Heolth,
E;::wl:ll-h“ STAN DARD (ERTIHCATE OF DEATH STATE FILE NUMBES
wbhic .
Service “LtU JAN 5 1gmisrrution_ District No., 7 7,“.,.,“....‘..._......Primury Registration District No. __SfQ{th _________ Regisirar's No.._ MLZ _________
F i ) |
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasclldence h;lore
. . COUNTY . STAT b. admissia
- 300 = © Cole ¢ £ Hissouri ™ Y (¢ole 7
1-57 b. CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY &R [A b Inside Limits
. N 3
TOWN Jefferson City Yes [XNo [ TOWN Jefferson City YesiH No[]
c. ;gL‘L_' NA&‘%UF {1f NOT in hospital, give lecation) | Length of stay in 1b d. STREET {|f outside, give location) Reside on Farm
SPITAL OR . ADDRESS .
wsTITUTION 728 B, Capitol 728 E. Capitol Yes ] Ne[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
George Henry Bassman DEATH December 28, 1958
5, SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AtGE “',.'E;,;; ::JN'I‘)ER i YEAR I::::l.DER 2;::125. |
- as r a v
Male lhite wooweo[X ) ovorceo[J|  Auvg. 18, 1894 b I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, even if retired) INDUSTRY . C_
st % Jefferson City, Mo, USA

vacior, coroner, afc. muit use only standord nomenclature 1n item 1y, ~o symptoms will be histed.

All diseases in Part | must be causolly related.

o

©

THE DIVISION OF HEALTH OF MISSOURI

98-043596

13a. FATHERF'S NAME

George C. Bagsman

13b. MOTHER'S MAIDEN NAME

Margaret Szhr

14. NAME OF HUSBAND OR WIFE

Idith Hoerschen Bassman

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(YeYﬂé'Sor unknown)'{li an‘_i"l war :‘grdnh: ninrvic-]

16, SOCIAL SECURITY NO. 17.

L90-09-8478

INFORMANT

Address

Miss Georgeann Bassman 728 E.Capitol J.C. ,I'-i'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART {.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

C&ga.;mr«w-

INTERYAL BETWEEN

ONSET AND DEiTt

S Hp Mps
7 J

Conditions, if ony, DUE TO (b)
which gave rise to
above cavse (a), }
stating ths under-
z lying causs last. DUE TO (<)
=4 PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a} * 19, WAS AUTOPSY
by é PERFORMED?
i / 3 X YES[J NO B <.
| 20a. ACCIDENT SUICIDE HOMICIDE A%, DESCRIBE HOW INJURY OCCURRED. (Enter noture #f injury in PART | or PART Il of item 18.)
I}
v 1 0 ]
S| 2c. TIMEOF Hour Meonth, Day, Yeor
a INJURY  am.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH,lLE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK . :
21. | attended the deceosed from 7/2'?/(r , o ‘zz 'éazzs E and last !nwm alive on [a -2 7 - ”
Death occurred at 9: 30 A . II m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE {Degree or titl
IR 3 "V, MDY’

22b. ADDRESS

=02

RBerLiser,

22c. DATE SIGNED

/2-R9-~58

BURIAL, CREMATION,
REMOV.AL Specify)

Bari P

23a.

. oate

Hec,30,1958

23c. NAME OF CEMETERY OR CREMATORY

Biverview Cemetery

23d. LOCATION {City, tawn, or county)

{State)

Jef*‘ersan Lity, No.

25. DATE RECD. BY LOCAL REG.

/159

i v U_;

M}Sﬁ&b

d Embalmer's on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt i e e ver e er s st st et eie et s s s s saren e araes ., Student Embalmer No. ........c.cceuern e |

working under my personal supervision.

Student oo s
Signature of Student Embalmer

P. 0. Address,.... ).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (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 embaimed, fact should be so stated above.




