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1. PLACE OF DEATH:

{a) County
{b) City or town

Jagper
Joplin

2. 'USUAL RESIDENCE OF DECEASED:
@ sue... Missouri
City or town...... !J_,_O _'Dl \n

Jasper @7

{h) County.

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

{If outaida cul.yortawn limits, write "EWURAL" and nume of township) () -
() Name of hmﬁltal or msuufon 1 d (1f outside city or Lown limita, write “RUBAL") Lo
and Lone Elm Road | @ sweeeno. NEY _and Lone Elm Road et
(I not in hoapital or fnatitation, write strett number or location) (If rural, give location) \,_,.-)
(d) Length of stay: In hospital or institution no =
l ye ar (3pecify whether {| (¢} Citizen of foreign country? =, (Yes or No)
In thi ity......
n;.:“x's’ f:o?ttll;u::l!;yu) If yes, name country, V4
MEDICAL CERTIFICATION
3,09 FRINF T30 Carmichael Morton
3. () 1fvet PRy r— 20. DATE OF DEATH: Momth AUSUSYE 4y 3
. yeteran, . (¢) Socia arity
name war, none No. llOne year, 1944 hotr. - mmute...j.a..P M
21, [ hereby certify that I attended the deceased from.__.% e SO
L . Color or 6, {a) Slnzle.ﬂwidowed. married, 19 yfho.... it il o . “3 _________ , 19"‘*
4. Sex_._..._.:E...e_mﬁ_l.. ? raoe...w.h;.i,.t'.e divor m.@:x.r;.. q{.. that I last saw hﬂ-r alive on..._. o _9 19..'1‘.“‘{
6. (b) Name of husband or wife ..o 6. (€} Age of husband or wife if || 2nd that death occurred on the . and hour stated above- Duration
Jameg Morton S Immediate cause of dmth&d?d!@gﬁ.; 70 - W
7. Birth date of deceased... F @OYUEYY 17, 1875
{Manth) (Dny) {Year)
8. AGE: Years Months | Daya If less than one day Due m.__.__?..a__x:_e_.mg_..:td-
69 5 17
Paze county Irowa 7 T | e ol R E Bt P a/ e z‘a VS S —
9, Birthplace. age
it {City, town, or county) (State u:l'migncjmntry) 6 Q 2 Ogi/_.#:..ﬂ j-ﬂoi_,‘M ! ‘/. S‘ % s, 3
. . - i L Oth it (=4
10. Usual occupation. 1OUSEWL fe ; R &iﬁh&ﬁﬁﬁ%ﬁ&ﬁﬁhmf‘“‘ jo 4
11. Industry or business b4 5. PHYSICIAN
Major findinga: f R
é 12. Name.__v.0seph Carmichael A7 25F ottt ‘b % F‘iu,-_/_, o
|- ndetline
%\ 15, mewoneeBloomington Indianamf” H1-D B
5 14, Maiden name ﬁé v ‘m)len Da.ési *ﬁ“ Of autopsy L Eha:)r:;éiags
. igtically.
§ 15. Birthplace. Br(g'gzx-j‘;:l;}ng) (SE:?::-‘;E;;@ d{ - 22. If death was due to external causes, fill in the following:
16. (@) Informant ... 9. AMES . MQ rion . .o (s) Accident, suicide, or homicide {specify)
® Addr es‘ EH & LQne Elm Hd. . Joplj_n I{o ,(#) Date of occurrence. - x“
17 4@ “Tébl]lrnj,‘.i?;%;}"m:h{ -~ (b Date thereof 8£S /(3;?%13;) () Where didinjury ocour? (Gity o tawn) (County) (State)
arial, cre; + OF Tel T 1 11 e Mi g éouri (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. aneyv ]
18. (a) S‘Kﬂat“m{féBEﬂ 'ii:'ecmr PARII)(’ F‘Rli‘f‘UNSﬁKER SR l: While at v.orL? ,,_____'_'(ﬁm” g(‘z'l):.e 'ifxf:l:::;)of u-uury .!__'_. e e
o) N 1
; (&) Address. &2} Qi P % féé LM D,or?t.her).gﬁ
’ (ﬂ) g ) (ﬂem\rn:l ¥ natoi) e i)ate signeda,-g,:._f‘{

ota re-uewed hﬂ‘;Tl'ﬂl

J2 M

(Licensed Embalmer’s Statemcent on Reverse Side) T




v STATEMENT BY LICENSED EMBALMER ) . . . .

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

o, Registered Apprentice Now...__

working under my personal supervision.

i.i(.:ensed Embalmer No.. = J 7/ g

2 P. O. Address..... M \ )"’L@ .............
"Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HAND R['I'ING. (Failure to comply with
the above consututes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.



