, THE DIVISION OF HEALTH OF MISSOURI r-r)z{_‘

5. No. O )
e FLEDMAR 5 1351 STANDARD CERTIFICATE OF DEATH queruemo 2
! BIRTH NO. REs. oisT. no. 303 PRIMARY REG. DIST. No.__ 2655 R,g,-,,,.,,-,N,,,_,___gtz__z__"__._w__..
6 I. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecossed lived, 1f inatitution: idence before
) - CONY  Lawrence > STATE Missouri o- COUNTY  vawford ™"

b. %‘I‘Y (I outside corperats limits, write RURAL and give ¢. LENGTH OF c. C|TF}’ (If outside sorporata llmtts, -__rdi. RURAL aud cive townshis) 0 GQ z(?

township)) STAY (la this place) U
TOWN Mt, Vernon days TowN nha
d. FULL NA“E OF {If oot in hosplial or institution. give sirect address or locatlon) d. STREET {If rursl, give location) *
HOSPITAL OR ADDRESS
INSTITUTION Mo, State Sanatorium
332}?&55%2 a. (First) b. (Middle) c, (Last) - 4 DATE (\ionth) (Day) (Year)
(Typeor Print)  Earl L. Basham oea Feb, 18 , 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| If UNOER | YEAR | W tnoem n .
. 0 . WIDOWED; DIVORCED ipacity) hﬁ" birthday) Monthl' Days | Hours | Mis.
Male White Married Nov, 6, 1906 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (s farelrn ]
during most of working ite, l:ﬂnnlf :ndr::il i N DUSTRY ate of forsign oquatey) nglIJTNI'IZ'ER"}?OF WHAT
Timber | Missouri /D USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William Basham Morgan i j
[5. WAS DECEASED EVER IN U.S.ARMCD FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yee, give war or dates of sorvice) NO. g,
N 192-30-2188 by Ann *“ilson, M{. Vernon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISEE}ML BETWEEN
Enter onlycnecauseper | 1. DISEASE OR CONDITION _ . AND DEATH
Jime for (a), (by. and () | D'RECTLY LEADING TO DEATH*(py _ Pulmonary Tuberculosis or 5 yrs,

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b)
ar heart failure, asthenta, Tt 1o the above Oﬂ“’f (6) dating
de. It means the dis- the underlying cause last,

WRITE PLAINLY—USING TNFADING BLACK INE—MAKRKE A PERMANENT RECORD "‘5%
N

case, infury, or ol DUE Tb (3]
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing tp the death but nof PR
related to the divecss otvcgzduitm cautinig death. @ “ i K
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; ' ' 2. AUTOPSY?
TICN
yes (] wo
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY. (es..In orabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE ' L home,farm, factory, strest, offiss bidy., ma.)
HOMICIDE . -
2id. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE *
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from Jalla 3L | wSﬂL., to Feba 18 | 1951 , that I laat saw the deceazed
alive on _.Eeb.._lj_ 19_51, and tha! death occurred ab235_2, m., from the causes and on the date stated above.
Za. SIG&ATURE T (Degros &- title) | 23b. ADDRESS 2%. DATE SIGNED
/6/)44 Ao D D Mt, Vernon, Mo. Feb,18,1951
%10 Bgl-'f!MIoA\}KLCREMA- 24b, DATE | 24c. ME OF CEMETERY OR CREMATORY 24d. Tl’g_li_(OIty. town, or commty) (State) |
N ¥} ‘
s
AL A-ZS-.5/ Jeo o z la .

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE |

Tt 23 ok (bl Hep, /M,é

(Licensed



RTISION MF YERLTH OF MO,
DLt et

I '® FEB 27 1957
Dot File__ & 32— ¥ 52
Date Filed— o = Z I "3 & - '

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.

Student ...ovaes eererraabuabesusanans Signed QAAJ/{ ;;@ %%E ﬂ

Student Embaimer

tensed Embalmer Nomaﬂ- 12—

P. O, Address

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




