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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF BEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

nI-ED q 7 STHTE FILE NUMBER
JU N v 1§§i;ha:ion Distriet No. ... % —~—. Primary Registration District NB_.Qg.é ........ Raegistrar's N&./.z.
1. PLACE OF DEATH ) 2, USUAL RESIDEMNCE (Whete daceased lived. IF institution: Rtsidonjo by
- . STATE b. COUNTY 2dmiszig
- = CouNTY  Jackson - Missouri Jackson
b. C(l)};‘l’ (I} outside corporate limits, give TOWNSHIP only) | Inside Limits <. ng‘! B |<'— __ Inside Limits
-- —town  dndependende- —— - [YesX NoT|” 00 Independence a2 g Yo men
c. ﬁgg&l#:g%g’: {1f NOT inhaspital, give location)fL ength of stay in 1b 4 STREET {If outside, gi:e location) Resids Farm
nsTITUTION 1519 Appleton 86yrs AppRress 1519 Appl_eton St. Yos [l xnm
3. NAME OF Firg..: Middls Lant 4, DATE Month Day Yeor
DECEASED [N - M OF
(type or printy MRS, SARAH " - . FRANCES BASHAM veatH May 19,1957
5. SEX , 6. COLOR OR RACE 7. MarRIED [J wEVER marRIED []| B- DATE OF BIRTH 8. ’Aci‘Eﬁ(.lr:hud'cm): IF UNDER 1 YEAR [IF LINDER M HRS.
. ot DiFthday) | Months | Daws Hours | Min,
Female /| White . owonceo (4 NOV 3 22, 1865 1

10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during mosi of tﬁrgng e, even if retired)

11. BIRTHPLACE (City and atato or coumiryi

12. CINIZEN OF WHAT COUNTRY?

ome Indianapolis Ind. USA
13. FATHER'S NAME .. 14, MOTHER'S MAIDEN NAME
William Moberly " Sarah Frances Unknown
'3‘ WAS neciﬁsn,zvs(r;! IN U. 5. ARMED ronfc:sy. ) 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
o, Ro, O u L.l rd. Qi war 8 Of SqTVICH]
g None Miss May Basham Indep,Mo,

18, CAUSE OF DEATH [Enier only one cause per line for (g}, (b), and (¢).]
PART |, DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE (a)

Qe irt 00, 50 Aoat—cRawra o |

INTERVAL BETWEEN
ONSET AND DEATP:

M

Conditions, if any. | puE To (b) - N D by
whick gave risg fo .
cbotge' catrse (8) - . . - i
slating the under- ) '
= lying  cause lasi. DUE TO (¢} i
=3 PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . WAS AUTOPSY
- PERFORMED?
3 A 200 |0 noid
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1l of item 18.)
5 [} 0 0
1212 TIME OF  Hour  Montk, Dey, Year
ol INURY  o.m,
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, foctory, street, office bidg., etc.}
WORK AT WORK
her :
and last saw him afive on

;and ta the best of my knowledge, from the causes stared.

2Z2a. SIGNATURE

Lo el

~ { Degree or title)

Vo O

21. J attended the deceased !“’M&;_Lm to W—M
Death occurred at + _ m on the date slhted above;
[+ ] F77)

ADDRESS

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.  All
diseosos in Part |. must'be cosually related. Coroner cannot certify 1o a death dua to natural couses.

k>

L.
NS

. . LOCATION {City, towd, or cotenty) (Sthie)

23a. BURIAL, c?“"!?”f 23, DATE 23¢. NAME OF CEMETERY OR CREMATQRY
EMOVAL { Specify _
Bufisl"" May 21,1957 Woodlawn Indep)lio, o~

22¢, DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

W L_OTT & MITCHELL Indep Mo

25, DATE RECD. BY LOCAL REG.

S~U=-$7

26f

REGISTRAR'S SIGNATURE

2

&

{Licensed Embalmer’s $tatement on RaversovSidel}

—
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IR U I P STATEMENT BY. LICENSED EMBALMER . :

B b

YAPREVR - - . h T . :
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emb

...-...'...................................................._............_........'... Student Embalmer NO--,---: ......

by me, or by

workmg under my personal supervision,

Student
Signature of Student Ezbzlmer

(¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).._
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

. T ity :

+ ‘,h.. 4oyl (GO L

if this body is not embalmed, fact should be so stated above. ;\ |, [ 3

-
N ) L]




