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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 20 47

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....‘f._'.g.g_.:;_:: e

Stale.File No ) 38835

Reglstration District No. - _Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF, DECEASED- . d
(a}) County Taxas Mis e / 7
State..... <1 0.111'.1_ ......... % Count lexas
® Cityor townSUmMMersville, Missourl. meﬁ" ® County
{11 outaide city or town limits, write “RURAL” and name of townsbip) (&) City or town Surmner- aville s MO " D
(¢} Name of hoapital or institution: {IT outside city or town limits, write “RU "y
/_..No (d) Street No. sural b
{If not in boapital ar institation, write street nomber or location) (If rurnl, give bocation) a
(d} Length of stay: In hospital or institution NO . N
o {3pecity whatber || (£} Citlzen of foreign country? o {Yea or No)
In this community... Z0_Years
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT B
full name. __Adam J. Baskett .
20. DATE OF DEATH: Month...... 0Dt 4y 6th
3. (B) If veteran, 3. (&) Sodal Securdcy 1
N ymr._...lg.ﬁ_lz____ 0 minute, 30 &) M.
name war NO No Q 21. I herehb: if; I ded the di d
. ereby certify that I atten the deceased jrom 4
5. Color or 6. (a) Singte, widowed, marrieg/] L T, _f 19 4 ]_l ______________ 19 %/
+sexMale 2] ne. W .. divorcet—_Marreed, /o, oon / * live on é
6. (2) Name of husband or wife.....o.—.oooo. 6. {) Age of husband or wie if || and that death occurred on the date and hokir stated above. .
Duration
_.mary Baskett 2

alive.... "5 __ _years

7. Birth date of deceased Qct,8th 1876

Immediatg cause of death. g
2 _.

(City, town, or county)

(Month} (Day) (Yeoar)}
8. AGE: Yeara Months Days If less than one day . \
PR - 4 —_
7 0 1 0 2 4 hr. min,
Due to... [ (<
9. Birthplace ....oo........ Texas.County ourd | .. . ' . -
(City, town, or county) (State or foreign covatey) L
B Other conditions.
10. Usual oceupation. Famer O (Inchude p ¥ within 8 montha of death) f’i
11. Industry or busi SRR I & POYSICIAN
or findings: .
12. Name Joh.n s ake tt o : : +. Of operations S el ' .
A O i } hUnderhl;e
2\ 13 Birthplace , Missouri b ‘\ e th
- ((‘Jlr, towrn, &r county) 1e or foreign country) Of autopsy...... should be
E 14. Maiden name....38.181 . H,. ,Bask_e.i'. .......................... L ! chal eﬁ sta-
o -! .. stically.
§ 15. Birthplace (suulmefwemn mu.nl.{{ 22, If death was due to external causes, fill in the following:

16, @ Informant. MP@ Mary Baskett-. . .. .. 7%

) Addiees. oo _Su.mmer aville Mo -

17, (@ burial . ") Date lhcrecﬁﬁhP lO _4.7.
(Barial, cremation, or removal) n!.h) ay) {Year)

(¢) Pilace: burial or cremation..mS.ummer.s.v.ill.e;.._.MQ._._..__..
18. (a} Signature of funeral director__DLINC AN _FUNEral . HOmMN
®) Address......... rountain View,. Mo
0. @ @=RQ /787 (b)b:M/ﬁ CB

date received bocal rexsirar)

- gt

(Registrar's signatare)/r

{a} Accident, suicide, or homicide {specify)
{b) Date of occurrence
(¢) Where did injury occur?.
{City or I.nwl) {Connty)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specily type of place) . . .
(e} 4 Means of injury..... o1 T_

Address. o

(Licensed Embilnics’s Statcment on Reveras Side)



RECEIVED
District Health Officer No 5

District File Nums
: . um»_r._-,/ﬁ L -S-’W
Date Filed ______ ...._-.,ééf-z‘z.t¥7 |

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . I

working under my personal supervision.

Signed... W O-€.J

Licens;ed Embglmer No..%&é-' ................
i’. 0O, Address. . #.#... 7‘/—?‘\).. b .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TJANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




