Mo, 300
10-43

HLED SEP 8 1955

THE DIVISION OFHEALTHOFM!SSOURI a=g.
STANDARD CERTIFICATE OF DEATH sute Fite o <236 1.0

REG. DIST. NO. Erl PRIMARY REG. DIST. M-M Regivtrar's No._ZZ__.._.. ......

I pIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsassd lived. If institutlon: residence befors
a. COUNTY Clay .- ) ) a. STATEMi gsour i b. COUNTY Ray ndanbesion),
b. CITY (if cutelds corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY au n-uao- within limits of
OR . . STAY OR —_—
Tovn Excelsior Springd™®|%"yoeks| twwRayville 5 PR
d. FULL NAME OF (f oot in hoapitat or insdisution, pive strect address or location) || o. STREET (I rursl. ehve location) ?Cf 75
HOSPITAL OR . . ADDRESS . 0. /
INSTTUTION Excelsior Springs Hospitfl Street not listed
3. DAME OF 8. (First) b. (Middle) c. (Last) a DA'n-: (Month)  (Day)  (Yean)
{Typeor Pinty  Barbara Emaline Basham o August 9,1955
5, SEX / 6. COLOR OR RACE | 7. #fb%%g, gﬁggcnésnﬁlzn_ 8. DATE OF BIRTH Ls !:\.?E Ua ymn| ¥ veo | YEAx ® otn 1
. . . (Bpe . ¥ ours | Min.
W ad ecember 20,1878 80 7 19"
4, SR SEETPATION Gt [ 9 WD OF SUSES S 11 BIRTHPLACE (s e i i) )] ST OF WY
Hougsewife Housekeeping Ray County Missouri

138. FATHER'S NAME

Thoma s Edward Griffey -

Id NAME OF HUSBAND/OR WIFE

James Clayton Basham

13b. MOTHER'S MAIDEN NAME

Mary Crowley

(Yes 00, or unknown)
NS

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Imﬁcewn or dates of service) N one

'ﬁ"t{u“ ayville W.Ess

16. SOCIAL sscunrrv 17. INFORMANT &
rs. Luc ille

18. CAUSE OF DEATH
. Enter only one oause per

line for (a}, (b}, and {c)

*This does not mean
the mode of dying, such
os hearl fatlure, asthenta,
etc. It means the dis-
code, Injury, or complica-
fion which coused death.

. MEDICAL CERTIFICATION ] . INTERVAL BETWEEN
I._DISEASE OR CONDITION ., ‘ : - RSET AND DEA
DIRECTLY LEADING TO DEATH* () C oy L bl’ &) T }V‘P N, b s ) Y

ANTECEDENT CAUSES

Mordld conditions, if ang, DUE TO (b}
. riee to the above cm.ufc {a) é’:tﬁ!?xg
the underiping cause last.

Ayfa—v;-t 3(,]—‘1—;3;.} 3 M Agin,
DUE TO (o)

33 2x
11. OTHER SIGNIFICANT CONDITIONS

sovaed t e aisenss e condvion causng geats,  Sw oy su S ! eratta BL_ YR rd dvei

19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
?3«& BDE» RM*' a-‘j ‘i‘—'\'rmtﬁé J-“] yao [ wo PO
21a. ACCIDENT tHpucity) 21b. PLACE OF INJURY tesfinor 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomae, farm, iartory, stret, offies bldy., ate.)
HOMICIDE
21d. TIME (Mooth) (Dwy) (Yean) (Hown | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF wmu.\'r NOT WHILE
INJURY AT WORK

2. I hereby

22, SIGNATV

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD C \.’:

ify that T atlended the deceased from 8 =2 S 19088 1o 14:?_, 1983 that I last saw the decensed
alive mcglg?__ 1985 5, and thal death occurred atg_._f).s.A. m., from the cates and on the date slated above,

23c. DATE SIGNED

CREMA-
Rurial

TION REMOVAL (Bpedly)

{Degroe ot til.la) aDDRES
& A ool Mg /-?AE Y
24b. DATE 24éc. MAME OF CEMEI‘ERY OR CREMATCORY 240, aﬂmmn or county) te)
Augugt 11, 1555 Dockery Cemetery Ray County,Missouri

DATE REC'D BY LOCAL
4 _HREG,

. e FUNERAL DIRECTOR' S SIGNATLRE ADDRESS .
ISTRAR'S SIGNATURE o2 & 25““ oy 254 e ebpd e »
Y77, < ! :
s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

DY IN€, OF DY oo iiiniiieiean e et a i rrrm e ma s r o bt fevanaan

working under my personal supervision..

(o120 Ts [=3 | SRR
Signstore of Student Ezbslmer

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.

¥¢ this bo'dy is not embalmed, fact should be so stated above.




