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THE DIVISSON OF HEALTH OF MISSOURI

1. DISEASE OR CONDITION

- fnger only onacsum Pt | "DIRECTLY LEADING TO DEATH® 1)

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

*Thir does not mean ANTECEDENT CAUSES

DT
| ALED DEC 19 1943, STANDARD CERTIFICATE OF DEATH sae rite o ESORLD,
' BURTH NO. rec. ois. wo. 2 LK eniuany mec. visv. w0..3 05 . kegistears o dol T,
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whens d d lived. If institution: residence befors
. COUNTY STATE b. COUNTY adizimton),
. PIKE > MISSOURI PIKE /.
b. CC[;'F;Y (If auteide corpurate limits, write RURAL and rive cs.rALyﬁNGT]:i OF c. CITY (if outsdde corporuta lrite, write RURAL and give township) o -~
Town  LOUI3IANA o TR S Oyl Tows  LOUISIANA - 2
d. FU% NAME OF (I mot in hospital of, intlsntion ive streot addres or locstion) d.As[-)r[?REEErSS (If rarsl, =ive locatlon) ) l
insturion EIKE COUNTY HOSPITAL VANDEVENTER HILL ~
3. 6‘;’?;’255%'5 8. (First) b, (Middie} . & (Last) 4 Dg}'E (Month)  (Day) (Year)
(Typeor Print)  SARAH ELLEN /. HANGOX DEATH DEC.  8,1949
5. SEX 6. COLOR OR RACE | 7. xr&%ﬁg, REI"E\\:'gg MARRIED! | 8. DATE UF ‘BIRTH 9.1:\.65 Ua yen| w vme ¢ CNEr T
. Bpacily) - ’ t blrthday on Days | Hours | Min,
FEMALE , WHITE 0 3EPT._9,1879 70 |
10, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR _[N- | 1. BIRTHPLACE (Btate or foreien oauwyj"- 12. CITIZEN OF WHAT
dane during most of working life, even Uf retired) DUSTRY I COUNTRY?
HQUSE WIFE HOUSEKEEPING HARDIN ILLIROIS l- U.3.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SANFORD ALEXANDER JARAH -ELLEN GR I8 W J HANCOX
i5. WAS DECEASED EVER [N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGMATURE OR NAME ADDRESS
{Yeoa. 0o, or unknown) ] (1f yea, rive war or dates of service) NO.
4 NO FR3.RAY CUNNINGHAM LOUISIANA MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONEET AN, DEATH

e

Morbid conditions, if any, gieing PUE TO (b)
rise to the above cause {a) stating
the underlying cause loat.

the mode of dying, such
at heart fallure, asthenia,
ele. It means the dis-
caae, infury, or complica- -

tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing dealh.

e Bt o Mhoecas |3t G

- 1NE2Y

19 F OPERAN- 19b. MAJORLFIKDINGS, OF OPERATION ﬂs AUTOPSY?
ves ] w0 B
ﬂ 21a. lDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬂ boms, Iarm, factory., strest, ofoe b o) .
HOMECIDE i N : —
21d. TIME _ (Month) (Duy) (Yar) (Houn - | 2le. INJURY sr.CURRED 211. HOW DID INJURY OCCUR?
OF . - WHILE AT[—"NOT WHILE
INJURY m. | WoRK AT WORK .

2.1 hereby cemfy tha! I attcnded the deceased from
alive oﬂ

! 1948, 10 __12/8/49 1s

, 19_49 | and that death occurred at

, that I last saw the deceased

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

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(licensed Embalmer's Sutznrm on Reverae Side)

25; GNA (Degreoor title) | 23b. ADDRESS Z3c. DATE SIGNED
5 Louisiana, Missouri 12/10/49
. A
24a, BURIAL. CREMA- 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Olty, town, or county) —  (State) -
TION, REMOVAL {Spediy _
B DRC. 11,1949 ! PAIR VIEW . (EMETERY LoBISIANA S Vi)
RECD BY L%CEAL REGISTRAR'S SIGNATURE , 37];_ 25. FUNERAL DIRECTOR'S mﬂ" ADORESS
/9, 19 .n J B STERNE LOUISIANA KO
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~ e L RECEIVED  DEC 153y

) . ' District Health Officer No. 10
. o S : District File Numbor A2 24.2ce2.2"
Dt Filod mememe Dbl it foiBosss

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, ot by e

Student Embalasr No.

working under my persona! supervision.

R W%/Q/ﬁwk

Student Embalaer

2 Licensed Embalmer No 4L j 9
' P. O. Address%“/'*/“/‘&"’/"f’} . %O
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the sbove constitutes grounds for revocation of license.) }
Uthubodyunotmbdmed.ﬁadwuldbewmednbon. - .t
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