ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F"-ED VS Jeﬂis]fatzn mm No. ---.éé—fa-_--_.?rimﬂfv Registration District Nn‘jo 2' /

AMENDED

1 1 T 1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

11

- N R RN R T T e

trar’s No.

3

STATE FILE'NU

T. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Residence before

a a. COUNTY G_ a. STATE b. COUNTY admisslon)
2 Rundy Mo CRund.,
% b. CO"RY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)T!Y I Inside Limits
frv] ——
g TOWN —_Tk—ed "’04/ 17[(? f(ﬂl.f— TOWN i RCA(‘{’OA/ Yes 1o O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limils d, STREET {If outside, give location) Reside on Farm
= tNeTTOTioN. Yor B No ADDRESS AMAabl Y N
g wKW‘I" ”OSP .4 o ° 322 A < es ] No -
A RAME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Yeoar
ype or print -
Gecdl H. Bassett+ | v TJav ¢ 1961
5. SEX 6. COLOR OR RACE 7. Married E’ Navar Married [] |8. DATE OF BIRTH 9. AGE (last birthday) [IF UNhDER IDYEﬂR {F UNDER 24 HR
Widowed Divorced [ Months ays Hours [ Min.
MA[g o 12{20/15¥5| 75
10a. USUAL OCCUPATION {Give kind of work done | 10b. KtND’OF‘.B‘USINESS %li‘l_NDUSTRY 11, BIRTHPLACE [City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
during mpst of working lifs, even if retired) frghts A
M‘Flma“ﬁ_&gu,c, Corflone e Seviice CA ul&uelf Co. Mo | . s. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ ¢ Basset+ Liza Jave Vewe.l T Rene Basse4+
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 117, INFORMANT Address
[Yes, ne, or unknown) | (If yes, give war or detes of service}
P jah LRewe Basset [ Reston ; Mo -
- 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY QNSET, AND DEATH
w 3 |
w z MMEDIATE CAUSE (s) ¥’ N fa—'—ln_/
a w
< 8]
o (=] Conditions, if any, DUE TO (b) ;3 a‘&! L
[ which gave riaa to
2 sbove cause (a),
= stating the under-
lying cayse last, DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed was female was
g disease condition given in PART | (a) thare & pregnancy in last 50 days.
; l [ Yes I O Ne I [0 Unknown
E 19. WAS AUTCPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART |1 of item 18.)
= PERFORMED? O m] O
u YES [0 NO O
o
6 20c. TIME OF Hour Month, Day, Year
o INJURY a.m. .
g . p.m.
2 h * “"20d. INJURY OCCURRED 20s. PLACE OF INJURY {8.g., In or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3 '
a = 7
5 L21, 1 attended the d d from -1 -3 - | q ‘:| { to, 1 _ ta - hl_md last saw mlli\l! on_l;hﬂ_"__
o —
a Daath occurred ar—_:.__.._gb_—@_l—m on the date stated above, and to the best of my knowledge, from the ceuses stated.
-
8 . B s, SIGNATURE (Degree or title) 22b. ﬂﬁu.nwsss 22¢. DATE SIGNED
I
2 = @»i A A M, I»b»‘\trw. o [-7-&l
; 23a. BURLAL, CREMATION, | 23b. DATE T~ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (S1ate)
y =) REMOVAL (Specify)
g o Buaginl ’/?/ é/ Maple 6o e CeMe4fV-, { Leatdont Mo
3 < 24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE )
et >
= 2 Q‘-{?MJK&«A»—:_ Tindsr, , o Vare-7-/96/ =Y
DV ‘-_14‘/( {ti d Embalmt's St on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.
working under my personal sypervision. /%
Student Signed _M

Signature of Student Embalmer

1 /
Vel H - : . Licensed Embalmer No. f é

P. O. Addre

W

‘.

! -7 Note: The above MUST BEiSIGNED 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 embaimed, fact shoufd be so stated above.






