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WRI’I'E.P-I:;ATNLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%

- BIRTH NO.

THE DIVIRON

fILED JUN 2 1853

W REALIF WE MiaAJS VR

STANDARD CERTIFICATE OF DEATH
res. 01sT. w0, o2 F7  primary rec. 015T. No. 3952 wepistrors Nowo oo SEH o

State Filc No.

1VeCS

L PIESCE OF DEATH 0 gq / 2. USUAL RESIDENCE (Whare o d Ihved, It insthut Lefora
a. COUNTY . STATE _— \ b. COUNTY adnimion).
‘ Rey ¢ Missouri Rav_d&£ 27
b. CITY (1 cuteids cotpurate timits, write RURAL and ;l-. €. ALVENLELH 1.‘::.}F ¢. CITY (M ouwilde corporste lmita, write RURAL aud giva township) ) 0
{l 1N }
TOWN Richmond b ears| Tows Richmohd .
d. FHESLPF{\AN{EOOF (U not in hospital or Institutlon, glve street address or locstion) d'AS.DrgREEE;rS E (I rural, dive location)
insrimution 20 "Horth VWhitmer 20 Horth Whitmer
3, gg}:mg %F . (First) b. (Middie) . :- (Last) I 4 DS}E (Month)  (Dsy) (Year)
g JOHN BA3S oEATH May 20, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, N'EVEECIEIBREIEED.) 8. DATE OF BIRTH 5, :“Gm:xn  Gron x| F WO it
. X Min,
Male Z-| Negro PP BYOCED e | pygugt 19, 187h- 78 1 811 1™
m:;EI:JSUAL mﬂf&?ﬂ{{ﬁfl&?::ﬂn:md‘w: 106, KIND OF BUSlNESSD?fSTw\; 1. BIRTHPLACE (City and State or Forsiga Coustry)=y lzcgll};:%ah‘;?oFWHAT
Tn?ng Coal : Callaway Countv, Migsouril U3A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Bass

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

NAME

Cornelia Gray .. N

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

Mollie (Coatg) Bags

§ S1GNATURE OR NAME

ADDRESS

alive on nahthal dcath 0

. or enknoewa) tllnn rlvonrunht- of sorvice)

g et | (LRI TSI 97-34-7766 |Mrs. Mollie Bass, Richmond, No.
18. CAUSE OF DEATH \ MED CERTIFICATION INTERVAL
| Enter only onscausoper | 1. DISEASE OR CONDITION __ ...."JNSET TH
lne for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)

o This does net mean | ANTECEDENT CAUSES C ,’
the mode of dying, Fuch | Mordid conditions, {f eny, gising DUE TO (b} .

|| a8 heart fatlure, asthenta, | rite to the atooe couse (5) ctctiug )
te. It megns the dis- the underiping cauae last. . : (-—-———_._» - e - - . n
cars, infury, or complica- . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' : N
Conditiona contributing to the death bud
related to the dizcase or condition euulhw dtﬂﬁ
19a. -DATE'OFW& ‘MAJOR FINDINGS OF OPERATION . B . 2. AUTOPSY?
| e S 22) v O wo B
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.s- fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE — | bome.farm, factory, surest. offtew bldg..ete) — . . . .
HOMICIDE ) : 2 s
21d. TIME | (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IN.IURY QCCUR?
F “. . | WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
2. I hereby U’y that I aumded the deceased fr that I last saw the deceaced
y— rred af _ m., from fppauses cnd

te stated above.

23c. DATE SIGNED

22-57

sunny 3lop

24, NAME OF CEMETERY OR ?REMATORY

2773

24d. LG:ATION (Olty, town, or county)

7 nﬁ‘

mum

Fisscuri

ADDRESS '




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e eereerESSSeers it aenass s EAE s e oeas e mm s aen s Seane e aE R AmnS A1 SRRt PSR Pkt e e £ e s a8 50 42 o8 Sen et S0 e et A s 1o RE TR .,  Studont Embaleer No.

working under my persona! supervision,

Student c.ciscsnrnsnannces seususussseranen .
Student Embalimer

Licensed ‘Embalmer No._. 725 7 ol

P. O. Addxess_._W 7.

Note: The above MUS‘I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to tomply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so. stated above.




