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WRITE PLAINLY—USING UNFADING RLACK INKE—MAKE A PERMANENT RECORD
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THE DIVISSION OF HEALTH OF MISSOURI
FILED JU N 151943 STANDARD CERTIFICATE OF DEATH

State File No

16403

BIRTH NO. res. oist. wo. L {8 % srimary mec. pist. wo. SOD 2 Registrar's No & ‘("
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars decoased lived. If 1 resitonce before
a. COUNTY 2. STATE ] b. COUNTY adioleslon).
Johnson Missouri Lafavette SY
b. CITY (M outetds eorpurnte Limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutsdde oorporats Limits, write RURAL and give townahip)
OR . o townabip}| STAY (in thia place) T . X a
TOWN _Warrenshurg 7] o ow ' Rural )
d. FULL NAME OF (1f oot in bowpital or lnstliztion, give streot addrem or losstion} d. STREET (I rum!, give loation)
HOSPITAL GR ADDRESS ) . M/
INSTITUTION- W. Clinic 8 Mi, South H O
3. NAME OF (First b. (Middl Last
DECEASED o (Fist) ( e o (Last) 4 DgTE (Month) (Dar) (Year)
(Twpe or Print) August = 000 eeeeo Basa Sr, DEATH May 26 19,9 .
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yars| # OmEw 1 1A% | ¥ ke = mas,
. WIDOWED, DIVORCED (Bpecity) : laet birthday) |Mozmtha| Daye | Hours | biin
Male P11  White Widowed =2/ Jan, 17th 186 87 Li 9 |
10a. USUAL OCCUPATION (Grvakindof work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (State or forelgn cowntey) 12 CITIZEN OF WHAT
dons during most of working life, avan if retired) DUSTRY COUNTRY?
Farming armer Morgan County, Missonri UsSaA

FATHER'S NAME 13b. MOTHER'S MAIDEN

nl:h.
Fred Basa - 4

5. WAS DECEASED EVER {N U.5. ARMED FORCES?
(Yo, 0o, or gnknown) | (If yes, give war or dates of sarvice)

No

16. SOCIAL SECURITY
None

Caroline Ein k ~jtz ()
N EORMANT 5 smvuruns on NAME

NAME

Jr .

147 NAME OF HUSBAND OR WIFE

ESS

Higginsville, Mo,

.18, CAUSE OF DEATH_
. Enter only onecause per
line for (a}, {b), and (¢}

11, DISEASE QR CONDITION "~
DIRECTLY LEADING TO DEATH* (4)

INTERVAL BETWEEN
. ONSET AND DEATH

This dors not mean | ANTECEDENT CAUSES

Aueust Rasa
MEDICAL CERTJFICATI
Zéynw-ﬂo- [l
b r

h.a/—sf?

the mode of dying, such
or heart feflure, asthenia,
ae. It meana the dis.
case, injury, or i

Morbid conditions, if any, giping DUE TO (b}
rise to the aboge cause (a) sating
the underlping couse last.

DUE TO (2)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the diseass or condition causing death

tion which caused death.

43)X

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OPERATION 20. AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT {Bpeeity) 21b, FLACE OF INJURY (sg. Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, street. ofoe bldg.. 10} '

HOMICIDE =~ ~—— w
21d. TIME (Month)  Day)  (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY #URT v

INJURY W . NH[LE AT NADJWW:R[IK.E

22. I hereby certify Athal I attended the deceased from-. -

alive on MI , and that death occurred of

W
/?',;9‘/5_10 B - 26 15%77 that 1last saio the deceased

m., from the causes and on the date slated above.

(Degres or title)

23b. ADDRESS

Waorrvnghns hee

Z3c. DATE SIGNED

5.3 #7

24b. DME
May 29 l%
dllfé'nd:‘ﬁtvl.ocm. R RAR'S SIGNATUR

REG,
[Many 3,1 449
1 2 '

24! BURIAL. CREHA
ON, REMOVAL

v

24, RAME OF CEMETERY OR CREMATORY

58_ ﬁxu DIRECTO

24d. LRGATION (Oity, town, or county)

(Btate)




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, of by oo

............................... . , Student Eabalmer No.

Sigrxed......./_ftﬂﬂ"’/"’Z W

4 T

Student Embalmer

Note: 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.)

It this body is not embalmed, fact should be 50 stated above.
- ¢

t




