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1. PLACE OF DEATH
WY payiess T/ Y

a. STATE

2. USUAL RESIDENCE (Where decossed lived. If lnstitution: reeidence before

Missouri 6. COUNTY  Davyiesgy-=o

own  Altamont

b. CITY (It cutaide corporate limlt, write RURAL and.élve
townahip!

¢. LENGTH OF

e

¢. CITY (I ousside carporate limita, write RURAL and glve township)

toen Altamont - - - (3

3/ 9

dons mgzé!ﬁ Hla,.ﬂnifrﬂ!nd) Om Home DUSTRY

d. Fl}ljéjs-PlN'laAhld_EOOF (If oot in bospital or institution, give strect address or location) dASJl;‘REET'E (K rural, give lou_iinn:’i “‘. .' ﬂ
INSTITUTION - -nw : . -
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE ' (Month D
DECEASED a “oF a (Manth) % ‘2‘ ) 195i
(Type or mm; Jaunita Tlene Bashfor pEATH Augus
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIEBR IED, | 8. DATE OF BIRTH % 5. AGE (o yeura| i1 boca § vian | 0 woen s
paciiy) it ) |Months | -Days | Hours | Min, =
_Eemale White d March 23 19804 """"’”l 3 | |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE titate or forsien ——— /) 12, CITIZEN OF WHAT
Daviess County, Mo{ COUNTRY?

alive on L and

to

2. I hereby cert nded th ceaééd Jrom
; %gat édm ot that death oceurred ot & 2S0A m

’ ]

, that I last saw the deceased
., Jrom the causes and on t!w date stated above.

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. N OF HUS OR WiFE

Oliver Rader Bertha Morrow Ance1” Bashrord A yestamyy
guwntsn?E(iEnﬁfEn? E\(IIER INﬂU;:.S'.‘.;A}tMEP IZ(I)RCI';ZS';' £5. SOCIAL SECURll;rg' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS l

o » un| yoR, K1y o L} aervion, -
0 - Nona Ancel Bashford, Altamont, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfzgnygw
. Enter only onecauseper | [ DISEASE OR CONDITION csrdio_ Reml Dieaase H
e for (8), (b3, and (o) | DVRECTLY LEADING TO DEATHS (4 . ¥

*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gloinq DUE TO (b)
o4 heurt failure, asthendo, | Tise io the above cause (o) stating o1 U
etc. It means the dis- the underlying cauae last.
case, infury, or complica- _ DQE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nok
related Lo the diseaee or condition causing death.
192, DATE OF OP'II::I%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
<L X ves [ wo [

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY ¢o.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

+ SUICIDE. - - homa, farm, iastory, strest, office bidg., et0.) ’ *

HOMICIDE .
212, TIME {Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJRY-- - - - -e - WORK AT WQRKC_I ol ~ SOt .
JULY J.y‘-;g A" AT A 1) y)l.

:3& SI?NA‘I&JRE : \.{w ] . (Deﬂe’nﬁt.itlu)

232.7 ﬁsgﬁn s Mo,

o TR

Z3a, BURJAL, CREMA. | 24b. DATE

no 8=24-1951

24c. NAME OF CEMETERY OR CREMATORY

Centenary Gemete;,y

‘244, LOCATION (City, town, or county) (Etate)

)ngip;s CO. Misso

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 8 ’

2 Goid. 1957
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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

working under my persona! supervision.

3igned.ssevesitcascnnsoanacnnn reveranaes

Student Embaimer ) s Licensed Embal o DO
P. 0. Addr A « ~.,,.._"Z'_sz"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, * (Failure to comply with
the above_ constituto{ grounds for revocg;ion of license.) L : . . ‘
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