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ALED JAN 17 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St File No.

NO. ZD 2 PRIMARY REG. Di5T. m‘w_ Registrar's Nu....jfa..é:...

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD A &\
-5

_ Enter only onecnuse per
lne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
af heart failure, asthenda,
ete. It mecns the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

T BIRTH NO. REG. DIST.
1. PLACE ﬁ‘ATH 2. USUAL RESIDENCE (Where d d lved. If lostitution: residence before
- WY Martion County *THissouri *BRe1by el
b. CITY 1 outeids corpurats limita, wriie RURAL iy e I?E:iflli'n&l:) c. ng . ) , e 1 Reldono wity i of
TN Hannibal, Mo. Mo, Towy  Shelbina i o BT D
d. FH%PIN_PAT-EOORF (If not in boepital or institution, give strect address or looation) A%rgﬂEEESE (If raral, give location) /6! ‘_Z <
wstirution Millers Rst Home ,, ., s X
36&%%55%% a. (First} b. (Middie) c. (Last) | 4, DATE (Month)  (Day) {(Year)
( Type or Print) HATTIE VIRGINIA BASSETT pEAHL2»24=1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yemrs] IF UNDER 1 YEAR | IF UWDER u WRS, '
Female | Black MY Lo wEd ) p1-18-1875 e o e
P e e el e
138, FATHER'S NAME ' 13b. MOTHERS MAIDEN NAME 1 | 14. NAME OF HUSBAND OR w)FE
' Not known Not known Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.tﬁuakmwn) Qf yoa, llvaxr or dates of servicel X NO. tis Willdiems , Hennibal , o,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (3 .%LM—OW el Bebllolior

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise to the above causre {a) staling
the underlying cause last.

DUE To (b)_w WGM

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but aot
related to the dizease or condition causing death.

DUETO(c)é

1%a. DATE OF OP'FI%AN' 18b. MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
. ' e ves (1 wo L]
21a. ACCIDENT (Bpecity)” 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strast, offios bidg.,e1a.)
HOMICIDE ]
2id. TIME {Month) (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY o. | “work AT WORK -
2. I hereby certify that 1 attended the deceased from 2=/~ | 198% 10 12222~ Iﬂé..ﬁ, that I last saw the deceased
alive on -t 19__,_£ and that death occurred at T2O0A m., from the causes and on the date siated above.
2. SIGNATURE (Deggoe or title) | Z3b. ADDRESS . I Zk. DATE SIGNED
. 18" ™ 1909 sbestths, Homridol oo\ npfsy
24a. BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, or county) iy {State)
TION, REMOVAL, (Bpedify) . L
urial 12-28-1954 Shelbina Cemty, Shelbina, Mo,
DATE REC'D BY LOCAL 'S SIBNATURE ¥ 25. FUNERAL DIRECTOR'S SI1GMATURE ' ADDRESS
/-85 8" lg)ﬁ?mf barkel ew-Hawkins, Shelbina, Mo..




STATEMENT BY LICENSED EMBALMER

N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By IMNE, OF DY it iaaaeiieerieaarere e

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

P, O. Addresg-_g

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

If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.

J¥.this body is not embalmed, fact should be so stated above. '

3 . »




