URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-039518
F“-ED VR?gim'Nath {.gsfr‘rlj'ct Lg.s..s../_ﬁ.- ...... LPrimary Registration District No. 3.0.-/.?.-Reginrar'l No. ___2e_.a__g___ STATE FILE NUMBER

ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesassd lived. I institution: Residence before
. COUNTY . STATE dmissi
e Dunklin L rﬁo . bﬁﬁlﬁiin admizsion)
b. COI'I'EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
wwe Kennett Life ows  Kennett Mo. YeXO Ne O
[ :I%éP?!r‘AATEO(gF (1f NOT in hospital, give locafion) Inside Limits d. ﬁsul;'[!]EEETSS (If cutside, give location) Reside on Farm
INSTITUTION 510 Harrison S8t. YhX NeO3 510 Harrison St, Yoo 0 NXZX
3. #AME OF DECEASED First Middle Leasy 4, Dél\;I'E Month Day Year
Ype or print)
Lela Mae Basham oea  Nov., 16- 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE OE BIRTH | 9. AGE (last birthday) [IF UNDER } YEAR | IF UNDER 24 HR
Female White Widow Diverced O @B o 251902, . 57 megr | g R | M
ll|
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duriﬁ gc%iffr\‘wérang life, even if retired) xx Ke nne tt U R S .A R

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathaniel Hawkins Emaline Blakely Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,ﬂoun:nown) ] (If yes, givaxﬁor dates of service) NO ne 'l[ rs . Dora Vlins te ad Ke nne t t h{ O.

| 18. CAUSE OF DEATH (Enter only one cause per line for {p), (b}, and [c]. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . - m QONSET AND DEATH
A

g IMMEDIATE CAUSE (s} w”‘! -
2 GEJL&;AM ? ?3;1 —
a Conditions, if any,]  DUE TO (b) 2- Gug-

which gave rise to

above cause (a), J 0

stating the under-

lying cause last. DUE TO {e)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, ¥ decessed war female was

disease condition given in PART | (2) there a pregnancy in last 90 days.

I 3 Yes I O Ne I O Usaknewn

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natura of injury in PART I or PART IF of item 18,)
PERFORMED? [} ] a

MEDICAL CERTIFICATION

YESO NORR
20c. TIME OF Hour Month, Day, Yaar
INJURY a.m.
XN
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}

u]
NOT WHILE AT WORK [J

/
21. | attended the deceazed ffom_@ﬂl—z——o 1Mnd last saw }aalive nr\_méé_.(z%‘
L] » 3 FR

Death occurred af on the date steted above, and to the best of my knowledge, from the causes stated.

o - e
8 77a. 51 AD e or mIB 22113{. Aoonssstt " 22c. DATE SIGNED
erne 10«
= alle e/
S , A%VOT
< 23, AL, C , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (Stare] 1
[a REHOVAL i
| Buria 11-18-1959 |0ak Ridge Cemetery Kennett
< | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNAT
=] ILen}z Service Kennett Ho.

(Licensed Embaimer‘s Statement on Reverse Side)
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STATEMENT 'BY 'LICENSED EMBALMER

.

! 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.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. J'I'LI'33

? . . P. O. Address Kennett Mo.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). "~ o T e

I1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

o - - -




