5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-6i-009275

STATE FILE NUMBER

stration District No. _/ks.i-____--..-“- Primary Registration District N
-
HEEB_AFH 141961

Sedalia, Missouri

{Licensed Embalmer’s State

ment on Reverse Side)

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Il\Pieﬁftrimeon Residence hefore
B NTY STATE cou
3 2. COU JB.CkSOI]. . a Mis souri N'[Y admission)
% b. C‘STY {If-outside corporate limits, give TOWNSHIP only) . Length of stay in 1b c. CITY - ~¥ -sewsb |nside Limits *°
T ;
= own Prairie Twp. Q00 ToWN Sedalia Ye: g No OO
uq:.' c, Ll.g.ép“AATEogF (If NOT in hospital, give location} . Inside Limits djgg%%s (If cutside, give location) Reside on Farm
[ -
5 nstitution . 50 Hl-Way Yes O Ne[X 903 Arlington St, Yes O No§
3. NAME OF DECEASED First Middle Last o 4. DATE Month Day Year
(Type ar print) i if DOITH
Thomas Edward Bagt A April 8, 1961
5. SEX 6. COLOR OR RACE 7. Mortjed [0 Never Married [1 |8, DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widwsd & Dverd O | 1221419pg 3 fonthx | Bavr | Mownw | M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPL.f\CE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
ing [most of worklng life, even if retired) e
iiss Shoe Store Sedalie, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Dr, Thomes W. Bast Ruth Bodwell Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yey, no, or unknown) | (If yes, give war or dates of service)
Yes [T nknown Pr, T. W, Bast, Sedalis, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line fof fay (b, and (c INTERVAL BETWEEN
uz_' PART |. DEATH WAS CAUSED BY: CINSET AND DEATH
u =z IMMEDIATE CAUSE (a}
0 2
2 s 7
wi a Conditions, if any, DUE TO |
= which gave rise to
t.zf) asbove cause {a), )~
= stating the under- M
{ying cause last, DUE &&
Zz PART 1l. OTHER sqcmncmh’ coNDmoNs CONTRIBUTING TO DV‘IH but not related to ﬂ?/ierminal PART UI. If deceased was female was
g d::eu?nadhmn given inPART | (a) there a pregnancy in last 0 days.
§ rD Yes | O Ne I O Unknown
E 19. WAS AUTOPSY DE 200 RIBE HOW INJURY QCCURR nter natur, .n|ury in PART | or PART Il of item 18.}
§ Pensom:sg? [m) m /j
= Yy ned Vol A/Z/ A&//‘/f/f /
6 20c. TIME OF Hour Month, Day, Yesr
= INJURY a.m.
g im b L |
204, INJURY OCCURRED] ¥ 20s. PLACE OF INJURY (2.g., in or sbout home, | 201. CI1Y, TOWN, OR LOCATIO COUNTY STATE
WHILE AT WORK [3 farm, factory, strees, fffice bidg., etc.)
NGT WHILE AT WORK (] [ b IKTTL/ W
o <ty A4 L
é 21. | attended the deceased from. 7 o and hs%,m alive on
a Death occurred at m on the date stated above, and td the best of my l:owledge, from the causes stated.
2 u 22a. SIGNATURE 72b. ADDRESS — 22c. DATE SIGNED
O O
& 3 2l Y 169 fu -
X B ETERY OR CRLMATORY 23d. TOCATION (City, town, or’col (State)
3 [a]
9 T Apr 10,196 Crown Hill Cem, Bedalie, Mo, =
s < | 724, FUNERAL DIRECTOR ADDRESS /ﬁTE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNA
(') bl -
= slG111ispis Funeral Home £/ 54/ 27 A4
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)
A7
o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Noie: 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 handwrmng

, I this body is not embalmed, fac1 should be so stated above. i

te— R . o L.




