MISS OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—025752 B

DEPARTE AENT OF PUBLIC HEALTH AND " -3
- Registratign T NowEL R tration District N *J R r N u? STATE FILE NUMBER
———Prima egistra . o _2__1__ LA A
:::O.‘Nolrsawm: AMENDED 6 ry Regisi istrict No. egistrar’s No.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institetion: Residence before
VS %00 | 2 M A o. sTaTE Mo b. COUNTY admission)
Rev. -4/59 % b. CITY (4 cutside corporate limits, give TOWNSHIP only) Length of stay in ib ¢, CIY Inside Limits
= & o Noawood
2 TOWN Hiadon 13 das. TOWN C. Yes O No B
7 ZQ < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
= eTTUTion Yes [ N ADDRESS
Lo |8 ———Ze;:a*—-@.—mewzzn;g/ Hosp 1" -0 Yee I O
n 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
> (Type or print) . OF
DEATH
4, Helan Nae Bass Tl 2 1962
/] 5. SEX 6. COLOR OR RACE 7. MorriedX Never Married [ [8. DATE OF BIRTH | 9+ AGE {tast binhd&)"T IFUNEER 1 YEAR/ TFUNDER 24 HR
. ' Widowed [J Divorced [ Months | Days Hours Min.
5, Eomade Wh i de [=22-/9/81 Lk
— - 10a. LS ATION [Give Yik&of Work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[+ g during most of working life, even if retired) .
-3 —Houseuile Opn Home 1| Sheddon Mo (s
7 = 13a. FATHER'S NAME 135" m 'S MAIDEN NAME bl 14. NAME OF HUSBAND OR WIFE
_ 2. _15 .
8 e __ Samuel Mann Aunilda Mae Uaugﬁiea.ﬁ&__ééﬂtdg Bass
g 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMAN di tand
- — {Yes, no, or unknown) | (If yes, give war or dates of service)
Y5YD O |w (lade Bass  Noruwod Mo
g [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). hd INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . " ONSET AND DEATH
I [ e = IMMEDIATE CAUSE (a) £
S 2
R (v il [=) b
RS pai - .
o i Conditions, if any, DUE TO (b}
___L'__L v |5 which gave rise to
T2 abave c}fuse d(a),
- = stating the under-
]32 ’0 = lying cause last, DUE TO (c) -
% z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH but’ not related to the terminal PART lIl. ¥ deceased was female was
g disease ca ion given in JART | (a) g thera a pregnancy in last 99 days.
%] % -
E LE) y ), A ’ e L/ _ IDYG!‘DNO |DUnknown
us" = | 19. WAS AUTO LA ok HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.}
b= . PERFORMED? a a.
= o YES[J NO
LLE < f
20c. TIME OF Hou! Maonth, Day, Year
g E 3 INJURY am.
o @ 'i' p-m.
z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o) WHILE AT WORK [ tarm, factory, street, office bidg., e1c.)
b4 NOT WHILE AT WORK (1 . /)
(V] o o o P ] /i ]
4 1] < - her
- o - g-é 21. | attended the decessed from: . to and last saw o alive ol
a ; [ Death o:curr at //' hod ] A m on the date stated above, and to tha best of my kfiowledgey from the causes siated.
Wd = Je—
s o 3 5 272, SIGNATU ares or title) 25, ADDRE ‘ >3 DATE SIGNED
> | [Z of ‘ y .
=R S . 7-6-62
K o 23a. BURIAL, MATICN, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY éﬂ;l LO dl N lty,Liiown or counry) {S1are)
o] a REMOV Y (Specify} eil. on, Missouri
z | _Bemo¥al Teler 6 62 Shotdo Mo
= < || "4 FUNERAL DIRECTOR g F ~ T “ADDRESS *’"W} 25. DATE RECD. BY LOCAL REG. R’S SIGNATURE
] > T2 -
= - B1liott-Duff, Houston,liissouri - 62 YA T D aty

[Licensed EmbalMwes’s Statefhent on Reverse Side) / i /

o o -




el e e e e © e o . A REARER] V LLAERICER FRAR RS2
+ - i STATEMENT BY -LIBEMNSED EMDALMER

| hereby certify 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 supervision.

Student Signed ;%LL/E/ M ﬁm

Signature of Student Embalmer
Licensed Embaimer No.'fté/#

P.O. Addressw-

Note: The above MUST BE SIGMED 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 boedy is not embaimed, fact should be so stated above.




