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WRITE PLAINLY—USING ‘UN'FADXNG_ BLACK INE—MAEE A PERMANENT RECORD

—

THE DIVIHION OFr REALIR UF MaaJ Uil
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. i 3 PRIMARY REG. DIST. mé_iz. Registrar's Na..i..g..:.mg. ...... -

“FILED JAN 18 1984

e vl

State File Nouuuunnven s

A Errdeal:

on Reverse Side)

- BIRTH NG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived, If institution: residepcs lefore
a. COUNTY 8. STATE b. COUNTY adinlaxion).
Dede Mo Dede
b. CITY (I cutsida corpurata Umits, writa RURAL and give c. LENGTH OF ¢. CITY (If outside wmnuﬁmﬂh. writa RURAL snd give township)
. towmsbip)] STAY (In this place) OR 6
TOWN  Rural Pilgrim twp oWy Kurgl pilgrim twp 9
d. FULL NAME OF (1f not ia houpital or | lon, give sirset address of locatlon) || d. STREET (11 tursl, give locatton) ¢ 27
HOSPITAL O N ADDRESS .
INSTITUTION home 5mi n.w.everton everton mo.-irl
3. NAME OF a. (First) b, (Middle) . (Last) 4 OATE (Month)  (Day)  (Year)
{ Type or Print) Ernest Lee Bzshem DEATH  Tap 11,1954
5. SEX O} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / B. DATE OF BIRTH . AGE (Io years| ¥ (ODER | YEAR | I DmER o ws,
WIDOWED, DIVORCED (Bpacity : Inat birthday) |Months l Days | Hours | Mia,
m v married June 13,1885 68 6 | 28 |
10:;al'lSUAL gg‘cg?;ﬂ Qb ind of rork 105. KIND OF BUSINESS OR | IN [ 11 BIRTHPLACE  (Civy aad State or Foreiga Country) () 'ztgl';rr}':z%:f?l: WHAT
chinist Frisco. rr greene co mo usa
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Clayton Basham Marcinia Basham ]| Helen Basha m
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL secumw 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeou,n0.orunkoown) | (If yes. xive war or dates of servios} NO. .
no 702-07-394 40 Mrs Helen Basham Everton Mo .Rjl
18. CAUSE OF DEATH MEDICAL CERTIFICATION '@hm‘ﬁ‘
|| Bater onty anecuseper | I+ DISEASE OR CONDITION /
|/ imotor (s, (s @ | PIRECTLY LEADINGTO DEATH®q) Cohs 3/4#:/ e PRI
ANTECEDENT CAUSES 1 d/ -
*Thiz does not mean , .
the mode of dying, ruch | Morbid conditione, if ang, giving DUE TO (b) C o NS ¥ Aty o Q85
a2 heart fallure, asthenin, .| 7ite to the above cause (o} daoting o .
ac. It meons the dis. | (he underlying caute lost. R A A i oee |
care, infurp, or compll DUE TO @ _ i' :'/?éd v Adclerr i |
tion which cauped death. | 11. OTHER SIGNIFICANT CONDITIONS - - NI
Conditions contributing to the death but ot
related Lo the disears or condition causing death.
19a. -DATE OF op_tr-:%v"i *19b."MAJOR FINDINGS OF:OPERATION '.’ . 5 . . o .| @. AuToPSY?
' S . o/ Y3 D xo L]
2la. ACCIDENT pacity) 21b. PLACE OF INJURY (s.g..lnorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - " (STATE)
SUICIDE bame, larm, fastory, street, ofies bldg., se.) . . . - .
HOMICIDE _ ] . .- v o
21d. TIME (Moothy (Day) (Tear) (Hout | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE
"INJURY m. | wopK AT WORK e e e <
2. 1 hereby cert gf that I. aitended the deceased from / -3 1957 1o _1=11 , 10.5/, , that I'last saw the deceased
alive on _LZ‘:__.‘ 19_£Y and that death occurred ol 12: 00Na0Yrom the causes and on the date stated above.
T SIGNATURE , . S (Degreo of uu?_ 23b. ADDRESS Z3c ATE SIGNED
Wi ,&;ﬁ Gl Yo Omg iy
%NBH ERN} OAVLA.LCREMA- 24b. DATE, . e, NAWE OF CEMETERY OR CREMATORY |.244.  LOCATION (City., town,oreounl.y) (State) _
"Burisa Japn 13,1954 Antioch . Dade Co Mo, .
DATE REC'D BY LOCAL REG[STRAR'S SIGNATURE Y 5~ FUNERAL DIRECTOR''S SIGNATURE ADDRESS
1~/6-59" M W
16-59 % W jeld Mo.




STATEMENT BY LICENSED EMBALMER

{ hereby o'ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- : ., Studeant Embatwmer Ro.

working under my persona! supervision.

SLUGONE wevenerrrorasserasrasanssanrrnnans M-Mw

Student Embalimer
Licensed Embalmer Np '%/ 17/ 4 /7

P. 0. Ad o <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Y (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




