No , 300
10.48

WRITE PLAINLY—;USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___S:_s_.l’ﬂmuiv REG. DIST. NO. 30, 0

FILED. JuL 18 195

REG. DIST. NO.

21380

State File Novnemnvimaisnimenissans

Kegistrar's N a....fzg..s.....

1. PLACE OF DEATH .
a. COUNTY
Cape Glrardean

2. USUAL RESIDENCE (Where deceased lived, [f lostitution: resbdence belore
a. STATE b. CéUNTY adinisaionl.

Missouri ape Girardeau

b. CITY (1t outsid. teite, write RURAL and o ¢. LENGTH OF ¢ CITY
OR outelde Srvorete i, write M comnabipt| STAY (In this place) QR b e rapornied oy
TOWN TOWN =Y % g
d. FULL NAME OF (If sot in bospital or institstion, give streat address or locstion} STREET (I rural, give location) ‘/
HOSPITAL OR ADDRESS o/ lr s
INSTITUTION 1902 Broadway 1202 Broadway
3. NAME OF a. (First b. (Middle, €. (Last)
DECEASED (¥irst) ) ADAE  Cfout) (Dw) (Yo
{ Type or Print) MARY D. BASLER DEATH July 1 3 9 19 55
5. SEX / 6. COLOR OR RACE | 7* MARRIED, NEVER MARRIED, B8, DATE CF BIRTH' *~ *- 5. AGE (In years| i UADER' 1 YEAR | IF UNDER 4 mxs. *

WIDOWED, DIVORCED (8peciiy}

10a, USUAL OCCUPATION (Gwe kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, evan if retlred) DUSTRY

last blnhr.lur)

1T, BIRTHPLACE .. T

(City end Stete or Foreign Country)

M‘mml Days Bnun, Min.

12, CITIZENOFWHAT
NTRY?

fe Home st, louis, Missouri ¢ U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Christian 0Ol sen Wilhelmina

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECUR]TOY

"5 SIGNATURE OR NAME ADDRESS

(Yee. no, ot uakoown) | (If yes. xive war or dates of service) 5 ’
o) Mrs. John Wescoat _ Cape Girardeau,M
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter onlyonecauseper | 1. DISEASE OR CONDITION ﬂ'ﬂn DEATH

"OIRECTLY LEADING TO DEATH* (5

line for (8}, {b), and (c)

“Thir does not mean ANTECEDENT CAUSES

ﬁDICAL CERTIFICA .

Morbid_conditions, if any, giring DUE TO (b
as heart failure, asthenda, [ rise fo the above ﬁﬂ!f (a) stating
ete. It means the dis- the underlying cause last.

the mode of dying, ruch

ease, injury, or compi DUE TO (c)
tion tohich couted death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ok
related lo the ditease or condition cousing death.

H20/

19a. DATE OF QPERA- | i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Boma, farm, fustory, sirest, offios bldg..et0.} :

HOMICIDE _ o
21d, TIME (Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ™) NOT WHILE

INJURY m. WORK T WORK

2. I hereby cgffify that I atlended t }e dece&sed Jrom lQﬁ lo
" alige on /, " 155 b~ _, and tha! deafh occurred at s,_.._._dm.,

, IQ_—(Z, that I last saw the deceased

om L causes and on the date stated gbove.

232, SIGN RE 7/ (¢ (Degres or title)

ﬂw

ADDR

24a RIAL, CREMA- | 24b. DATE

TI EMOVAL (Bpecity)

24c. NAME OF CEMETERY OR

ia]l Julvy 14,1995 Memorial Park Cem,

EMATORY 2Ad. LOCATION (City, town, or

Cape Glrarde

DATE REC'D BY LOCAL

7~/ Lo

"S_gfa_ /ﬁﬁsncuiune ,_/ 9{ ,() Jyrfem. bla:crozs s,c,um“

“(Licensed Embalmet’s Statement on Reverse Side)




T e il e T

Q
&
A
&
&

STATEMENT BY LICENSED EMBALMER

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

by M, Or by e iaa i , Student Embalmer No..........

 AHNOK

Licensed Embalmer No.?. /ﬂ

" * P.O. Addre%.m

y A Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA,NDWR[TING (F
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 bddy is not embalmed, fact should be so stated above.

120 =3+ A Signe

Signature of Student Embalmer




