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WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF COMMERCE
BunBau OF TRE CENSUS

FUERNOY T16

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._.

State File No,

33914193

e Registrar's No..

0228 ..

3 OF DECEASED:

1. PLACE OF DEATH: 2. USUAL o
(@) County SE I"OlllS (o) Statd Ll st T ) County. 7/ 3
(&) City or town hed ./& - T tF 7 7
@ N . (Il’o]u!.ddla dtrir o town limits, writs “RURAL” and name of township) (e) City or tow fy ”’C’(ﬁ ﬁ u .
¢ ame of hospital or Institution: t 1oy ta, write “RURAL",
Park Lane “ospital ij//“ _,?‘”' v d ! V2
- . (d) Street No M -t
(o not in hoapital or institution, wrils street number or location) - 3 (11 rural, give location) O
(d) Length of stay: In hospital or institution . .
. L » {Specifly whether (¢} Citizen of foreign country? {Yes or No)
In this community.
years, months or daye) If yes, name country
MEDICAL CERTIFICATION
3. o) PRINT Fred P, Bascom
FULL NAME Oct 27th
o It o TSee 20. DATE OF DEATH: Month GL. L. day b
3. veteran, . {¢) Social urity
ran N year. 1946 hour. // Aninite. afhﬁ‘”’
name war. o
5. Color aof 6. {o) Single, widowed, ximrried.
. s.Male ¢ |7 White
6. (b) Name of husband or wife........cc—cmeeeee 6. (¢} Age of husband or wife if
alive oo cvieeeeeyeQTH
7. Birth date of deceased NOV e I3th. 1866
. {Moath) {Day) {Year) "
8. AGE: Years Months Days If less than one day
a
/ 79 II I4 hr. min
T Due to
.9, Birthplace O?li o . . /
- —= - {City, town, or Y- - Lo or fgreign country) [ A
. R(e 'f:lre etter L‘Sarrl Othercond:hnn-
10. Usnal occupation o ST T S e Pregoancy within 3 months of death)
11. Industry or business TR PHYSICIAN
_____ - j dinga:
é i3 Name Bascom ) 7 Of operations A  Undert
. L. LI . N LN o o PR ET D nagerhne
= UnknOWﬂ / ;. the mase to
& { 13. Birthplace - which death
é 14. Maid me ﬁﬁ hrid WTT 1) - ! (Sl.ll.norforegn m::',) Of autopay ... e eememeensessnamaammamarnrreetEe St B amf e s s A n b enne e e nmann m;gsbme
. en na -
Uhknown 7 ....._ Mistically.
15. Birthpl ; o
g place T —— (Siatn of Toreizn countey) 22. If death was due to exiernal causes, fill in the following:
16 (@) Taformant Fred J. Bascom- (2} Accident, suleide, or homicide (specify)
' ® Ad 4834 LeDuO (&) Date of occurrence
1. @ Burial 27 '(8) Date thexeafI 0/30/46 (©) Where did injury occur? ity o= taws) _(County) @ia
(Burial, cremation, or remaval) Maa! % {Day) (Year) (&) Did injury oocur in or about home, on farm, in industrial place, in public pl:me?
(9 Place: burial or cremation Calvary Ceme 77
3 rial o on
Sullivan” Euneral DlI‘ Spocity gypa of place) =
18. (a) Szgnature ot’ funeral directo . M fi W & -
ija T ./ (¢) ,Means of inj .
® Ad Morth X clid Ave, )
- crmaas 5 Nbt
19. (a) A e - £~
{Data received local registrar) (Registrar's sigmatarey  * || Addres{/.." L L TED LA LLAL AAPNLS) . Dhtesigedf) £

(Licensed Embalmer’s Statement on Reverse Side)




Dr. E.C. Kane
Valton & Delmar

Ro. 1686 2 32‘V

v

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmer No....5 é-’*j 3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed,_fact should be so stated above.




