THE DIVISION C;F HEALTH OF MISSOURI

99—-0068'79

Health,
 Welfare STAN DARD CERTIFICATE OF DEATH STATE FIL MB 280
Service gistration District No. Primary Registration District No. Registror's No. i
12105t : - == -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldence befnra
300 a. COUNTY a. STATE Hissowi b. COUNTY a '“'”f’“
:“‘57 b. C,!_)TY {If outside corporcte limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
R
’ TOW T LONLS MO, ves O e TOWN St.louis Yes} Mo [J
4 c. FngI:. NAM%SF (if NOT in hospital, give location) | Length of stay in 1b d. STDRDERE-gs {if autside, give location) Reside on Farm
HOSPITAL Al E
“ | & INSTITUTION ST .LOUIS CITY HOS . #1. 43?03 Gibgon ﬁ»Ve - Yes [:I No D
3 :‘TAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
JOB ALVIN BASKETT oeasn  FEB. S, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ]NEVER MARRIEDL ] 8. DATE OF BIRTH 9. A'GE' ('f":r"; :::rﬂERLiLEAR iﬁ:‘:nsa 2:“|:Rs.
irthday .
i Male ¢ | wWhite mooweogg s owvorceold| Ogt 22,1872 | |

All dil.msil in Part | must be :au'sally related. ‘

10a. USUAL OCCUFPATION {Give kind of work done
uring most of working life, aven if retired)

ire

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

Hannibal ,Missouri e

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Joh M. Baskebt FrancesMcCrae -Bva (deceased)
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)] {1f yes, give war or dates of sarvice}
320242846 Mprs Margaret Thompson 4370a A
18. CAUSE OF DEATHP{Enier only one couse per line for (a), (b}, and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET DEATH

IMMEDIATE CAUSE (a)

Conditlens, if any,
which gove rise to
obove cavie (&),
stating the under-

D AE

4::@7744&

Death occurred ot

lying ecauss last. DUE TO {c}
PART It. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH Jpt not gelated to the terminal disscss condition given in PART | (a) 19, WAS AUTOPSY
X - PEREORMED?
- y, P YE NO[]
200, ACCIDENT &UICIDE HOMICIDE | 20b. DESCRIBE HO% INJURY OCCURREGH (Enter noture of injury in PART | or PART H of item 18.} ‘
O & O
20¢. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED K. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | artended the dececsed from 2 5/59 and last saw :::' alive on 2/5/59

lo , o
73&9“

m on the dote stated above; and to the best of my knowledge, from the couses stated.

[Degree or titla)

-

27 . L

¢ | 22b. ADDRESS

1515 LAFAYETTE AVE

22c. DATE SIGNED

2/5/59

o, SIGNAT|RE
L - -

230. BURIAL, CREMATION, [Gs. DhTE 4| 2¢. NamE OF cEMETERY OR CREMATORY 23d. LOCATION {City, town, or countr} (State)
REMOVAL {Spacify)
removal 2-5-59 Mt.Oive etery Hnnn‘i ha1 Miggmiri

24. FUNERAL DIRECTOR

ADDRESS

Hoffmeister Golonial Mortuary

25 DATE RECD. BY LOCAL REG.

FEBS 59

[

d Embal

5 on Reverss Sids)

[ran Chippewa St.

T e




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 oooitiiiiiitiiiieenee e eecinbbtsnrrereanr e s ae e s s s e st , Student Embalmer No. ..............coee.

working under my personal supervision.

1T 2T (=71 | SO PIRPIOPPPRPPPPPRY PP
Signature of Student Embalmer

Licensed Embalmer No..

P. 0. Address...Z.éf[?(

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.




