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e FLED JUL 221954  STANDARD CERTIFICATE OF DEATH State Fite No. S8 1 35
/s
BIRTH NO. _lt_c. DIST. NO. _.LliL PRIMARY REG. DIST. U.M Regisivar's No......-d.&__’
q b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd Lived. If institgtion: residesss befors
; a. COUNTY . 8. STATE 1 ; b. COUNTY adlation}.
bf-( @ Jasper. . Missouri Jasper
b. CITY (X ostedds sorporats limits, writs RUBAL and give ¢. LENGTH OF || ¢ CITY a &, I Raidence withtis lmtts of
OR wownablp)| ST oR ;
g ToM . Carthage oSGl toww Carthage . 2 ol
d. FULL NAME OF (if net In heapltal or Lnstitution, sive strest address or losstion) || o. STREET (1 rerl, give location) i
L ; ADDRESS
8 TTUTION. ¥McCune-Brooks hospitall rural -- HRoute 1 v ’f /
B 7 NaME oF s (First) . (Middle) © (Lot 4OAE  (Maw) (D) (Yed
- { Type or Print) WILLIAM - A twell BASTIN peAtH July 16, 1954
: E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) | 8. DATE OF BIRTH 9. AGE Uo rmns| ¥ mona 1 Yk |  owen = um
fs : . DOWED, - - birthday) | Months ours | Mis
: 3 ‘_male white widowed Jan 11,1878 78 . l |
. ﬁ lﬂ:ml;lSUAL gﬁ:&g?:ﬁlﬁmuwm; 10b. KIND OF BUSINESSD%%KJ‘; M. BIRTHPLACE (000 04 State or Fereign c._“", O 1z_ogrr’hz_§p‘}?pwnm
B armer . farm Jasper County, Mo.
L4 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14, NAME OF HUSBAND'OR WIFE
9 ~.John J. Bastin. Martha Farmer Ruby Mae Bastin ]
i || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or guiknown) ﬂl’yﬂ.l}wmwdn-durﬂw) RO,
3 1o none Mrs. Blanche Probert, Rtel, Carthage
-1 |, cause oF peas - MEDICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDIYION
E linator (o, (o, anat & | DIRECTLY LEADING TO DEATH'() Probable pulmonarv embolism /, to 6 hrs.
i . ANTECEDENT CAUSES ] . . .
O |l i maote o dns.voen | ndorsic conditions, i any, gising DUE T0 @ ATtETiOSClerotic heart disease with [yonths
3 | as heartpesture, asthenia, | rise to the atoee cunte (0] ating congestive failure
=) de. It menns the dig. | e underiping cavae last. :
o eare, infury, or complica- DUE TC (e}
% || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Qumditions comtributing to the death but not
3 releted to the disease or condition couting dmﬂ
EZ 18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) . . W ves L] m‘m
o || 218 ACCIDENT. (Bpacily), 21b. PLACEOF INJURY (e toorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CIDE ) .| bomas, farm, tactory, surest, offics bidg.,eu0.) .
Z HOMICIDE :
B [[21 TIME ™ Moottt (Day) (Yo GZows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OGCURY
WHILE AT NOT WHILE
b!' INJURY | “WORK AT WORK
B ||z 1 heretw cmqy hat 1 attended he deceasedr _.Z.Lliv (g_lh_ to 7/16 , 19 5L, that I tast saio the deceased
< alive on 19_,6 and th4l death occurred at am., from the causea and on ihe date stated above.
ﬁ 23, SIGN (Degros or cm 23b. ADDRESS 2. DATE SIGNED
¥ 4, D. Carthase, Missouri 7/16/54,
E 24n. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) (State)
TION, REMOVAL (Bpecity)
§ buriasl July18,1954|1 Hackney Cemetery Jasper County, Mo,

EGISTRAR'S SIGNATURE

ADDRESS

Carthage, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnbal
DY IN1E, OF DY «n ot e cteeetan et e e eaaaenas i eeaaenn , Student Embalmer No,..... Heean

working under my personal supervision.. s Lo v

.

Student ... oottt r i
. Signature of Student Embalmer -

S ) Licensed Embalmer No

.p o. Address...g?}.rf.i??}f%gﬁ....lf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. -(Fa1
to comply. with the above constitutes grounds for revocation of hcense) e .. B

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg TE N L s

14 this body is not embalmed, fact should be s¢o stated above.




