¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50UR1

STANDARD CERTIFICATE OF DEATH

" 58—-046883

STATE FILE NUMBER _

r”—ED D EC 2 4 1958_agistmﬁon_ District No._33 -3

Primary Ragistration District No.a

1. PLACE OF DEATIé 2. USUAL RESIDENCE (Where dpceated lived, If institution: Resldence bejdra
o COUNTY cott o STATE Misgouri b COUNTY  gaopg ™
b. CIOTY (I outside corporate limits, give TOWNSHIP only) Inside Limits €. C[OTRY {co3 Insidk Limirs
R (4]
TOWN keston Yes ] Ne[[] towvn Sikeston Yosq Ne [
c. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HosPITAL ORMo, Delta Comm. Hosp, 7 Dayd ADDRESS 116 Fifth St. Yes 1 Ne[]
3. (NTAME OF DE?EASED First Middle Last 4. DA;E Month Doy Year
ype or print’ Q
ELARD B BASHAM DEATH 12 10 1958
5. SEX G 6. COLOR OR RACE T'MARREEDIiEVER warries ] 8. DATE OF BIRTH 9, A:.’SE (|',.,;;,,; ::J}:&ER;:,E'AR I:nliN’DER 2;:&5.
irthda n v N
Male White wIDOWwED [} pivorcen|_] ll-16-1870 88 4 | I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUS’N-E_SS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
] rhui Eif v i i 2
during mFé( xﬁkrﬂgl w, sven if retired) INDF;TRY Ohlo CO.’ KentuCky { USA

13a. FATHER"S NAME

Eli Basham

13b. MOTHER'S MAIDEN NAME

Nancy McCoy

Elmira Rica

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.%kmwﬂ)l (If yos, give war or dates of. service)

156, SOCIAL SECURITY NO.

17.

Mrs. Elmira Basham, Sikeston,

INFORMANT Address

Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditlons, if any, DUE TO (b)
which gove risa to }

above couse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)

INTERVAL BETWEEN

ONSET AND DEATH
I vwna -

|

g iying cause lasl DUE TO (c)
=) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given In PART | (o} 19. WAS AUTOPSY
by . 3 ‘F PERFORMED?
i 42:44-—- X vES[J NO[] ¢
| 20a. ACCIDENT _ﬂlCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART { or PART Il of item 18.)
wl
v O ] ]
;J 20c. TIME OF .Hour Month, Day, Year
a INJURY  am,
Ed p-F.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, [actory, strest, office bldg., etc.)
WORK AT WORK

21, | attended the deceased from !% ! 25 [:. to n& 1 {2' 1455 !
Death occurred at . ‘_‘ g 4’ s mon the date s

and last Saw h

' Olive en Q.u q 19 K

tated obove; and to the hcsi of my knowledge, from the causes stated.

220. SIGNATURE

Whaa . @

[Degree or title)

mp °

22b. ADDRESS

Sikeston, Mo,

22¢. PATE SIGNED
L4

Kuc /2~5F

BURIAL, CREMATION, | 23b. DATE

) 2-73-158

23:

(0 ok

NAME OF CE’%Y OR CREMATORY

23d. LOCATICON {City, town, or county)

nsmvu. (wectif)
2

- 4 _
. FUNERAL DIRECTOR

/ .

_ fL il Hasesl

25. DATE RECD. BY LOCAL REG.

/8- S5

{Licensed Embalmer’s Statement on Reverse Slde)

{State)

%REGISTRAE'S SIGNATURE ; : f_._——'



STATEMENT BY LICENSED EMBALMER

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

o Student Embalmer No. ...ooevienvenenns

DY ME, OF BY .oirire it b s s

working under my personal supervision.

Student oirieniieniieie it a et Signed [. XX
Signature of Student Embalmer

P. O. Address

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

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




