THE DIVISION OF HEALTH OF MISSOURI

58-043'759

Heaolth, -
8 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publie Cip v . Y
 Service h ”-.Lu DEC 2 2 195,@3"0!50!1_ District No. ..., _92 a— L T Distric_tw......_...h_.. Registrar's 'L"/ZLZ——--
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: RQSIdan{?’Z‘Q!G
. 300 a. COUNTY Greene a STATE M4{ gsouri b COUNTY Greeﬂ’é“ n)
1.57 b. CITRY {If outside corporate limirs, give TOWNSHIP only) Ingide Limits <. CBTRY o3 7 L Inside Limits
Toww  Springfield, Yes i) No[] o Springfield 0 | Yes[XnNe[J
c. EgL'L.'_FlAM%gF (If NOT in hospitol, give location) | Length of stay in 1b d. iB%%Egs (lf oulmdo, give |ocuhon) Reside on Farm
SPITAL .
wsTiTution Burge Hospitall| 1 vear 412 E. Commercial ve[ m(
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
. Andrew Jackson Bass peati December 17, 1958
5. SEX o 6. COLOR OR RACE| 7. mARRIED[ INEVER MARRIEDD 8. DATE OF BIRTH 4. A'GGE Ei“ ,.:;; :::I'I‘IJ'ER [i):y::m 1:‘.::05!! 2;“:.125.
. Mzle White wooweo[] 3 ovorceo{y April 2, 1877 gt l
‘E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= durmq most of working life, even if ratired} INDUSTRY | ~ . .
3 Retired entist Boone County, Missoulri
__—;. 13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K John Patton Bass Msti1da P. Harris Mary Dorsey
% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, 5°C|AL SECURIT 17. INFORMANT Address
= Yo, no, or ynknawn)| (If ye '] of gervice . -
: ! o ko) 1 vou i gt 35 s i u” W, /D Dorsey Bass Columbia, Mi{ssouri
z 18. CAUSE OF DEATH {Enter only one couse pcr line for {a), (b}, and {c).} INTERVAL BETWEEN
" PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

coroner, efc. must use only standard nomenclature in item |

Daoctor,

All diseases in Part | must ba cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

Conditians, if any,

DUE TO (b} ’)M M

which gave rise 1o
above causs (a),
stating the vnder-

} DUE TO (c) 0%

‘

0 _A.

Death occurred ot

z lying cause last.
g PART . OTHER SIGNIFICANT CONDITHPNS CONTRIBUTING TO DEATH put nof ralated to the tarminal diseass condition given in PART | {(a) 19. \;:MS '.:A(I)JTOEPSY
- ' ) } - ER ?
g M\OL& Jﬂ..—zﬂ-—-' .26 oOx YES No [}
Bt 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
wl
v ] [ O
; 2c. TIME OF Hour Month, Day, Year
a INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
AT WORK
21. | ottended the d d from 2-25"58 T 12—1 2—5“ and lost 'suwhhir:‘ alive on ) 2‘ )L- S-Jy

m on the date stated obove; and to the best of my knowledge, from the causes stated.

{Degree or title)

22c. SIGNAT@E Mf M'S

22b. ADDRESS

. 609 Cherry -Springfield,M

22¢. DATE SIGNED

D e 12"“1 7“58

230. BURIAL, CREMATION, | 23b. DATE 23c.
REMOY AL (Specify)

Buris December 18} 1958

NAME OF CEMETERY OR CREMATORY
Columbia

23d.

LOCATION (City, town, or county) {State)

Columbia, Missouri

ERA} DIRECT! Z ‘ GADDRESS

.

2; ETi R;:D?il’ 3&? EG.

mconlod Embalter's Statement on Reverse Side)

u%::anys : '




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 By oo e e e ., Student Embalmer No. ...........c.oeen.

working under my personal supervision.

Student covnii e
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY 'I:HE- 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. O

If this body is not embalmed, fact should be so stated above, ¢o ‘5,9




