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» THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

58-044974

STATE FILE NUMBER

I —

LED D Eé 2 2 i‘gggl?gishcﬁon_ District No. _-___SZ_QZ..Q._______Primury Registrurion Disrric‘l_& ._,ff_{)i_:_j__z.,___ Registrar's _N_o_. ,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad. If institution: Rcsdide_nc_ev/
. COUNTY . STATE b. COUNTY admission} "
o Monrose ° Missouri Monroe
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C:Z)TRY ob 70 Insida Limits
OR
o Madison Yes (3 Mo [ Tow  Madigon 9 | Yesd Ne[]
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET {If ourside, give locarion)} Reside on Farm
HOSPITAL OR ADDRESS Yes ] No Ej
INSTITUTION 23 yrs o
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) RO 1 OF
SIE ELIZABETH BASSETT PEATH Dec 15, 19858
5. SEX 6. COLOR OR RACE 7'MARRIED[}EEVER MARRIEDD 8. DATE OF BIRTH / Jv?f 9. AEE (l;.':;:;; ;:‘r::a‘sn I;:)EAR l:x:DER z:ni:ns.
Female Black wooven[J  oivorceoJ|June 6, IGHS (4] ~f==—q-==q-
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF wWHAT COUNTRY?
during most of working life, even if retired) INDUSTRY M
House Wife Home onroe Co., Mo, U. 5. A.

130. FATHER'S NAME

Will. Bassett

13k, MOTHER"S MAIDEN NAME

Lizzle Heathman

14. NAME OF HUSBAND OR WIFE

Willard Basgsett

15.

WAS DECEASED EYER IN U 5. ARMED FDRCES?

16. SOCIAL SECURITY HO.| 17.

Willard Bagsett

INFORMANT

None

Address

Madison,

INTERVAL BETWEEN
ONSE

18. CAUSE OF DEATH (Enter only one cause yne for (u* {b), and (c).) .
PART |. DEATH WAS CAUSED BY: AND DEATH
IMMEDIATE CAUSE (a)
: /
Ve
Conditions, if any, DUE TO (b)
which gove risa 1o am
obove cause (o),
stating the wnder- }
Iying couse last. DUE TO {c)

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss conditien given in PART I (a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
Yarlias YES[] NOGA 2L

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)

O d .|
2c. TIME OF Houwr Month, Day, Year

INJURY  am.

p.m. N -

20d. INJURY OCCURRED Ae. PLACE OF INJURY (#a.g., inor about home,| 20f. CITY, TOWN, O
WHILE ATI:] NOT WHILE n fare, factery, street, office bldg., etc.)
WORK AT WORK

21, | attended the deceased from , o
Death occurred at

(2 - /S~

and lost saw}:m aliva on

m an the date stated above; and to the best of my knowladge, from the couses stated.

220. SIGNATURE (Degree or htle)

22b. ADDR}

22c. DATE SIGNED

/L-/é'ﬂ

/%’éﬁr/rf f/ﬁ

230.

BURIAL, CREMATION
nsuowu. f.s;:

23b. DATE

R 58

23c. NAME OF CEMETERY OR CREMATORY )

Dunaway Cem.

234, LOCATION (City, town, or Lounty)

{S10te}

Madison,

BUEGY e dd,

ADDRESS

Madison, Mo. 977.. o 575

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR‘S SIGNATURE

{Licanssd Embalmer's Stotement on Reverse Side)

L m
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S R AEIEN
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, O BY oot e e et eaeaea , Student Embalmer No. ...................

.. -
Dot Yy

working under my personal supervision.

SEIGEAL oo Signed %V"-‘Ybﬂ,?%u&l&\_

Signature of Student Embalmer

-

7 Licensed Emba&;‘e':No...Xg.'Z...[...
P.' 0. Address... M a"é""fﬂ\ ;q')‘-

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 als¢ shall sign in his OWN handwriting. o

If this body is not embalmed, fact should be so stated above.

- « g



