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WRITE PLAIL

THE DIVISION OF HEALTH OF MISSOURI

IHLED M AY 13 1955 STANDARD CERTIFICATE OF DEATH State File Na.. 1:2;560

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d lived. 1f lontisut id bafors

. COUNTY . STATE adidlon).
. Clay . Missouri "% giay o

¢. LENGTH OF &. Cg‘f {If ogteide ocorporate limits, write RURAL and give townahip)

vra | TOWN Excelelor Springs g2 f/?)

R tow P
ToWN Excelslor Springs =

d. FULL NAME OF (If not in boapital or institation. give street add or loosticn) d. STREET. {If raral, pdve loeation) J
: HOSPITAL OR ADDRESS
nsTiTuTion Sharp Nursing Home Sharp Nursing Home
3 6‘5@&5 s%% . (First) b. (Mlddle} c. (Last) 4 DATE (Month) (Day) (Yean
(Typeor Prit),  IDA ELIZAEBETH BASSETT DEATH Apri]l 17, 19562

8. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. AGE (Jo years| o ween 1 TEAR | o ewem 1 wrs.
Female White WIDOWED. DIVORCED (Bpecity last birthday) uanu.: Days nml Min,
Widowed 2> | May 14, 1868 | '83 11z
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Biate or forelgn sonutry} 6; 12. CITIZEN OF WHAT
dobe durlag most of working iEfe, even if retired) DUSTRY COUNTRY.L
e nene Misscurl 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
James Stricklsnd Sarah Rogers Harvey 8. Bassett
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, ot unknown) | (If yes, xive war or dates of sorvice) NO. 11 y tl St
- - - - none rg. Keith Grubbs,}
18. CAUSE OF DEATH MEDICAL CERTIFICATION *
 Enteronly onecauseper | |. DISEASE OR CONDITION _ °"SET AND DEATH
1o for (&), (b, and 1@y | DIRECTLY LEADING TO DEATH® (o) Senile Vascular Sclerosis.
ANTECEDENT CAUSES
*Thiz does not mean -
1Ae mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b) Extreme Age =
as hearl failure, asthenin, | 7ite to the above cause (o) stating . .. S e A B PR
dc. It meons the dig- | theumderlying camacloat. - - - e o o
case, infury, or M DUE, TO_ (c)
tion which eaured death. | 11 OTHER SIGNIFICANT CONDITIONS et e
Conditions contributing to the death but not
rdatedr.oth:o;bmu ::'gmdu{m:amunnq death. Ment‘al deterloratlon-
192. DATE OF OP_FI%N 19b. MAJOR FINDINGS OF OPERATION - . DR . 20, AUTOPSY?
.. . L/’ 5 f“ ves [ wo E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ¢sg, lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg.,e10.) ' - . ' : pe oo .
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT—] NOTWHILE .
INJURY WORK AT WORK . -
22 I hereby certify that I attended the deceased from 181G 0 -—15%9-1-'-14.—— !ha.t I last saw the deceased
alive on .*_;m_,jﬂqw thal death occuﬁrcd at , from the causes and on thc date slated above,

2. DATE SIGNED

'y

23a. SIGNATURE g ; é‘
" of

: EXCGISior Springs. Mo " IL-18-52
24a. 5,‘;‘3'3&' M 24h, DAT£ 24c. KAME OF CEMETERY OR CREMATORY | | 240. LOCATION (Clty, town, or county) - .  (Btste)
v )
urial™ /| 4- 19-52 Crown Hill ._| Excelsior Spring,a. Mo.

DATE REC'D BY LOCAL

)1gdsa Mg




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

-

Student Embalmer No.

L4
working under my personal supervision.

Student ..eve wrnseanaeanna [ erasas
Studcnt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffure to coniply with
the above constitutes grounds for revocation of License,)

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




