MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — (2—0A5735
Registratian District N S_n_ié_—:...ﬁnmnry Registration District Noé .? 7 7 trar's No, 3 é STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH . l 2. USUAL RESIDENCE {Wheru deceased lived. 1f institution: Residence before
&8 COUNTY ° . a. STATE COUNTY admission)
RVS 300 o ¢ Wright ‘ Missouri Wright
ev. 4/59 2 b. CITY (f outside corporate limits, give TOWNSHIP only) Tength of stay in 1b < e Tnaide Limit
wi - - . . :
= TowN  Boone- Township . |15 years TOWN Hartville Yes O No LY
1) / id < <. FULLXNAME OF (If NOT in hospital, giva location) ; “Tavide Limits d. STREET X [ cunide, give location) Reside on Ferm
'“_-l HOSP|TAL OR _ v N ADDRESS
21408 (NSTITUTION 315 miles NW Hartville e Nolj _Route 2 Yes O0- No O
3 3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or print) DE).:TH
A : James - Hubert Bass Decamher A 1942
o 5. SEX 6. COLOR OR RACE 7. Marriad Never Married [ [8. DATE OF 8IRTH | 9. AGE (laat birthday) | IF UNhDEi LYEAR IF UNDER 2’; HR
oo yos L Widowed ]~ Divorced 0] Manths ays Hours in.
5 4 ¥ male khite 2/22/1901 51
|0a USUAE OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY[ 17. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working lifs, even if retired)
3 Farmer Webster Countyw, Mo, . 8.-4
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 13, NAME OF F USBANP,-OR WIFE
= - .
Q John Bass ~f  Melissa DeAromd Peariie r(ée RBosg
g . W 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? F16. SOCIAL SECURITY NO. 17. INFORMANTY Addrets -
e — T {Yes, no, or unknown]| (If yes, give war or dates of service)
9 - no p.-'r-'lip Qoncn Hm-rv-'!15_,__ﬁ‘~ 2
——m o - 18. CAWSE OF DEATH (Enter only one cause per line for (a), {b), and (c). v WEEN
10 < E PART 1. DEATH WAS CAUSED B ONSET AND DEATH
a % = IMMEDIATE CAUSE (a) ACU [ £ VE/V-‘RICUM R ARRHNYTHALA AR Ep AT
[Sha] Fel . _ _ rl -f—
17 & & o Conditions, if any, DUE T (1) HV PERTEAS IV E (Cd4Rrotevasc vbOR PISEASE _LL}[&S_
/ﬁ-o w5 which gave rize to &7
Iiz nboyu c}?use d(a), '
= tating t .
]31 -0 = ’ lying  cavse  last. DUE 1O {e)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releied 1o the terminal PART MI. If decessed was female was
' g disease condition given in PART 1 (&) there a pregnancy in last 90 days,
v <
Y
z g CARCINVOMA _ of _Coros” w TH ~METASTAS).S [Dves | e | O Unknown
g 5 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED?
o U YES [0 NO '
> Y X .
» |2 &1 30c TIME OF  Houl  Monih, Day, Yeor
v o < .o INJURY a.r;.
[} p-m.
] -
Z a 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w or wg':’L\Eﬁ'Va;rLEME'rE’V%ERK 0 farm, factory, street, office bldg., e1c.}
U o (] LI -
~ — - - h . - 2._
S o g é 21. | anended the de<essed from "—& /2 A ZL to. / R ‘_f_ é 2 and last saw @ahve on / 2‘— 5-.’ C
a S o Desth occurred  at. /é L I"D_m on the date stated above, and to the best of my knowledge, from the causes stated.
wi = -
g i 3 ol 232, SIGNAJURE egree or title) 275, ADDRESS . f 22¢. DATE SIGNED
2RRIRE Kplbard ) . &5 g, D Ldd ) 20 2>
- v = . M&HL./ i <
<>; 232 BURIAL, CREMATION, | [27h. DAT 23%. NAME or CEMETERY OR CREMATORY " [ 233 {{OCATION (G, own, or county) {State)
‘ o ) REMOVAL {Specify) J f / ; 6 ”
+ rd fr Burial a9eé. 27, el lititles Creslk Canetsary bWiright Coanptrr . Miagoiri
= < § "24. FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. [ 26. ISTRAR'S STGNATURE .
W b . R j -
= 2| Berpman-Miller-Rledsoe  Hartville, Ko, |/ R-/O-(F & R/

{licensed Embalmer’s Statement on Reverse Side}

r




STATEMENT

BY LICENSED EMBALMER

| 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

Signature of Student Embalmer

Signed M {’ﬁ m—%:
Licensed Embalmer No. ; 79*0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu¥e 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.

amrdea



