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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

"H.EB DEC 23 1949

STANDARD CERTIFICATE OF DEATH
EE. DIST. m.ﬂ_rmmv REG. DIST. lD-_‘épLQ-prufmr:Nau.ﬁfl uuuuu .

State File No...... 4181:3,

S

|| o heart failtire, asthenia,

BIRTH NO.
-1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats d d llved.- If L id befors
a. COUNTY a. STATE . b. COUNTY aduision).
Morgan Missouri Morgan
b CITY (1t suteide eorpurata limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If oqtaids corporate iimits, write RURAL and give townshin)
[o] township){ STAY (in thia plues) . 7 l
. TOWN Y arsailles Lifebim TOWR  Verssgilles
. FULL NAME OF (1f not in hospital or inatitgtion, give street address or location) d. STREET (12 raml, give location) : {
HOSPITAL OR ADDRESS .

INSTITUTION (o
3&%?&5 S%FD 8. (First) { b. (Mlddle) ¢, (Last) 4. DSIE (Month) (Day) (Year)
(Mornﬂw Loyd Lawrence /) Cox pEatH  Dec, 18, 1949

| 6. COLOR OR RACE | 7. MAR}E‘IJE[[J, gIE“;'Egc%DARRfED 8. DATE OF BIRTH 9-:5-5 {In r-;n J x lg F ONDER b M,
-ﬁ,’d’, - Hourm Min.
Male 6 W hite ever Married March 14, 198 25 |9 | ™2 |
10a. USUAL OCCUPATION (Giwekind of work § 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {State or forelgn country} 12. CITIZEN OF WHAT
dons during n%luf_;orﬁu Life. even If retired) DUSTRY . N COUNT'X'I'
A ome None Morgan Co,, Missourl U.3.A.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME T4. NAME OF MUSEBAND OR WIFE
cherman Cox sylvia M, _ Arnold Single
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yos, po. or unknown) | (1l yea, give war ot dates of service) NO. N .
N6 None sylvia Cox Versailles, HO,
INTERVAL
18. CAUSE OF DEATH ONSEX AN ™

1. DISEASE OR CONDITION

- SnbeT only OROCBINBET | Ty pPETL Y LEADING TO DEATH® (g

Myd. CERTIF@ON .

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

*This does mol wean ANTECEDENT CAUSES

~

1he mode of dying, such |  Morbid conditions, if any, gising DUE TO (B)
rise to the abepe catise (o) stating
de. It memns e dis. | Che underlying caute lodt.

care, injury, or complico- DUE TO (c)

499

11. OTHER SIGNIFICANT CONDITIONS

Conditions wmdbu!iu to uc death but 'lol
related Lo the d r condition

tion which caused death.

15b. MAJOR FINDINGS OF OPERATION

; /

19a. DATE OF OPERA-
TION

I u:z:o/f/’wz,au

L

21b, PLACEOF INJURY ts.5., in orabout

21a. ACCIDENT (Bpecity) 2l¢. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, tarm, fastory, street, offics bidg. . ew.) . R
HOMICIDE .
21d. TIME .- (Month) (Day) {Year) . (Hoa) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . WHILEAT NOT WHILE .
INJURY o | “woRrk AT WORK

22. I hereby ca-hj"y rthat I atlended the deceased from .‘9_"'/__{._&__,

alive on 19 , and that death occurred al

Iﬂﬁ, to _&"‘__‘f_/.g_, IQ.ﬁf, that T last saw the deceased

m., from the causes and on the date stated above.

”Qj‘"”f’“?nuw N2

23b. RESS Z3c. DATE SIGNED

foro it lna Free 27/ fT

| Dee 19-/7¢5

. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)y’ - (Gtate}
ON, REMOVAL (Spedity)
Rurial Dec, 21-49 Vercailles, Versailles, Mo,
DATE REC'D BY LOCAL | R ADDRESS

i1l Mo

o




2 - i,

RIS

e -alih Officer No. 7
Tl o, .'umf}:-r-‘(/' 5

e ---zf.’.:./ff.?é

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, of by

Student Embslmer No.

working under my personal supervision.

Student veeeenns.n riireraaa ’ S:gned..? [) M%

Student Embal
o o Licenzed Embalmer No 4‘/5-? é
P. 0. AddressM R 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failm-e fo comply with
the above constitutes grounds for revocation: of license.)

Ifthubodxunot‘embalmed.hct-hculdbewmdal‘:ove.




