Heolth, THE DIVISION OF HEALTH OF MISS50UR] 58—004378

v FILED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NURBeR
Public
s.m¢ Registration District Ne. 15 Primary Registmt?on Distriet N°-.h....§99% ___________ Reglstrur s No. Mo..... 1_7 ____________
ldﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras‘iden:n before
a. COUNTY Rarton a. STATE Misgsouri b. COUNTY Ba pton® mlss:}n)
- 57’ b. CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;fY "y Inside Limits
R R - .
1O Lamar Yes ] Ne [ Towny  Lamar . Bolefl Yes® N[O
I c. Elgl-:’_l NA&‘I%OF (I NOT in hospitel, give location) | Length of stay in ib d. STREET (I outside, give locatien) 4 Reside on Farm
SPITAL OR ADDRESS
INSTITUTION At home 1803 Jackson Yes [] No [}
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeaor
{Type or print} . OF
JAKES ALPHERD BASS DEATH Feb 21 1958
5. SEX &1 6. COLOR OR RACE] 7. mn;/ueolgusven marrico[ ]| 8- DATE OF BIRTH 9. AGE' gin':;:;; '::'TE.ER;:,EAR I'F;:H'DER 2;:%.
L4 r n r .
5 M W wooweo[ ] oworceol]| Dec 21 1878 Vi I
; 106, USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) C 12. CITIZEN OF WHAT CQUNTRY?
4 during most of uurklng lifa, wven If retired) DUSTR g .
: Retired Farmer bwn farm Dade County, Missouri U. s,
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
:
3 Georse W. Bass Elizabeth ? Laura lias Beckley
>
S 15, WAS DECEASED EVER IN . 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Y--,Nooar unll.nqwn)[ (b yeu, give war or dates of sarvice) }Ione Inh‘ 5. La\lr‘a L:ae Bas S Lﬂm.ﬁr ) !11 s Souri
>

Ll

18. CAUSE OF DEATH (Enter only one cavso per ling, fogglal#Xb), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ‘ g: ON ANPDEATH
IMMEDIATE CAUSE {a) v
DUE TO (b) W (fm 2@'&.

Conditions, il ony,
which gave rlse to }

cbove cause {a},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-3
3
]
’ z lying couse last. DUE TO (¢}
S = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase sonditian given in PART 1 (0} 19. WAS AUTOPSY
- B P 3 PERFORMED?
2 z DAX YES[] NO
3 E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = w
5 v g Q2 &
= 3 2
v Y| 20c. TIME OF Hour Month, Day, Year
3 3 INJURY  am.
; g E p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
B WORK AT WORK . )
. > >~
' E 21, | attended the deceased from q (i 52 2 M’ a/ -ﬂmd last kuuft"::iiva on ‘g/
E 5 Deoth occurred at | 8 20 Pe mon thn date stuted above; md to the best of my knowledge, from the causes stoted.

o
4 1 b, AT NED

2 220, SIGNAT& ( Qwu or ¢itle} /a _2'-2 ADDRESS QJ Z2c. DATE HG

5 - , A r, 4

Z30. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (€iry, town, or county) (S101e) *
] REMOVAL (Specify) . .. .
f - uria Feb 24 1558 Lake =nstery Lamar, l:issouri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE
z Funeral lome, Lamar, Lissouri
Konantz Fun s ’ 8 FEB 2 4 "By ﬁ 7?_@4 ’ D

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i et reee e st s s n s bt nenn ., Student Embalmer No. .........cccevvuaee

working under my personal supervision.

Student ....ooiiiiiii e e e re e Signed ,.
Signature of Student Embalmer

K Licensed Embalmey No. %P/é
- P. 0. Address., WJM

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.




