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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fortl must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-014663

STATE FIL

mgisrrulion District No.

8065

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence bffurg
. COUNTY . STATE b, COUNTY admi ssion
° ° Missouri St.Louis oun'b;[
b. CgY (f eutside cosporate limits, give TOWNSHIP only) Ingide Limits c CEJTRY 4/ é/ Inside Lj
R
tom St .Louis Yes L No [ TowN  Hilladale vl A0
c. FULL NAM%UF {If NOT in hespital, give location) | Length of stoy in 1b d. S'I[')RD%EEES (If outside, give location) Reside on Farm
HOSPITAL OR A
O sTituTion . St .lukes Hosp 31 days 2130 Qverlea Ave. Yes[] N}
3. NAME OF DECEASED First Middle Last 4. DATE Month Yeor
{Type or print) David w. Basham OF _26-5
DEATH
5. SEX &. .COLUR OR RACE| 7. MARRIED K] NEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 _HRs
Male \[hite l Enrrhduy) Months | Days Hours Min.
0 wiooweo[] / oivorcen{d| July 2,1906 5 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, svan if retired) INDUST .
3 Trade gchool Wichita,Kansas / USA

130, FATHER'S NAME

asham Sr,

13b. MOTHER®S MAIDEN NAME

Catherine Daily

14. NAME OF HUSBAND OR WIFE
Pearl Basham

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, negs unknawn)| ( yes,

ive war or dateys of servica}

[a]

16, SOCIAL SECURITY NO.

L98-1):=2218

17. INFORMANT

Address

Pearl Basham 2130 Overlea Ave.

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), ond (c).) R INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} CAAAAST AN L‘*" ‘\q u-ut L .
Conditians, if any, DUE TO (b} Mm &A‘-— U'f‘“\ ﬁ“"f M
which gave rise 1o
obove caure f{a), } /é 3
tari ha der-
z Iring cavee taar, ) DUE TO (c) W’( ;&£ . 1> A
= PART 1l. OTHER SIGNIFLCANT CONDITIONS GPNTRIBUTING TO DEATH but not related to the terminol dissnse condition glven in PART I () 19. WA AUTOPSY /
6 PERFORMED?
[ P - . YES NG (]
5| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.) -
w
u £ d [
8] 20c. TIME OF  Hour  Month, Day, Yeor
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {6.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] form, foctory, sireet, office bldg., etc.)
WORK D AT WORK
21. | attended the deceased from E L %- :. s lﬂ T, to !h‘v [ 4 & LL and lost saw malive on
Death occurred at 2 ’0 am m en the date stoted above; and to the best of my knowledge, from the causes stoted.
22a. SIGNATURE, (Degree or IMB d 22b. ADDRESS 22c. DATE SIGNED
2 '/h.. t O Y. CQAM eQM'-F- [ hﬁd_!‘!*
230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
REMOY AL (Specify)
Removal | 3-26-59 Local Cemetery Eureks Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.

RabeptFHsloppe 1700 Washington Blvd.

MAR 26 59

it Pk . 1 2. |

[l =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY ME, Of DY i e r s e e s e e et e neray .» Student Embalmer No. .................. ‘

working under my personal supervision.

Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlur{
to comply with the above constitutes grounds for revocation of l:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



