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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

., THE DIVISION OF HEALTH OF MISSOURI

’ FLEBDEC 5 1950  STANDARD CERTIFICATE OF DEATH svtevie o SSL30Q
"BIRTH RO, REG. DIST. NO. 2 97 eriuny res. oisr. no._(L,an_L Registrar's No.... e .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decensed lived. If institatlon: resilence Before
a. COUNTY R&V a. STATE MiSSO ur i b. COUNTY Ray A l:l.lﬂhlnnl.
b. CI"I;Y {11 outzide corpurate Limits, writs RURAL and give c. LENG“I;I: lﬂl:.)F' c. Cg‘r (f outeids corporate limits, write EURAL saJ eive townutiny /[ ) Z’y
TOWN__Ra yville Ru (O \Sratd | L1 Te T Ragville : ;.[5
FH&SLP;&_PI;_EOOF (If 8ot 12 boapital or Instisatias, giva strect address or location) d. ASJ[?R%TSS (It roral, give location) ("4
INSTTUTION St reet _not listed Street not listed
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASE OF : N
(ﬂmemu James Claytonié%““kBasham |Dﬂﬂ{ Now. 23 19560
0 | 6. COLOR OR RACE | 7. MARRIED, NEVEECEFREIED 8. DATE OF BIRTH 5, I:GE o veaea] o wer | o ¥ wook u .
(Bpacily) t birthday outs | Min,
Male White ‘K’iarri Dec.2,1868 7 ”1‘1"‘]2"‘.[‘ |
10a. USUAL OCCUPATION tGivektnd of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen souttiy) 7 12, CITIZENOFWHAT |
dooe during moat of working lity, even if retired) DUSTRY _rlg ' gN 271
Retired farmer Farming Ray County, Missou TeS A

13b. MOTHER'S MAIDEN
Lucy Thomg

138. FATHER'S NAME

Wiley Basham

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?T

18. SOCIAL SECURITY
{Yes, D0, o unknown) | {If yes, xive war or dates of service) NO.

14. NAME OF HUSBAND OR WIFE

Barhara E, Basgham
5 SIGNATURE OR NAME

3 |
17, INFORMANT" ¢

ADDRESS

Iine for (a), (b), an:d (¢) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbld conditions, #f any, giving DUE TO (b}
ride o the above couse (a) sating
the underiping cause last.

*This doez not meon
the mode of dping, such
a4 heart faflure, asthenia,

e, It means the dis- '
DUE TO (c)

o, Hone Hone ?obeﬂ; Bagham Yansgh Citr, Mo,
18, CAUSE OF DEATH 2 INTERVAL BETWEEN
. Enter only onecenseper | |. DISEASE OR CONDITION 70"511 AND BEATH

-
>

care, injury, or complica-

027‘3

tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS — o |
Conditlons contributing #o the death bul ot —_ T 3 / Y
reloted to the diseass or condition causing death.
19a. DATE OF OPERA- | 190, Mu% - ) 20, AUTOPSY?
. : _ vis [ o
21a. ACCIDENT I } 21b. PLACEOF INJURY (s.4.,In ovabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE O bome, farm, factory, street, ofice bidy.. ste.) -
HOMICIDE / ; ———— —_— T m———
21d. TIME Moath}  (Day) (Yesr) (Boun) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY onk L e L — S
22. I hereby certify that 1 ! d from _JL-—=) o 1959, 1o _g_b. 19£Qhat I last sow the deceased
alive on 71 nd that death occurred-atl.0 3 208m, ., from the couses and on the dajs-sialed above.
2, SIGN E %tﬁy 23b.
C| mr 24b. DATE 24c, NEMEAOF CBMETERY OR*CREMATORY
'non REMO\ML )
__Rurial Nov.25 19500 Dockery Cemetery Dockery, -Missouri,
DATE REC'D BY LOCA!. REGISTRAR'S /s’IGNATURE . mw_ erw 'FU mewgt HOI&’"EA"“”

Nt 29 liuz matef

7 L .




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

............... . Student Embalmer No.

working under my personal supervision.

— -
SEUTBNT sevnsmerersasrossssossrnonsnass Signed...%-__ﬁ_./%&m

Student Enbalmorl %772/ ‘

Licensed Embalmer /
. " :
. P. Q. Address %’!‘“’// W-

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

If this body is not ethbalmed, fact should be so stated above. - . . A '




