FILED MAY 31 1951

THE DIVISION OF HEALTH OF MISSOURI

. 15826

5. No.30
‘. 10.48 STANDARD CERTIFICATE OF DEATH - 54828 File Nowvrmeosenrmmse
I memrs mo. REG. DIST. NO. __ =P .3 PRIMARY RES. DIST. NO. 3ZJ_LD_ Registrar's No.lo.T L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Hyed. If institution: sncs before
. 8. COUNTY . . STATE . . ! deniaslin),
9/47 UMY _EBape-Girardeau *STAE \issouri b CONTY Cape /a;_,.;‘,._’
# 41l ¢ b, CITY (f outelds corouirate Umlte, weite BURAL and sive & LENGTH OF || c. CITY (1f ourelde sorparte limite, writs RUBAL and give townahin
J A ORI township) 55:\‘{ gmhﬂ.«m ’ . o St
EM TOWN Cape . Girafdeau ay TOWN_Cape Girardesu o ~Z6%
d.-FULL NAME OF it , add losmtlon: d. STREET N '
o i HOSPITALE (ggtén hu:i;l.or in&llluléontdn. ltm; reas or Joomtlon) ADDRESS (I mral, give location) d/
Q|| INSTITUTION. Thir reet 715 North Main Skreet
2SSy e " oS =0 4o 0o oy e
H (Tepeor Prine)  James W o Bags DEATH Moy 17, 1851
o HBsEX - "6. COLOR OR°RACE |*7*MARRIED: NEVER MARRIED,# | 8 DATE OF BIRTH 9: AGE"(Iu years| oTWEH | TR | 7 o00m 3 T,
E. o WIDOWED, DIVORCED csyf;: : Lust birthday) | Moatha , Dars | Hours [ Min.
Male White Married Ceht., 8, 1871 79 l
g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) ' 12. CITIZEN OF WHAT
[+ done dyring most of workiag life, sven If retired) DUSTRY ] . . COUNTRY .
A Kone ‘ Grand Chain, Illinoi . 3.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James T. Bass Bettv Provins { Edith Bissell Bass
ﬁ I>. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT  § SIGNATURE OR NAME ADDRESS
< (Yes, B0, or unknown) [ (If Yoo, xive war or dates of sarvioe) NO, . .
= No None Mrs. Edith Bass Cape Gine., Mo,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter anly onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
& | imetor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH @ _Heart Attack
E "This doer it mean ANTECEDENT CAUSES . e — .
s, || the mode of duing, such [ Morbld conditions, if.any, giving DUE.TO (b} s oo sminms o oav R —LRE-RCR] bl
e “3-—— “as hedrt fatlure, axthenia, | Tise to tke! abors mmleng’l) siating
B | e 1t means the dia- [ Hhe underlying coselest. Tl e VR gy
o case, infury, or complica- e - DUE TO () -
i || tiem which coused death, | 11. CTHER SIGNIFICANT CONDITIONS _
-< Conditions contributing o the death bul not . . T e
L 3 ) e st x| - velated to the disease or condition causing death. : ‘ -
1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION _| 2. AuTOPSY?
=0 TION & 2/ 7
) . - . YES D RO E
IRRETRNY FTTY Al(:".tl:élDDEET C T Bpedityy 21b. PLACEOF INJURY (o8 4z oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f3rm, . Siteet, offios s L) . -
] HOMICIDEH o vt Attack L 3. N . ain 5% Cape Girardeau Cape Mo
g 2d. TIME  (Mouth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY 1 oy 17 57 o m |"HEEAT[T] NoTwHL Heart Attack
" 5 il 2 T héreby certify that I atiended the deceased from W 1 I 7 , 10—, that T last saw the deceased
E alive on s 19, and that death occurred at ., from the cotises and on the date stated above.
"2, Ba, SIGNATURE, B - (Degree or title) , | 23b, ADDRESS: . - N Z3. DATE SIGNED
R j;* N A ' ) - ; v 18.51
'\.E /[/DMA‘T/A/- Coroner LS, Pacific. 8% Cave-Gir. May .
B ?f}'dua LT 6"v'11 CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (Btate)
v (Bpecity) s ot . s ; N
§/ Burial " | 5-21-51 Shiffer Cemetedry Dongola, Tllinals
- || DATE REC'D BY LOCAL 25, FUNERAL olar.cros SIGEATURE ‘ADDRELS
i —
- _-‘( TN =2p~/¥S5




RECE] VED
MAY 28 1951
DISTRICT HEALTH OFFICE No.6

Fite Mo.2 .
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, 6f by oo oo
working under my persona! supervision. . Student Embalmer No.vussuveansaas retressaveres
Signed. = < A ﬁ%ﬁ’:‘ﬂ—'\ .
Slgnedivececaces  eesescrresssans vavensvarea
¢ Student Embalmer . Licensed Embalmer No.... y/’éz

P. O. Address%..,&d‘m oY

Nclbe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fixlure to comply with
the above constitutes grounds for revocation of license.)

¥f this body is not embalmed, fact should be s0 stated above.




