. No, 300
10.48

1)

NFADING BLACK INE—MAEKE A PERMANENT RECORD

»
v

PLAINLY—USI

o AN waite

twin

b,y

L??f’s’_"ﬁs REG. DIST. NO. 42

BIRTH KO,

THE DIVIDUN OUF FIEALIFT W vilaoWAIRE

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. 1f lnatitution: residence before
&a. COUNTY a. STATE b. COUNTY adinisalon?,
n- ——Buchanap
b. CITY (11 outcid limits, weitse RURAL and i ¢. LENGTH ©OF e. CITY
QLY o ot e B " i | STAY heompiacel] O i Bt o M
(]
OWN - TOWN o¢ Joseph -
d. FULL, NAME OF (f aot i i i tlon, cive strent add, I STREET If Fural, mive location)
HOSPITAL OR o MTRUGPY s oive st s er ADDRESS (I ekl ive Joeatlon o H 0 /
INSTITUTION Methodist Hospl tal + Re # 7
3EI';IE%NéESOEFD a. (First) b. (Middle) e (Lesp 1, DS?-:E (Month)  (Day) (Yean
(Typeor Print) ___ DENNYy - BASHAM, oEAH July 9,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, () &. DATE OF BIRTH 9. AGE Un vean] W vocn ) YoR | ¢ UNotR o axs,
. (Bpgclty) ¢ b ¥ on Days §{ Houn
Male White Never Married  |dJuly 9,1956 i . . ' 2" 8%

1¢a. USUAL OCCUPATION (Grekind ot work
done during most of working lite, sven if retired)

10b. KIND OF BUSINESS OR_IN-
N DUSTRY

1i. BIRTHPLACE {City amd State or Foreign (‘nun!ry)-- 0

Sf. Joseph, Missouri

12, CITIZEN OF WHAT
UNTRY?

. Enter only onacauss per
line for (a), (b}, and {c}

*This doea not mean
the mode of dying, such
as Keart faflure, osthendn,
ele. Jt means the dis-
eare, infury, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cquse (a) stating
the underlying cause last.

DUE TO (¢}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR W¥iFE
; lester Basham S (- -———
15. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (1 yea, xive war or dates ol service) NO.
no none lester Basham-St, Joseph Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
ONSET AND DEATH

Al bae

fion which cauaed death.

It. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted to the disease or condition causing death.

I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— ;
/VP‘C. ‘ 7é 28 ves [} Nom
21a. ACCIDENT (Bpecily) 21, PLACEOQF INJURY (a.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (ST:ATE)
SUICIDE . boms, farm. taotory, street, oflles bldg.. e30)
*  HOMICIDE g
21d. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[] NOT WHILE
INJURY =m. | " woRK AT WORK

2. I hereby certify that I atlended the deceased from _#.M_, 19

o 2= 191“. that I las! saw the deceaced

alive on , 19 and thal deatk occurred at Jo¥8/0 m., from the causes and on the dale staled above.
23a. SIGNATU (Degroe or it} b. ADDR 23:. DATE SIGNED
"L Nt cnun =2 Mo | 7-1-5¢
243, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244 \TION {Olty, town, or county) (State)

TION, REMOVAL (Bpecity’

DATE REC'D BY LOCAL

~Iz/;4 Lo,/ ¢£'

REG/FTRAR'S SIGNATURE

748 %opRESS .
Ip=en WO
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STATEMENT BY LICENSED EMBALMER

e name is recorded on the reverse side of this certificate was embal

I hereby certify that the bedy whos

T 1S L T LTt T L LAREE LR SignedﬁZ{&AA&ﬂa‘...M;m Jdmen "4
i

Signature of Student Enbalwmer
Licensed Embalmer No.. 444 8.7

P. O, Address MMM)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t* this body is not embalmed, fact should be so stated above. . , o
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