WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RIED JAN 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z&_ PRIMARY REG. Di57. NO. _;5-_5_7_0__._ Kegistrar's Ng,._.,;‘s,__

State File No

+  Jamesg Henry Bashaw

Sarah PFrances Smith

- -

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If iostitution: reeidenes belore
a. COUNTY a. STATE b. COUNTY adunisaion),
Daviess Missourl Daviess™ ™™™
b. CITY (I outela te Umite, write RURAL snd & c. LENGTH OF || ¢. cITY ; T
OR e earpary i v i low‘n‘.hip) STAY (in this place OR + l::le;mm'u ‘r‘gg;?hdumljowg
TOWN Rural Union To Town Altamont B =
d. FH%%P:!PAT.EOORF {If not in bospital or institution, cive strect addresa or location) AsDrDRREgS (If rarsl, give location) D 5/ UD
INSTITUTION “aj[j ess S:Q Bgst HQI]]Q -
38&%’255%% a. {First) b. (Middle} e, (Last) 4, DS-II:'-E (Month) (Dsy) (Year)
(Tepeor Pinty  Nelson Allen Bashaw peats January 7 1956
5. SEX 6. COLOR OR RACE | 7. MIAD%R\'}EB' EEJESCPSSRRIED' () 8 DATE OF BIRTH 5. AGE (In years| I ONDER 1 YEAR | F UaER 44 A,
i ' . B i) Iuat bl ¥) |Montha[ Days | Hours | Min.
Male | White Never Marr{8d" (Dec, 2 1871 3 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . :
don-durin(mmo‘lwarkiul.‘l!a.ovun’:! roel.h:’d) DUSTRY (City uad State c2 Foreiga Countrv) (Dl 12CS{IJT,%E§?FWHAT
Farmer Farm Owner Dekalb Co,, Missouri )
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

8. CAUSE OF DEATH
. Enter only cnemans per
line for (a}, {b), and (c)

*This doea not mean
the mode of dying, such

1. DISEASE OR.CONDITION

DIRECTLY LEADING TO DEA'l'H‘(a)

ANTECEDENT CAUSES
Morbi¢ eonditiona, if any, giving DUE TO {(b)

I5. WAS DECEASED EVER IN Ui_S.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ﬂ?RESS
{Yes, no.or unkoown} | (I yes, give war or dates of sorvice) . Homi
No None None Alfred Bashaw, 115 E.8th
MED, L CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
.%ﬂ-—-"

/c;%.

a# heart failure, asthenia, | rise lo the abore cause (o} stating rd
ete. It means the dis- ‘t‘he underlying cauze last.
ease, infury, or complica- DUE TO (c)
tion which eqused death. § 11. OTHER SIGN{FICANT CONDITIONS
v Conditiona contributing to the death but not '5 3 I
related to the diteese or condilion ceusing death. X
i%a. DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ‘]/
ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {o.g..inorabeut [ 21¢c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhoma, farm, tastory. street. office bldg., eza.}
HOMICIDE
21d. TIME iMonth) {Day) (Year) (Hour) 2%e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
\ WHILEAT[—] NOT WHILE
INJURY. o | "ok LJ AT WORK

alive on

22, I hereby certifysthat 1 atlended the deceased from

%M&, 195%, to
, 19:3 0 and that death Securred at L 4 Ps _ m.,

, 195—6, that T last

'om the causes and on the date siated

taw the deceased
above.

2. SIG

Kl &,

(Degreaonit‘li)jl‘ﬂb. ADD% ] l %l

Bc. DATE SIGNED

/-84

22, BURIAL, CREMA.
TIO REMT’ Boecify)
rla

DATE REC'D BY LOCAL

/__/1 ._5-4 REG, y’

24b. DAT

REGISTRAR'S SIGNATURE

77/ (oAl

iy

7 (idased

1-10-1956 Smith Cemeter

Embalmer’s Statenent on Reverse Side)

24:, NAME OF CEMETERY OR CREMATORY 244, LQCATMS (Clty.’town, or coonty) {Siate)
£ ;‘ﬁ,: ﬂ Co, Missouri
25. FUgBat 11 nghins»s/ sfenaTuRE ADDRE S
22| Gl
L Hon & POHETA ] Hearne, 8 B 4 wie




STATEMENT BY LICENSED EMBALMER

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

BY MNE, OF By .o it et aa i Student Embalmer No...........

working under my personal supervision.,

Student covee e e i B R

Signature of Student Embalmer

Licensed Em
, . P. 0. Add ’

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

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

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

v



