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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

» BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 24 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’zz é FRIMARY REG. DIST. W-imlkrgfﬂrar'xh’n /7

State File No. 1.3535.

1. PLACE OF DEATH

a. COUNTY Ph elpB

2. USUAL RESIDENCE (Wharo de
a. STATE Mis

d lived. It i

i rmidence before

souril

b. COUNTYPh e lp 8

adinimslon),

b. CITY (It outnide corputaie Limits, write RURAL aad glva ¢. LENGTH OF

oan Rural (Dawson 7, . 4=

STA?’ tia this place)

¢. CITY (If ouwide corporate limita, write RURA.

158 Rural ( Dawson

i

45J give townabip)

d. FH%P?#{EO%F {If Bot in hospital or hur.iumq‘ kiva strect addross or location) dﬁsgglsgs (It rural, give loeation} J ﬁ J
INSTITUTION Non e ¥ sl AT
B.BIEACREESOEFD a. (First) b. (Middle) ¢, (Last) 4, DATE (Month? (Day} r(yw)
(Typeor Prit)  John . F. Basford peatH  April 16 51
5 SEX d 6. COLOR OR RACE | 7. MIAD%R\‘!'EE [SF‘YESCP&%RRIED 8. DATE OF BIRTH g.aGﬁg?n ]\:‘ unl:.l 1DfEAl T UNDER M WIS
. (Specily} \ ¥, L] 13 Hours | Mig,
Male White Married _ J Nov 11, 1864 e
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreles country) 12. CITIZEN OF WHAT
dons duriag tavet of working [ife, even if retired) DUSTRY LNTRY?
Farming Farmer Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Napaolean BRasford Martha

Iillian Basford

. Enter only onecawse per

15: WAS DECEASED EVER IN U.5. ARMED FORCES? § 16. SOCIAL SECURLTJ’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknown} (Il you, zive war or detes of sorvice) .
No Rubel Basford §St. James, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE QF DEATH )
|. DISEASE OR CONDITION

ine for (s), (by, and (¢ | DIRECTLY LEADING TO DEATH®(q)

x#em—z,wwf L (ﬂ

ONSET AND DEATH

*Thir does mot mean ANTECEDENT CAUSES

the mode of dyring, such
a# heart fallure, asthenia,
eie. It means the dia-
eade, infury, or complica-

rise o (he above cause (o) stating -
the underlying cause lost.

DUE TO ()

70/4?4

Morbid conditiona, if any, giring DUE TO (0} WMMW M :i #QZ i

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the ditecae or condition causing death.

tion which caused death.

19a. DATE OF OP_F%AN-' 1Sb, MAJOR FINbINGS_ OF OPERATION 20, AUTOPSY?
. 337X | w0 el
21a. ACCIDENT (Bpeeity) 21b. PLACEQF INJURY (e.g..in orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, sireat, office bilds..et0.}
HOMICIDE
21d. TIME {Month} {(Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
O WHILE AT} NOT WHILE
INJURY m. | " woRK AT WORK

22. I hereby cerfify that attended the deceased from
elive on ! 9_[ and that death dccurred al

mﬂ to

m. frﬁt :

IP.ﬂ that I last saw the deceased

he causes and on the date stated above.

232, SIGNATURE %W Z?_ j(nw ?_xjm‘e)

ESD.ADDRESS‘g/'ﬁi %fhou)'

23¢. DATE SIGNED

105l

Zs BURI 6&VL.ALCREMA 24, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.or county) {State}
:sy.dm . .

Burial 4-18-51 Oak Grove (?#.-e - | Phelps C. Missouri

DATE REC'D BY I..OCAL ISTRAR'S SIGNATUR 2 53 zsé R AL DIaECT ‘s s§l1 sauruu J ‘ABDREAS

4"’/,7'-5R}G A ,,‘)' 4 4z 7y ;-1_,__ M g

Uiceraed Geffalmer's Su -

ol _fn Reverse Side)




F@E@ETWED
Pacips Cz nity Health Officar,
Couniy Filn Number_t____.__-.____

Bate Filed G 2..3.,../ %87/

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 E.-hllnor No.
working under my personal supervision.

StUONt nvurceersieannnnens Gestseretassannas Signed... Q
Student Embaimer

Licensed Embalmer No 4486 .
P. O. Address_ St » James, Missouri

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 embalmed, fact should be 50 stated above.



