MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DKPARTNINT OF PUBLIC HEALTH AND WELFARE

PO, NOT WRITE
ON THIS STUB

AMENDED

Regisiration District No. ____ﬁ_prmmy Registration District No. ol A ol

STATE FILE NUMBER

4F

ar's No.

e T L

VS 300
Rev. 4/59

~

pozeo!

1. PLACE OF
a. COUNTY

Atchison

2. GSUAL RESIDENCE (Whare dwcessed lived.
.a. STATE Mo b, COUNTY

if “institution: Residence before
Atchison sdmission

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR
rown  Fairfax

5

Length of stay in 1b

Hours

c. CITY
OR
TOWN

Inside Limits

Jowa Yo O Mo 3

Blanchard ,

€. FULL NAME OF {If NOT in hospital, give location}
HOSPITAL OR

Inside Limits

d. STREET (If cuttide, give location)

in Missou

Reside on Ferm

Community Hospital

a. gm OF nﬁcmm
ypa or prin
"™ Burten
6. COLOR OR-RACE
Male Yhite

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

INSTITUTION Yes X No O

DATE AMENDED

Middle Last
Glen Basaker

7. Married [1. Never Muriﬁ s,ﬁA;E- %’-Bipgé t

\N:Idowed O Divarced [
11. BIRTHPLACE (City and state of country)
Towa

Month
Mayé-1 Sth :

IF UNDER 1 YEAR
Months Days

4. DATE
OF
DEATH

9. AGE [iast birthday)

First

[ IF UNDER 24 HR.
Hours Min.

5. SEX

12. CITl

10b. XIND OF BUSINESS OR INDUSTRY
Carpenter _
13b. MOTHER'S MAIDEN NAME
Emma Pennfield

16. SOCIAL SECURITY NOQ. |17. INFORMANT

Jake

ZEN OF WHAT COUNTRY

Us

14, NAME OF HUSBAND QR WIFE

13s. FATHER'S NAME

Danidk  Basaker

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I {if yes, give wor or dnm L

Addreas

Blanchard, Jowa

INTERVAL BETWEEN
OMSET AND DEAFH

Basaker
18. CAUSE OF DEATH (Enter only one L B e e S

PART . DEATH WAS CALSED BY:
IMMEGIATE CAUSE {x) ) na ey E;ﬂ, bo(rvf
l -
DUE TO (b} Mf}‘-’\, Cri wﬂﬁjﬁ
DUE 10 {¢) mt 05 t‘wlﬂ."ﬂ‘ 1 4 * L&

PART N1 If decemsad was female was
there a pregnancy in last 90 days.

lnv-s] 0 No I O Unknown
njury in PART | or PART Iluflmn 18.)

DOCUMENT

which gave rise to
sbove cause (a),
stating the w

lying couse last.

PART 11. QTHER SIGNIFICANT CONDI‘I'IONS CONTRIBUTING TO DEATH but not related to the terminal
dissase condition given in PAR

'8
Q
a
<
(1Y)
w
w3
<

Conditiona, if any, }

9. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of
RMED?. L,

. YESI:I NO [t~

-20c. TIME OF Hour
INJURY a.m.
p.m.

T 20d. INJURY occunaED 20 PLACE OF INJURY {e.g., in or -bout hom-,
WHILE AT WORK [] farm, foctory, street, office bidg.;
, NOT WHILE AT WORK [ 4 y;

-, Y ¥
21. 1 antended the deceased from_ﬁjﬂ#g——- MMM‘J last saw iy 3tive
__J_L_—gm on the date stated above, and 1o the best of my knowledgs, from the causes stated.

Desth occurred  at.
DaTE /NED

(State)

208 ACCIDENT  SUICIDE  HOMICIDE
o o a]

~ Month, Day, Your
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o«
<
Q
a
Q
)
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z
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W
=
[=]
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MEDICAL CERTIFICATION

20, CITY; TOWN, OR LOCATION

I 4

22s. SIGNATURE (Degres or title)

USE BLACK INK

22p. ADDRESS
L

favks

T"23c. NAME OF CEMETERY OR CREMATORY
Blanchard Cemetery

ATE RECD. BY LOCA

SHOULD READ

O,

Tl LOCATION (City, fown, o caumy)

_ Blanchard,

EGISTRAR'S SIGNATU
L
L}

TYPEWRITER RIBBON

23b. DATI
‘May-20-1963
24, FUNERAL DIRECTOR ADDRESS

Scott Tackeg Westbore, Me

23a. BURIAL, CREMATION,
pecify)

EG.

BY AFFIDAVIT OF

ITEM NO.

an Reverse Side}




STATEMENT. BY LICENSED EMBALMER

.o

-~

<. 'l hereby certify that the body..whose name is reqprde_d on the reverse side of this certificate was embalmed b“,fﬁme,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ""?5?
Westboro, Missouri

. o P. O, Address

. o=

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e I_f,!hi.fi_ body. is not embal'rned,‘ fact \shgl;l'Id b& _so‘_‘sfated_'above. _




