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THE DIVISION OF HEALTH OF MISSOURI
3840

s [ FILED MAR 12 1956  STANDARD CERTIFICATE OF DEATH Sttt Fie Novwn ot
'BIRTH NO. REG. DIST. NO. _42__ PRIMARY REG. DIST. NO. .....lg_.O_Q_. Registrar’'s Na....248...
1. PLACE OF_ DEATH 2. USUAL RESIDENCE (Where deconsed lived. I inatitution: residence before
5 a. COUNTY BUChanan .a. STATE . MiSsouri b. COUNTY Buchananlﬂ'nmlnhh
b. CITY (if outsids corparate limitn, write RURAL and give ¢. LENGTH OF c. CITY d. I Reatdence within limits :_
R washi 5T bis OR a COrpOra own'
TOWN 5t. Joseph wwmbio)) STAY S >l town  St. Joseph B e o :
d. F&éIS-P'Iq'IaAhtEOORF {If oot in bospilal or instivution, give strest sddress or location) ASI;I;‘EEESE (IF rural, give location) i]r[
wertonion D O A Methodist Hospital (Missouri 308 East Nebraska Avenue 0 /70
SDh‘EA(:thS%'B a. (First) b. (Mliddle) e, (Last) 4, DS}'E {(Month) {Day) (Year)
{ Type or Print) OSCAR LEONARD BASCUE DEATH Mar, 2 .-1956
5. SEX 6. COLOR OR RACE 7. xiﬂﬂlﬂlég NIE\\IIEECE!SRF“ED./ 8. DATE OF BIRTH 9. AGE (I::’.II'I :\IF IJN:.EI t YEAR | F uwDER u g,
. (Bpeocify)- . ¥) Tont! Dayn ‘| Houm | MAlin,
Male White Yarrie April 25, 1918 | “¥f™” i
10g. USUAL OCCUPATION (cicstiadotwort | 106, KIND OF BUSINESS OR I | 11. BIRTHPLACE  (cio. w Stace or Foreigs Comntry] & 12 CITIZEN OF WHAT
Laborer Beaty Dairy st. Jossph Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Allen 0. Bascue | Mary M. Gamnn Thelma Bascue
!‘Sf WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTS’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
e¢, 00, o7 unkoowa} | { iye war or dates of sorvice) .
Yes iy * | ,88-14-2225" | Mrs. Thelma Bascue St. Joseph, Mo.
18. CAUSE OF DEATH ‘ . MEDICAL CERTIFICATION mggﬁg%%ﬂ
_Entegon]ygnemmw X DISEASE OR CONDITION . ’
line for (s}, (b), snd () | DIRECTLY LEADING TO DEATH® () __BeOnen 0 FACUMHN (A S DAys
ANTECEDENT CAUSES

*Thir does not mean B Rovcai/coraTit  Lassaifp S UaltassuwAf
the mode of dying, such | Aorbid conditions, if ony, gizing DVE TO (0} < i

a# beart faflure, axthenio, | rite to the abooe couse (a) stating

de. It meons the dis- | ¢ underlying cause lasl. -
cane, infury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condition causing deafh.

20. AUTOPSY1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION
] N
“TION Ve :
1 | B268 | O wd
‘ 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, farm, lustory, sirect, office bldg. o0}
HOMICIDE . -
I 214d. TIME (Moatb) {Day) (Year) (Hsour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ™} NOTWHILE
INJURY = | WORK AT WORK
' 22, I hereby certify that 1 attcndcd the deceased from MAKSM {__, 1997 to MAKEN L 19__@ that I last saw the deceased
! alive on _ﬂ.ﬂng__ , and that death occurred at 22 m., from the cauzes and on the date sialed above.
| 232, SIGNATYRE {Degres or titlgl) | Z3b. ADDR 130 ‘J:& 23¢. DATE SIGNED
| YM:&* ST Jodf-és | 3-8-56
| TI BHER IAL, CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) (Btate}
°ﬂ yo a\f.mmm: 3-5-56 Qdd Fellows Public Cemete St. Joseph Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / -;n;; TOR' S SIGNATU ADDRESS
Mar 5, 1958 | Latiens Do, (Nlart Wowco St doseph, Ho.
(Licented Embalmer’s Statement on Revelse Side) .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAERE e meneeeeoaeereereemnesesnn ez ese e nenanane Signed. ! “’(QLM%‘ .......

Signature of Student Embslmer

P. O. Addres . e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. .



