THE DIVISION OF HEALTH

OF MISSOURI

\ot. Health, Dr. Turner = ["EPWVISOMOPHEALIROTMSSEL oo 340 i
c., & Welfare F”.ED JAN . 8 STANDARD CERTIFICATE OF DEATH " STATE FILE N%ﬂ%{“'"“”""
6 195 ) ) 242
alth Service Registration District No. __/Z. ___a!“__.___-______Primory Registration District Nc...-z&d:ﬂ.."___m.._ Registror's No. [ e £ 27>
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
/. 5. 300 a. COUNTY Greene ° STHfH ssouri b COUNTY  Greoaf{l
t"" 1-57 b. CIC;TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
} Towmn Springfield Yos [y [ v Springfield  p34fr=kd nO
c- Egls.é’_”l:lAC\EogF {H NOT in hospital, give location) | Length of stay in 1b d. SERD%EEES (If outside, give location) Reside on Form
Al Al
Nsrrution 707 E. Delmar Yrs. 707 E. Delmar Yos [ No[¥
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} RO OF
I - BERT C. BASSHAM < DEATH Dec. 28 1957
5. SEX €] . COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER | YEAR] IF UNDER 24 HRS.
MARRI!@ NEVER MARRIEDD D 1L|, 1 88 1 G?':;::; Months | Days Hours Min.
Male White winowen [] oivorcen[ ][ /€€ 7 ¥'d [

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be histed.

All diseases in Port | must be causally related.

10a. USUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR
duri .mosf of workingdife, svpn if zatir I{NDUSTRY
R&tY PEstal " Lotter Carrier

LAWRENCE Tennessee

11. BIRTHPLACE (Ciry and state o¢ country) 12. CITIZEN OF WHAT COUNTRY?

- USA

7

132 FATHER'S NAME 13b. MOTHER'S MATDEN Name COUNL L 14, NAME OF HUSBAND GR WIFE
James Bassham Louise Rhodes Hannah A.-Bassham
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ws; k I , glv v or d f v . N
Y eaegy vokoaem (1 yos, aive wer or dotes of sarvice) ¢ Mrs. Hannah A. Bassham Springfield
18. CAUSE OF DEATH (Enter only one cousa per line for (a), {b), and (c}.) INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: N . . | ONSET anp DEATH
IMMEDIATE CAUSE (a) R - e
* 1 -
e = PO
Conditions, if any, DUE TO (bj ) ]
which gave rise 1o }
above ¢ause (o),
tating th nd 4
I‘:':nqn‘:uu:luln::: DUE TO (<) = .2 O /

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Oeath occurred ot

z
:_3 PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion glven in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
T .. YES[J NO [‘_‘]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O ([l 1
; 20c. TIMECF .Hour Month, Day, Year
a INJURY a.m.
'z p-m.
204. INJURY. OCCURRED Ae. fLACIE OF INJURY(e.u.,inbo'rdaboulhcimn, 20f. CITY, TOWN, OR LOCATION CCOUNTY _ STATE
WHILE AT NOT WHILE arm, factery, street, office 9., otc. .
worK [ AT work ‘ (' %
21. | attendied the d d from 10-25-57 _to__12=2B=87 adlesrse live on ’Fm “I L‘,Ir7
33 15 pP.M. m on the dote stoted above; and to the of my kmwledge, from the couses staoted.

SIGNATURE (Degrae or title}

U
0 .fr‘ ” e I{.D.

ngﬁmgﬁe rry- Sprin_gf ig 14,Mo. FoNG=5%

23a. BURIAL, CREMATION,
REMOY AL iF
BUria "

23b. DATE

MAPLE PARK

| 23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {Stote)

SPRINGFIELD, MISSCURI

ADDRESS

Springfield, Mo.

1/4/58
24. FUNERAL DIRECTOR
H.H. Lohmeyer

25. DATE RECD. BY LOCAL REG.

4#53 - &g

28. REGISTRAR™S SIGNATURE .

M"‘!—-‘—-’
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by - D e .» Student Embalmer No. .................. .

working under my personal supervision.

StUAERL -eevevererieaiieriniirs et ee e eeerers ngned /%%0 .........................................

. to comply wnth the above constitutes grounds for revocation of license).

~ - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : _."\;‘_ - i
lf this-body is not embalmed, fact should be so stated above ‘



