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securing the medical certificatien in the specific monner required by 193.140 MaRS 1949.
Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS NOV 12 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dis"l'l:_? ND-._2--_W97... Registror's No.

59037396

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE l‘-iiSS OuI‘i b. COUNTY admi ssion)
b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'RY Inside Limits
o St. Louis Yes Ll N[ o St. Louis Yes[] Mo
c. Egls_#l.llelﬁ-oi%gF (If NOT in hospital, give location) [ Length of stay in 1b d. STREETs {I§ outside, give location) Reside on Farm
A . ADDRES:
S wsnrution  Homer Ga. Phillips 3878Delmar Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
James Bassett oEATH  10/2), /59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER | YEAR| IF UNDER 24 HRS.
MaRRIEB[ INEVER marRIEDED {Iny ]
Male 'z Negr'o o WIDOVIEDD DWORCEDD _Aug 23 1959 last birthday) Mn%hs I Days Hours Min,
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COLUINTRY?
duri st of werki il ven if retirad) INDUSTR
uring most o Néqﬁ'é-m-r-m NOne St. Louie) Mo P U. S. A.
13a FATHER'S NAME 13%, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
V/illiam Bassett Lois Vincent
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ywes, no, or unknqwn)| (I yes, gi ar or dotes of servica) s
| RO None Lois Bassett 3878 Delmar

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

linef&fr {a), jb}, and (c}.)

A (:25314‘.499

ONEET AND DEATH

TERVAL BETWEEN

mh occurred at

lel 70

Conditians, if any, DUE TO (b}
which gove rise to }
obove cause (a),
tati th der-
g I'yiunlgngcnu.uurl'o:t. DUE TO (f-‘) 5'2 S‘k ,/
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal disesse condition given in PART I (a) 19. WAS AUTOPSY
h PERFORMED?,
£ ves[] Noif A
£ 1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O O &
S[ 2. TIMEOF How Month, Doy, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ase.)
WORK AT WORK /7 '
21. | attended the d d from and last suw:: alive on

m on the date stated above; and t& the bast of my knowledge, from the causes stated.

R yws Q ﬁ (Degres or m!: é @e

gﬁzozfi /L?CDC'giéiczé:_

22c. DATE SIGNED

23b. DATE

16/29/59

23a. BURIAL, CRE I

23e. NﬂE OF CEﬂI’ERY OR CREMATORY

Oak Dale

Cemotery

23d. LOCATION (City, town, or county)

3900 Mt, Olive Lemay Mo

24. FUNERAL DIRECTOR ADDRESS

Whitney Funeral Home 3882 Delmar

25. DATE RECD. BY LOCAL REG.

0CT 26 1959
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

«» Student Embalmer No. ...................

DY I, OF DY i e sttt e s a e et vt e s e sra e s e raearaeraen

working under my personal supervision.

Signature of Student Embalmer
Licensed Embe;]qer N

P. O. Addlf’e}s

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, healso"shall sign in his OWN handwriting. AECLE
If this body is not embalmed, fact should be so stated above,




