PHYSICIARS should state

tem of information should be carefully supplied. AGE should be stated EXACTLY.
Exact statement of QCCUPATION is very important.

|‘
¥ i
CAUSE OF DEATH in:plain terme, so that it may be properly classified.

Ever

N. B.

HEED MAY 1 0°193g:-.

CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIC? 91

13585

Do not use thls space.

1. PLACE OF DEATH
3 03
(s) County............ n DHatrict No.....ooervcevemrnsessenas ) 3927
(b) Townahip.... P Primnry Regixtration District No... Reglstered No
or
© CoponSbe OMAS (a)/ Biroet Na.......&zﬂ;oa, McPherson. Ave.
cectrred in Hoeapital or Institution, write its name instead of street and number)

{e) Length of resddencein city or town where death oceurred yr!. moa. da. () Mowlong In U, S.,if of foreign birth? ¥ri. mos, da,

2. print FuLl name....Gharles H.Basham.

® mdem.No........,........4240a McPherson. Ave.

{Usua) place of abode. it no atreet address, write eounty or ¢lty)

s

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF]CA_'I:E OF DEATH

3. SEX 4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torfle the word)
Male VWhite Married.
SA. IF "ﬁﬁgk‘.{’u‘?@?ww OR DIVORCED
(0R) WIFE of Opal Basham.

bt
21. DATE OF DEATH (MoNTH. DAY.AnD vEar) APYL1 27,1939

22, ! HEREBY CERTIFY, That I attended“deccased from

1039, t0 YL>2 1827
1lastaaw h. 3 alive on /.27 1937, Deathissatd

to have occurred on the date stated ab!va, nt6=OOmA .M .
The principal encdos of death and related causes of Importance were ns follows:

1%37

Name of operation
‘What test confirmed diagnosis?...

6. DATE OF BIRTH (MonTH, pav.ANDYERR) Dec , 22 1892,
7. AGE YEARS MONTHS DAYS | If LESS (han 1
dny, e Airs.
46 4 5 [T S min
4 B. Trade, profession, or particular kind of >
0 work done,auawyer?bookkeeper,ﬂfr Auntomobhile.
E 9. Industry or buginess in which work .
& was doneo, as saw mill, bank, ete........... M eChﬁniC
3 | 10. Date decossed tast worked at 11. Total time (years) .
§ thia occupndon (motith and spentin this
¥ear}........ QCEUDAtON. ..o
12. BIRTHPLACE {CITY OR TQWN)
(STATE OR COUNTRY} New M 2 d § l i‘:”!!
g n.nave  Hardin Basham, e
A RTY B(IRTHFLACE (crTY o)mw'm
o STATE OR COUNTRY,
Dont Know. C?
Q 15. MAIDEN NAME
o N
0 | 16. BIRTHPLACE (CITY OR TOWN) O
z (STATE OR COUNTRY)

New Madridg,Mo.

7. nFormant.. MIS...0pal. Basham.

23, If death was due to external causes (violence), fill in also the Io!luwmg
Date of injury.......ceeee 19,

Accident, suicide, or homicide?...
Where did injury oceur?

{Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

(ooRess) 4240a McPherson Ave,
18, BURIAL, CREMATION, OR REMOVAL

Manner of injury.
Natu.re of injury.........

: mcz,ﬂaw.._ﬁ&adx:id,Ma,_ oare_4=2B8-39, ..

9. FUNERAL DIRECTOR (NAME) . AI&h]«l.I.‘.« J.D8nnelly...
(ADDRESS) 3840 Lindell Blvd.

7’.‘0

24 Wu d:sea.sa or imu.ry In uny wny related to oocnpahon of decensed?.,
It eo, pacify...

. F'i_gfﬁgz'?\%g’

(Sig

Vo
4

(Licensed Embalmer’s Btaticment on Reverse Side)




'.,f

B

STATEMENT BY LICENSED EMBALMER

- 3 1

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

.., Registered Apprentice No

Signed....... (LA L2 \OIZ ______ M (%
a ' P. O. Address..... 16/2&;/ %"YL

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

working under my personal supervision.

If this body is not embalmed, dbove space should be left blank.




