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e enerceca e s Registrur'rs Ne.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resida_\r;sb){fme
. COUNTY cole a. STATE mssouri b. COUNTY Cole admi sspan
b. CIOTY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY P Q 6 ?_ Inside Limits
R
towmn  dJefferson City Yes [3¢ No [ town Jefferson City g Yeelg Neld
c. FgL;.I NA::\EOSF (I1f NOT in hospital, give location) | Length of stay in 1b d. SB%EREES {If outside, give location) Reside on Farm
HOSPITA A E
INSTITUTION _ Stid 25:vears 171 Polk Street Yes [ Na[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoar
{Type or pring) OF
WIIMA THESSEN BASNETT DEATH  July 19+th 158
5 SEX 6. COLOR OR RACE| 7., criED vER MARRIED[ ] 8. DATE OF 3'|RTH 9. AGE' Lllr:':::;; ;::;l!?'ER;::AR '::’N’DER 2:“‘:"5-
. L - - ur .
Female Vhite wooweo[Joworceo[J| Dec 22nd 1928 | 29 I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
d g mast of wprking life, even if rotired) INDUSTRY . .
Honsewite Cole County, Missouri USA
130. FATHER'S NAME 13k, MOTHER'S MAIDEN WAME 14. NAME OF H'UsBAND QR WIFE
0tto Thessen Irene Prenger Roy Basnett
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY .a‘é? 17. INFORMANT Address

‘Y.lﬂa or \mknqum)l {Hf yes, give 'Wrodlu{é! ol service)

ry Moo

Tanner Service, Jefferson City, lo.

Frank Sundemeyer Jefferson Cit
18. CAUSE OF DEATH {Enter only one couse per line & (a), (b}, and [c).} » f INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: , _ . = ONSET AND DEATH
IMMEDIATE CAUSE ({a)
Conditions, if any, DUE TO (b)
which gave rise ta
obove causze {0,
stating the under- } }
g Iying ecavas last. DUE TO (c}
= PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the tarminal dissase conditien given in PART | {a} *19. WAS AUTOPSY
2 PERFORMED? ¢
T YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
w
6 o o O
G| 20c. TIMEOF Hour Month, Day, Year
5 INJURY  am.
k3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE ATD NOT WHILE O farm, factery, street, office bidg., gtc.) .
WORK AT WORK 0 / 2 ﬂ fa)
21. | attended the deceased from , 10 ast 'sawm\va on
Death cccurred at : d m on the gike stafgh abovE; ¥nd to the bur‘ei my kngd B cavses stated.
22a. SIGHATURE (Degras or titte) d | /2 #O0R 72c. DATE SIGNED
) W ~. -
230. BURIAL, CREMATL 23b. DATE 23c. NAME OF CEMETERY OR CR R {Srate)
REMOVAL (Speciff)
1 (/| &y 22nd 158 [Resurrection C ery Jey
24. FUNERAL DIRECTCR ADDRESS 25. OATY RECD. BY LOCAL REG.

26 (et (958
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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 embalmed
by me, or by ......ooviiiiiiie

working under my personal supervision.

Student ...iviiiiiiiiir e e e ea
Signature of Student Embalmer

Licensed Embalmer No.......m57 s
P. 0. Address..Jefferson City,

Missouri
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.
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