Emelia Fottman
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO.]I7. INFORMANT Address
s = t¥er, no, or unknewnt | (If prs, give wor ov dates of serviced . b
z ¥ no 491-07-193F Mrs., S.M,Baspett Moberly Mo.
tz 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end ()] INTERVAL BETWEEN
v ox PART 1. DEATH WAS CAUSED BY: OMSET AND DEATH
34 IMMEDIATE CAUSE (2) ‘%;MQQLW
E >
o k= . . )’
- Conditiona, if any, ondinrer it c Corsrcpe—y 7 W 2z d“}o
- n A DUE TO (8)
e O which gave ri fc 4
13 g afor._'e c;mz dae N V ¥ ’
R stating the under- . E
S = - lying cause lasl. DUE TO (¢} 420 [ .. ™ -
© [={ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) = [19. was auTopsY
Q - - e PERFORMED? a2,
x 3 /)\IM’M W“/M J_,LI,L‘» <4 ves ] no B
; E 20a. ACCIDENT SUICIDE HfMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pert 11 of ifem 18.)
0 ] d ] O )
< [+
c—n‘ g [2c. TiME OF  Hour  Month, Day, Year
S INJURY  a. m.
> = p-m.
J = -
g X | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY {c. 2., in os choul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT D NOT WHILE Jarm, foctory, street, office bidg., elc.)
u WORK AT WORK
=

21. 7 attended the deceased from / . to Mand fast saw m alive on QM ,2-4 9-'3
Death occurred at ! m on the ddfe stated above; and to the best of my knowledge, [rém the causes stared.

R2a. URE Degree gr thile) o 22b. ADDRESS by 22¢, DATE SIGNED
( M “ 4 M ) W Jos 23 ¥

octor, coroneor, ofc. muslt use only sfandar
- diseases in Part | must be cosuolly related.

23a. BURIAL, CREMATION, [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. o county)  {f  (StaseV/
REMOVAL (Specifin
Burial 1/24/58 St. Mary's Catholic | Moberly Missourt
R 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRER'S SIGNATURE -
' Marion E. Million Moberly Mol !—2 <} S8 W

{Licensed Embo!mer’s Statoment on Reverse Side)
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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 e

byme, or by ... ... e eerrererertrearr - E , _Student Embalmer No........

working under my personal supervision..

Student ... ..o Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Q
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 emnbalmed,.fact-should be: so stated above. ~ r., o "
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