. No. 2
—1/47
5-17-39

~Sewd,

WRITE P.I.AINLY-;-USING UNFADING BLACEK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOUR! DIVISION OF HEALTH

(If outalde ¢ity or town limits, write “RURAL")

National Office olf’ita! Suatistics ¥ X STANDARD CERTIFICATE OF DEATH State File No Y‘.?S
ALES UL 1% 1948 4 e
Registration District No[. .................. Primary Registration District Noaé . Registrar's No
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED:
(8) COUBtSammecnran R0 Ko 1 o U (@) sae.Mi8gouri .. ) c.nm..........J.a.gks.on..._.......‘.,é?
(&) City or “’“’t"l;';G;ﬁ;i;;"é&;';;"ig;;;'uIm]‘;{‘Elege.ﬂndd?.p&sl;;;;;r;;;;ﬁ;‘j (&) City o townm.tftGERONAENCE . /

{c) Name of bospital or 11trgonsouth CI‘VSler /

{If not In hospital or institution, write sireet number or locatich)
(d) Length of stay: In hospital or institution

{Bpecity whether
In this community.ume.ne 2 QXG&I‘S

years, meatha or daya)

(d) Street No e 18 Sou'sn 08 ' B R=S 5/

I raral, gdrve location) 0

(¢) Citizen of foreign country?....., NO L - {Yes or No)

1f yes, DAME COUBEIY . venneieceer e eeenrieaecrrens tinee

3, PRINT
ot name GHARLES. .. Coo  MOBTON .o
3. (&) Tf veteran, 3. {¢) Social Security INo.

omeemms—mmemeee 1527-12-1063

name war.

- -
6. {a} Single, widowed, magmd,

0 5. Color or
4. SexMﬁlQ ............ racaﬂhijbﬁ.. di vorced..Di VQI‘QBd
6. (0) Name of busband or wife....cciemveernns 6. (¢} Age of husband gr wife if
' AliVErrererercesinnrens years

7. Birth date of deceased... Sep tember

(Month}

2.9.&;5...1&92

8. AGE: Years Months Days If less than one day

5‘ 8 27 hr.

min

9. Birthplacteummne: Ri(ihmond, Miasouril ()

(City, town, OF county) {Btate or foretam country)

#10, Us'ua.l oceupation.... ... R‘ etired Painter .....

11. Inr.lustryorhnm ................
Eilz. vame.....Bonjamin Morton 67
2 Uiz, pinholace... No Data

{y., town, or goun (thta or fureum country)

{14. Maiden amen S DRDE O, Fod B HREATL s .
E 15, BiFthplaCe. i No. Deta ’q
= (City, town, or eounty) . . _{Stale or foretyn country)
© 16 (a) Informant.MPe..ChBrles C. Morton Jdr.

(5) Address....LRGENE f1ssourl
17, @ .urial (b} Date themfﬁ 28/ 48 .

, . tBurinl crmnunn. or remufnl) - Mon h } (Day) {Year)
Cemaay

(e) “Place: burial ;n' crcmahoﬁl Qmond., Mi 83 Quri

18, (8) Signature of funeral dlrector...

@ Add 5. n%epen
19. (8) . it m;
(Date reeelred ]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont.h.._.=.&]:mg.._................day..........gﬁ.th... .....
car l948 ............. hour............Z...................minute..ﬁ.Q....A M

d from

Irz‘xg.ne cause om

eat!
...................... A...

Other condition8e . i e
{Include pregnaney within 3 nrontha of death)

ofsr Ll

PHYSICIAN

Major hudings:
Of opcratmns
Underline
the cause of
which death
should be
charged sta-

Of autopsy

tistically,
22, 1If death was due to external causes, fill in the following: -
(a) Accident, suicide, or homicide (SPECIFF ) .vurmrrnrimmniemens e msnresrarenssssssssrasssas sesnsraces
(H) Date Of OCCUTTENCE ieeuimcreeorererremesstrnss carssrms sisems seesarsseas s srbbease arsssrnsmrssssesEbssaseans st seves
(¢) Where did injury occur? - - [ "
* {Clty or town) {County} (Btzte)

{d) Did injury occur in or about bome, on farm, in industrial place, in public

place?

(Speclfy type of place}
e (¢} Means of injury.s;

Jefferson Cliy Printing Co.




STATEMENT BY LICENSED EMBALMER

1 hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byemmoemmeennc oo,

R e Registered Apprentice No

working under my perzonal supervision.

L Embaltner No.... 4504

Signed. W = _-_Z:ﬂ,._... =
" insed

P. 0. Address Independence, Miasourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the above constitutes grounds for revocation of license.) . '

-

If this body is not embalmed, fact should be so stated above. ooy . - PN

)




