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\_FLED U6’ 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD @ERTIFICATE OF DEATH

( Jg Primary Registration Distriet Nn...&.&g.a........

sTATE Fi: NUMBER
-
Ragistrar's NOQ&{A

1.

PLACE OF DEATH

a. COUNTY G’R.EENE

2, USUAL RES!DENCE (Whers deceased lived,

> “”EMISSOURI

b. COUNTY

if institution: Residence before

GREEH

admission)

k. CITY (If outside corporate limits, give TOWNSHIP only)| tnside Limits c. CITY D Inside Limits
ORrR
row SPRINGFIELD vX wo| S STRAFFORD 8%\ | veo weox
c. FULL NAME OF {If NOT in hospital, givelocation)]Length of stay in ib : o . .
HOSPITAL OR . d. STREET (U evtside, give location) Reside on Farm
mstitution MERCY INF, 3IWKS sooress ROUTE % : Yok Noo
3. NAME OF First AMiddle * Last 4, DATE Month Doy Year
DECEASED OF
(Type or print) CLARA . ALMOND amv JULY 3,1656
5. SEX 6. COLOR OR RACE 7. mArrED é NEVER MARRIED [][ 8- DATE OF BIRTH |9. 'AG#Eb(.!nhﬂmr)a IF UNDER | YEAR [F UNDER 24 HAS,
ayl Dirthday) [Mentha | Daw | Howrs | Min.
FEMALE WHI TE wivowen [J ovorcee [ OCT 20 y 1885 0 [ l

10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even If retired)

HOUS

IN BOME

10b. KIKD OF BUSINESS OR INDUSTRY

MISSOURI

13. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

UsA

13. FATHER'S NAME

ANDREW BASS

t4, MOTHER'S MAIDEN NAME

ELLEN BASS

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fes. no. or unknown) '] (If prt. give war or dates of servics)

e

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

ORVILLE ALMOND STRAFFORD, MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a}

IN"I'E‘RVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH !En!ermlmmmhi;-w(-) (b). and (¢).] : Z
PART L DEATH WaAS CAUSED BY: P

MEDICAL CERTIFICATION

204, INJURY OCCURRED 20e.
WHILE AT NOT WHILE'

WORK - AT WORK

PLACE OF INJURY (¢.
Jarm, factery, street, office Wdg., eic.)

g., in oz chout home,

Cenditions, if eu.
which gave ris DUE TO () Ld ]
- abore couse ﬂ . T
stating the under- \
lving coage lodt, DUE TO (<)
PART li. OTHER SIGNTFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{n) 8. Was AU‘PSOPSY
PERFORMED?
/55X ves[] no [}
202, ACCIDENT SUNIDE MOMICIDE | 206. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
20c. TIME OF  Hour - Month, Doy, Year
IMJURY a m.
P m.
. 4
20f. CITY, TOWH, OR LOCATION COUNTY STATE

‘hnm ?%,e__él_ to

21. 1 attended the di

and last saw }':'; alive on

above; and to the best of my knowledge, from the causes stated.

Jeath occurred at _______ g 5“ y-l m on the

LS

‘225 A, ESS

yeap Ay

7? DATE SIGNED -

23: NAME OF CEMETERY OR CRE

p BASS CHAPEL CEMETEHY

ATION (City, totrn. or county)

" GREENE COUNTY,‘HISSOURI

(S(u!e)

N\

ADDRESS

SPRINGFIELD, MO,

25. DATE RECD. BY LOCAL REG.

7 -

{Liconsed Embalmer’s Statement on Reverse Side)

ISTRAR'S SIGMATURE

2. R




4

e ——————————— e ——— e . A——— S ——————————

STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was 4

by me, OF by . nmweeremmeaiaen P PO , Student Embalmer No......

working under my personal supervision..

FS] A5 s [ =3 1 3 R R T T
Signature of Student Embalmer

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

.




