THE DIVISION OF HEALTH

FIEB JUL 9 1957
Z/ A 3 6 2 -5 Regiswation District No. . A\S ,,G?

STANDARD CERTIFICATE OF DEATH

Primary Registration Dl!!rlc' No.

OF MISS0UR)

"""“5]"' Q ZLE NUMBER '3'“"}"'"
.é:.ggl _____ Reg:strnr s No. No.. ,J/é_ =

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence hafore
a. COUNTY JASPER o STATEM ISSOURI b COUNTY JAg pg R odmission}
b. C:_JTRY {If cutside corporate limits, give TOWNSHIP anly} Ingide Limits e. CITY Insida Limits
8 JOPLIN Yes (€] Mo [ oqquS;'sN JOPLIN vesK] Mo [
c. IﬁngL-I;JAAM%OF (1 NOT in hospital, give locatien) | Length of stay in 1b d. 5TREE15'S (li.qutside, give location) Reside on Farm
L OR L
HOSPITAL SR FREEMAN HOSPITAL ADDRESS 615 W. 13TH ST, Yos (] No(X
3. (NTAME OF DE)CEASED First Middie Last 4. DATE Monith Doy Year
ype of print oF
INFANT Bass oeatn  JUNE 8, 1957
5. SEX fa} 6. COLOR OR RACE} 7. ﬁ 8. DATE OF BIRTH 9. AGE {In years IFUNDER i YEAR| IF UNDER 24 HRS.
MARRIED NEVER Mmargien[] yeors
) last kirthdoy) | Mogths ¥s He Min.
M W wiooweot N F AbJorcen ]| JUNE 8 ’ 1957 ° 6" BN | 8 /5’ l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, even if retired} INDUSTRY ()
"YNF AN NFANT JOPLIN, MO, U.S.A.

130. FATHER'S NAME

CHaRLES D, Bass SHIRLEY L

13k, MOTHER'S MAIDEN NAME

UCILLE HAYNES

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

{Yur, rwuﬂznufjl {If yos, give wor or dotes of service)

17. INFORMANT Address

CHartes D, Bass, 615 W, 13714 ST,

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

[H)
'}
@
a2
o
o
L PART I. DEATH WAS CAUSED BY
w IMMEDIATE CAUSE (o __Premature 5 months fetus 12 hra.
~ B
=
o Conditions, if any, DUE TO .(b) . :
- which gove rise 1o
— above cause {c), } 774
rd stoting the under- x
8 g lylng cause last. DUE TO (c)
. DEE| . PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-but not related 1o _the termina] diseose condition given in PART | (a) 19. WAS AUTOPSY
FI B PERFORMER? ~
s S YES[] NO
e % 2| 20a.-ACCIDENT SUICIDE HOMICIDE | -20b.- DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART.| or PART, Il of item 18.}
— wr
Y (] O O .
Hil]
v j U| 20c. TIME OF .Hour Month, Day, Year !
5 @§s INJURY  a.m.
o B o
E (23 20d. INJURY OCCURRED B 20e. PLACE 0F INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)" - .
& 3 WORK AT WORK - - -
E B _2] | attended the deceﬂsed fmn'l 6 8 57 , to 6_8 57 and fost saw him alive on ‘-8 57
é Death eccurred at ' : m on the date stated obove; and to the bast of my knowledge, from the causes stated.
- 2. SIGNATU mle) ‘lg 27b. ADDRESS 22c. PATE SIGNED
- - n
= A W 410 Jackson, Joplin, Mo. 7-2-57
236 BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or :ounlﬂ (State)
BERRY e 6—!0—57 FalrviEW CEMETERY JOPLIN, MISSOURI

25. DATE RECD. BY LOCAL REG.

JOPLIN,Mb. 7/~ 3_./F57

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

z;w“an s SIGNA

(Licensed Embalmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body'wﬁ'ose-name is recorded on the reverse side of this certificate was embalmed
by me, or by .o.ivviiieenvie e erreereanenns evbeaen———tasaararas renereaaeean ooy Student Embalmer No. ......ceuevneenees

working under my personal supervision.

SEUAEAE -oevrerieiitereeireesiresreteseeesen et en s Denre s Signed..r:?..«...%,%med{ .............. v

Signeture of Student Embalmer

T ) _. T . .' Licensed Embalmer Nows. 3/.; ........
_ . - y P. 0. Address! ,Z..«))u
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failure
to (:Jomply ‘wath the above constitutes grounds for revocahon of hcense) el b
If embalmed by a STUDENT he also shall sign in his OWN handwriting.* - . .
If this body is not embalmed, fact should be so stated above, , - .. .

- [ T




