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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

FEDERAL SECURITY AGENCY
Nﬁﬂona.l Office of Vital Statistics

LED APR 2 159?4}&

MISSCUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No#ﬂﬂ-

State File No

Registrar's No.

Registration District No.
1. PLACE OF DEATH;
(a) County Randolph

@) Cityortown_ Llanibsville
(U outaidocity of wvml;mu. write “RURAL" nod nama of towsship)

(¢) Name of hospital ot instituticn:

(if not in hoapilal or institutlon, write sireet Dumber or location)
{d} Length of stay:

In hospital or institution.
i {Specily whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(o) State. lﬁi S S OU.I'i () County. Rand C lph Yy
(e) City or town Huntsville /
(If outaide city or town limits, write “RURAL") )
(d} Street No 0
{1{ raral, give location)
{e} Citizen of forelgn country?. no (Yea or No)

”~
If yea, name countr{(....

() PRINT  Sadie Bibb Morton .

3. (b) If veteran, 3. (¢) Social Security No.

name war.

>3
Lo |

-y
5, Color or 6. (a) Single, mdowc? married,
4. Sex female race. l]egI‘O div rced."g._lnyg.{‘g..ec

6. (b)) Name of husband or wife.— e 6. () Age of husbhand or wife il

|

MEDICAL CERTIFICATION
e [
DATE OF DEATH: Month, MAT'CH day 20
19 hour o e TR A ... M.

20.

21. ] hereby certify that I attended the deceased from.
M_ELH ....... el O 198k to VYeoned ?—-\‘" 10 ¢85
¢ 11ast saw hGa... allve on— . Mg da T S 1998

and that death occurred on the date and hour stated above. .
Duration

Charley lorton ; Immediat £ death
1[4 /S ars € cause o
7. RBirth date of deceased Dec ember “ 18—6% C‘Q—ym-.&_y_ 72—“‘_- Gflﬂ-\_ ZQ.M
{Moanth) {Lay) {Year) ¥
8. AGE: Years Months Days If less than one day Dite to.. .@M M—&w SOOIV, NN
8 1 3 2 l [P ..min. b
e to
6. Birthpiaee UnLSVille Missouri/) _ -
' ’ ’ (City, town, or county) {Stats or forsign couatry) / R
hy diti - L L e - . |-
10. Usual occupation hougewife ‘ii,.;f.;’.‘f”;‘.,‘..,ﬁﬂt, T T Mﬂn}e _b

11. Industry ot business iy PHYSICIAN
jor findi H
5 . Neme.... DI KoM G- || B i@ gwgﬁ o
ﬁ 13. Birthplace DOD. ! tn kn.o‘” - £ 3 :,hﬁiﬂ';:g
{City, town, of cougty) (State or foreign couiliry) Of autapsy e s nhnuld be
é 14, Maiden name  MANC by Rinh ) T Y arged sta-
: s — tist y
E{ 15, Birthplace P N — Xuiiifgiid{ 22, If death was due to external canaes, fill in the following:
16. (2) Informant Mrs. Georgla Grlff 1 (a} Accident, suicide, or homicide (specify)
@ Addrens_ _Hunbtsville 3 iligsouri (%) Date of oocurrence
burial 3/28/ 19481 (9 Where did injury oocur?
17. (o) (b) Date thereof. (City of 10wD) (Comnty]
{Buzial, cremation, ar removel h 11 “"‘“ﬁilﬂé‘g O({l“i)'l (&) Did injury cccur in or about home, on farm, in industrial plaoe in pablu: plaoe?
. {c) Place: burial or cremation unT.-bVI € 2 - P
18. (o) Signature of funerajdirector, 4‘@—1 While at work?..._..... _..__._.(?_Tf’ ltl)” !iig.:;)of 1mury.__._____:.....Q...__
{b) Address.__.. kk!..b._.—v :
19. (a)% 2L TE (b)%fﬁz{/ J ZB 2
jred loen remtrnr) flegistrar's signnture) 7 J ~

(Licensed Eunbalmér's Statement an Roverse Side}
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STATEMENT BY LICENSED EMBALMER fied

e

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

, Registered Apprentice No

Signed \:fm g M

working under my personal supervision,

Licensed Embalmer No. x_? f / _éz o=

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

ir tlns body is not embalmed, fact should be so stated above.



