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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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AL DIVIIOUN OF REALTR Ur MIaUURLE

FILED JUN 23 1951

STANDARD CERTIFICATE OF DEATH

State File No..

. Enter only oneceuss per

- 2 3 5)
BIRTH NO. REG. DIST. NO. 1 aﬂ IMARY REG. DIST. NO. 100 Regintrar’ s N oo i messessassssaren
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where ducessed Livad. If institution: residence before
a. COUNTY a. STATE MiS gour i b. COUNTY MOl‘lt ie au-dmi-lnn:.
b. CITY (I outeide sorpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outadde sorparate limite, writse RURAL and give wmu,;
R tawnablp) | STAY (i this place) R M
TowN 5+, Touis, Missouri TOWN GCalifornia
. FULL NAME OF (If not in hoapital or institution, give strect address or location) .4, STREET {1f rural, givs location)
HOSPITAL O ADDRESS
INSTITOTION D aconessg Hospital
3 NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Montt)  (Day)  (Yer)
{ Twpe or Print) Sarah L. Basinhger _DEAH June 9, 1951
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (In years| f vvnim | YeaR | o oee u ms.
¥ WIDOWED, DIVORCED (&pecity) ¥ last } uomh.’ Dars | Hours | Min
FPemale Thite Marriad lar.15,1877 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Suts of forsign oouutry) 12. CITIZEN OF WHAT
done daring most of working life, even if ratired) DUSTRY .A O . / COUNTRY?
dpongewife llen Uhio
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bddertscher Unknown Ce W, Basinger
i5. WAS DEC‘(EASED EVER N U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N AME ADDRESS
("Ycl.l;:l.gun nown) I (If yes, eive war or dates of sarvice) 1{!‘01’16 Chl"istian Basingel" Uallf OI‘l’lla 0
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(p)

ONSET Mm

lins tor (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

NP o/)%w,ég/m

the mode of dying, buch | Morbid conditions, if aﬂv giving DUE TO v
a8 heart fallure, asthenia, | Tite t0 the above caude (a) sdating 4 . .
de. It meons fhe dig. | the underlying cause lost. ) B
: Y D ) 4 <
ease, infury, or complica- :

tion tohieh caysed deatd, | 11. OTHER SIGNIFICANT CONDI ) ¢ ‘ g P03 'O ,
R Conditiona contributing to the not Lo

1 related to the diseare nr?mﬂd uﬂn:d rd.&é(nf(__ 4 /L/W erel s 20 RA e‘c,’-

'I9a.-DATE OF OPERA- | 19b, MAJOR FIND PERATION . - 2, AUTOPSY?

TION
é6-4-5f Creor e o[t A Wratad fforerees H6F | w wlr
21a. ACCIDENT ilb PLACE OF JWOURY (v tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) /{(co;;a;m : (STATE)
oma, | .nm a "o, - -~ . -
HOMICIDE é-crvo/ Cla £o fpvr1 s & o l .ﬁ\/}?&)
m Tine] ey Clongy o xh :-:-n.. (HW)QI JURY GCCURRED | 21f. HOW DID/INJURY OCCUR?
N.UT“I'I[I-E
TRSURY ' ,.Zq/- /9.5"/ men ] "arwoRk T ;- Fees an. e/ Baeu A Avu;;mq d’l{

25T hereby ccmj'y that I altended the deceased from _é_;}__—

1054 to_To=F 1937, that I 1¥st s the deceased

:u.m , Jrom the causes and on the date stoted above.

alipg on 2 , 195} _, and that death occurred at
Ba-SIENATURE ‘.‘K'\ {) (Degrescriitly | 23b. ADDRESS l 2%. DATE SIGNED
1o G s M'()‘ DQ?/M@MZ{ X{/éuh/i é"'f“d-‘/
24a, BURLAL, MA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (Btate)
Hion REMOVAL&.@ 6-9-51 A .
Rampval & | 8-9-51 California, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer Xo.....yp... Vevenaaa
working under my personal supervision,

Signed. —r .

Signed.iceecenes rrssserrssesanenna
. Student Embalmar

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of licenss.)

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




