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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI

FLEDDEC 5 1950  STANDARD CERTIFICATE OF DEATH st i o SSABQ

1. PLACE OF DEATH
a. COUNTY
Ray

2. USUAL
a. STATE

ot wo._ eee. o157, wo. & D7 priwsny rec. oist. wo. D OR R Repistrar's No.. B £

RESIDENCE (Whers deceased lived. If institatlon: resklence before
Missouri >“UTY Rpay *daimion).

b. CITY (1 outside corpurate limita, write RURAL and give ¢. LENGTH OF

oW Ra gville Ry ol WATY T #e

c. CITY (it
TOWN

outsids corporate limits, write BURAL anJd give townskip) fU X?q

Rayville .

d. FULL NAME OF (If not ta I:n-phu.l or ln:l.tal.lm dn ltrnt address or looation)

d. STREET

(It rural, give locativn)

18. CAUSE OF DEATH R CONDITI
. Enter only onemuseper | J. DISEASE O ON
Iine for (a), (b), an:d (¢) DIRECTLY LEADING TO DEATH® ¢y

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heart fafiure, asthenia, ride o the above couse (a) sating
de. It meons the dig- | the underiping cause lost.

HOSPITAL OR ADDRESS .
INSTITUTION St reet _not listed Street not listed
315‘15%5&55%"_9 a. {First) b. (Middle) c. (Last) |g. DSI-E (Month) . (Day) (Yﬂ‘ﬂl)
fm‘“m) James ‘ Cleyton fg‘w"‘*Basham oeatH  Now, 23, 1950
0 | 6. COLOR OR RACE | 7. MARRIED, NEVEEC#REIED 8. DATE OF BIRTH 9. I.A.GE (Iny-)sn o TNOER | TEAR | F okER u s,
(Bpacily) ‘M Hours | Min.
Male White K’iarri Dec.2,1868 7 "lT"BDT |
10a, USUAL OCCUPATION tCibve kind of work 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn oounter) / 12, CITIZEN OF WHAT
dooe during moat of working lity, even if retired) DUSTRY N ' CogNTRY'; |
Retired farmer Farming Ray County, Missou .5 A,
138. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Wiley Basham | Luey Thomgg | Barhara E, Bagham
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT S 5| GNATURE OR NAME  ADDRESS
{¥es. 00,01 unknown) | {If yew. xive war or dates of service) | _ NO. ‘
o, Hone Hone ?obe.ﬂ: Bagham F¥ansgh City, Mo,

INTERVAL BETWEEN
ONSET AND TH ‘

-
>

7 L .

care, Infury, or complica- . DUE TO (c} s \
tion whizh caused death. | V1. OTHER SIGNIFICANT CONDITIONS 4 =
Conditions contributing to the death but not e —— / Y
reloted to the diseass or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDIN TION s ) 20, AUTOPSY?
__,EMM\
— FioN . : _ ves (] wo
21a. ACCIDENT t ¥ 21b. PLACEOF INJURY (e.g- Inorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE O bome, farm, factory, street, cfioe bidg..ere.) T -
HOMICIDE ! ; — e ————— — T ———
21d, Tcl,nFaE (Mcoth)  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY * = 1o LS ek L — ;
22. I hereby certify that 1 ! d from _JL-—=) o 1959, 1o _g_b. mﬂkrm I last sow the deceased
alive on 71 nd that death occurred- at_lQ_-.E_o_&n ., from the causes and on the dajs-eteled above.

23b.

TION, REMOVAL

242, BURIAC, C Mh’ 24b. DATE 24c. NAMEAOF CEMETERY O
)

REMKATORY
__Rurial Naow.25 19501 Dockery Cemetery

24d. LOCATION (Ofty, town,
Dockery, -Missouri.

DATE REC'D BY LOCA!.

REGISTRAR'S ZIGNATURE i 73
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

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

working under my personal supervision.

SEUGBNE oeensnnrennnsrossaronsnsosennns Sagned.../g /ﬁéf’“""-‘

Student Embalmer

: Licensed Etmbalmer f( 7 z 2=,
. ' P 0. Addresﬂﬁ'%z W

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (leure to comply with

"the above constitutes grounds for revocation of license.)
If this body is not ethbalmed, fact should be so stated above. ’ . .




