. Mo, 300

10.48

PO\

FILEDNOV 30 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

36456

State File No.
! BIRTH NO. REG. DIST. MO. ;5 PRIMARY REG. DiST. NO. 3004 Kegistrar's No 7 ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If inetitation: residence befors
a. COUNTY Barton a, STATE Miasouri b. COUNTY Rarton adinislon).
b. CITY (11 oatalde corpurate limits, welta RORAL snd glve ¢. LENGTH OF c. CITY (I outalde corporata limits, write RURAL and give township)

oR township) | STAY (in this place) R LL
TOWN Lamar 21 yrs Tows Lamar . PV
d. FII'IJIOJS-P“"‘AT.EOORF {If not in hoapital or institution, give street nddr-n or loeation) d.ASJEErs (It rursl, glve location) et b
INSTITUTION At home 301 West 10th
3. NAME OF . {First b. (Middle] e (Last) 3 j
DEGCEASED 8. (First) ( ) 4 DATE  (Montt) (Day) (Yew)
( Type or Print) JAMES D. BASSETT DEATH Nov 24 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yean| ¥ mem 1 YEAR | o noEm @ wms.
WIDOWED, DIVORCED (Bpecify), tast birthday) uogu..l Days | Hours | Min.
F W _ Married Aug 22 1890 64 2 |

10a, USUAL OCCUPATION (leel!ndnfwork
done during moet of working Ufe, sven If retired;

_Retired Farmer and Ex

10b. KIND OF BUSINESS ?JR H«l-

heriff (12 yrs

11. BIRTHPLACE (Stats or forslgn osuntiy}

0. 12, CbTIZ%!:’?F WHAT
Iantha, Missourl

L] *

13a. FATHER'S NAME

Nathaniel Bassett

Anna Nance

15. WAS DECEASED EVER IN U.S/ARMED FORCES?
{Yes, no.or unknowo) | {If yew. give war or dates of service}

No XXX

16. SOCIAL SECURITY
NO.

13b, MOTHER'S MAIDEN

NAME 4. NAME OF HUSBAND OR WIFE
Effie E. Halfhill
7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Mrs. Effie E, Bassett, Lamar, Missouri -

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), {b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does mot meen ANTECEDENT CAUSES

MEDICAL CHRTIFICATION

INTERVAL BETWEEN

Morbid conditiona, if ang, giving DUE TQ (b}
rise to.the abooe cause (a) doling
the underlying catae last,”

the mode of dying, such
-as heart failure, axthenia, |
de. It meons the dis-
ease, infury, or complico-

-

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related to the discase or condition causing deafh.

"Bb- MAJOR FINDINGS OF OPERATION '

tion which caused death,

19s. DATE OF OPERA-
TION

~e

)

N

WRITE PLA!NLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Spweiiy) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, lastory, streat, offios bidx.. eta.) ! (s . . A
HOMICIDE +
2id. ‘TIME (Moath} . (Day) “lY-r) (Hous) | 2te, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: . . WHILEAT[ ] NOTWHILE -
INJURY m. | womrk AT WORK b
22. I hereby the deceased from z

certify that I gltended:
alive on ui" . 1.9

L&% é%t}mt I last saw the deceased
Mfram the caudes and on the dale slated aboae

.7}

~and that death occurrcd al
24a. BURIAL, CREMA- |[24b, DATE

TION, REMOVAL (Speeity) 5 t 28 19 BJ

Tantha Cemetery

DATE SIGNED

(Oity, t.own.oroonnty) LR (,Bm,a;

Lamer, Missouri . -

DATE REC'D BY LOCAL

NOV B 7 195¢

R ISTRARSS.IGNATURE 1 *{—'0

25. FUNERAL DIRECTOR' S 8| GNATURE

Konantz Funeral Home, Lamar, Migsourl

ADDRESS

(Licensed Embllm;r'dtﬁﬁlml on Reverse Side}

7~

I

0? AND DEAIEE :



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, 0f by oo

Student Embaimer No.

working under my personal supervision,

SEUGONE cuvrusnrnsansrrsssssnsansanaansnnns Signed..... ... MM
Student Embalmer

Licensed Embalmer Mo._..¥. ¥ ‘,{'7 q

P. O. Address MM) %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Faure to comply with
the sbove constitutes grounds for revocation of license.)

If this body iz 'not embalmed, fact should be 5o mated dbove. : A\

f

. "
t L] - .




