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e for o5, (b, o (& | CIRECTLY LEAGING TODEATH(y _INanition and Depllltatlon
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STANDARD CERTIFICATE OF DEATH State Fitc N0 35 e
BLRTH NO. REG. DIST. NO. _/&& PRIMARY REG., DIST. mm Rcm’:frur'.rNo......./.Q.%é.. ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. M instltution: residence belore
2. COUNTY  angane ' a. STATE Missouri b. COUNTY Greene wdiniion).
b. CITY (It outcids corporste limits, wiite RURAL and g . LENGTH OF || e. CITY esidenca w
OR :“‘ o corpurste limite, wilte RORAL A0 Feabist| STAY iz ihia place} OR * 'a‘§w'5war$o"3‘-"ufe‘“€'u‘:#
8 TR Springfield TOWN _ Springfield : /
g d. FHIO-IS;P?'FAHI‘.EO%F (1f pot in hoapital or institution, give sirect address or locatlon) A%TE?E%EE;—S {H rurs!. give location) ) g q
> wsTitorion 2134 North Frémont 2134 North Fremont
é 3. gE%héEs%% 8. {First) b. (Middie) c. (Last) 4 Dé}'E (Month)  (Day} {(Year)
R { TVpe or Print) JAMES HARVEY BASS oEatH Nov 20 1955
| ﬁ 5. SEX (f& COLOR OR RACE | 7. MADROIH'EB, glE\‘i'gEcESRR'ED' 8. DATE OF BIRTH 9. 1:\'65 u(.ﬁ,";" r wnoce 1Dm | ¥ unotr o kes,
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N done during most of -rork.hullh.ovonl}! re!ironril " DUSTRY (City sad State or Foraiga Country) C' COUNTRB‘II'?OF WHAT
5 (Ret.Frisco RR Emp,! Railroad Missouri U3A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME $4, NAME OF MUSBAND'OR WIFE
g (94l Basg | _Sarah Gooﬂg%t_ Fay Besg
= IS. WAS DECEASED EVER IN U, S ARMED FORCES? { 16, SOCIAL SECURITY | . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (‘I’N.no .or unknowa) | (1 you. tive “l’fl ates of sorvice) NO.
= o /0 bmMmer~ | Mrs, Fay Bass Springfield, Mo,
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tion which caused death, 15, OTHER SIGNIFICANT CONDITIONS
Conditioms contribuling to the death but not
I’d::f!"d to the dl;t[cst :zrecondnzemfuamuam; death, 3 3 -2 X
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L) wo [
o 21a, ‘ACCIDENT- (Bpeeily) 21b. PLACE OF INJURY (e.5-.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ .U " SUICIDE - booss, farm. fastory, sireet, office bldg..e%a.)
Z HOMICIDE :
g 1| 214. TIME {Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
| INJURY =. | " WoRK AT WORK
! — € 2 55 :
; 22. ] hereby ﬁm@ thaiéattmd he deceased from __b__g'__l_ _E o M 9@ that I last saw the deceased
= alive on _.9_.'—, - %, and thal death occurred at _lQ_._l_Om , Jrom the causes and on the date stated above.
E 23 S1G egroe or title ) 23b. ADDRESS 23c. DATE SIGNED
“ 617 S. Scenic-Springfield|11/22/55
.f:' gE IOAL. CREMA. | 24b, DA 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stnte) .
VAL (Bpeclfy)

g urial 11~23- 55 Greenlswn Springfiel igs

DATE REC'D BY L%%%L REGISTRAR™S SIGNATURE" . 25. FNERAL DIRECTOR' S SIGNATURE ADDRESS

A3 S fellommese ) | U ¢ &o. sorinerield, Mo

(Ticensed Embalmer's Sta ut on Reverse Si




STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY Lottt aee e massa et

working under my personal supervision,.

[Tt Lo+ 4 A R Sig
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license)., - 3’
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



