THE DIVISION OF HEALIH OF MISSOURI

No, 300 L.
e | UEDMAR 311949 STANDARD CERTIFICATE OF DEATH Stae Fite ... G-
’ BIRTH NO. REG. DIST. NO. @?_Z:L PRIMARY REG. DIST. 93___. Kegistrar's No o3
8} 1. PLCSCE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If iostitution: rasidencs before
a. UNTY a. STATE . b, COUNTY admimion).
a Phelps Missouri Dent ' -2 2
0"' = b. CITY {If outeide corpurat limits, writse RURAL and give c. LENGTH OF ¢, CITY (1f outslde oorporate limits, write RURAL and glve township) ¢
tawnahio)| STAY (in this place) /
TOWN polla T o - TOwN Salem
d. FULL NAME OF (1t aot in borplat or lomitation. efve sirsot addrom or 1 aflon) d. STREET, (I rusal, give location) ) / /
INSHTUTION M ine Hpm -
3. NAME OF a. (First) b. (Middle) | . (Last) 4. DATE (Month) (Day) (Ye)
- { Twpe or Print) David Alexander Mort'on DEATH March 16 1949
5, SEX @ | 6. COLOR OR RACE | 7. x?p%ﬁ%no BIE‘YCE)EC¥SRRgD.) 8. DATE OF BIRTH g.lIAIGElr(‘-{I::;)-n ;!F UNDER | YEAR | IF GNDER 1 HES,
1 8 (Bpasily) ! ) t ootha | Days | Hours | Min.
M w : Feb 14, 1857 1 |
10a. USUAL OCCUPATION (Giv - 10b, K1 BUSINESS OR_[N- | 11. BIRTHPLACE *
5 SV CCCUTATION (i tga | 198 KIND OF RUSIKESS OB I B riwics e 7 f ] 2 SN OF WHAT
Parmar -— Dent Co. Missouri _ Tls.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David pMprton , Sarah Jane Cook _ Ida Morton
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | {II yes, xive war or dates of sorvice) NO. .
no —- Cyrus Morton S5t. Louig, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION o o ONSET AND DEATH

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not meen ANTECEDENT CAUSES
the mods of dying, such | Aforbid eonditions, if any, giving DUE TO (b}

heart , asth. , | rize to the above canse fa) &ating
::c bear f::i‘;f; m";::_ the underlying couse lont, M d7 e Z
eare, injury, or complica- DUE TO (c) A

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ‘ g

Conditions contributing to the death but nob
related Lo the disease or condition consing death.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT ‘RECORD

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
J/0X
o .. _ yes [ wo (4
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, tarm, factory, street,offlce bldg., et0.) -
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I e | e e
2.1 hereby certify that I attended the deceased from émj_y_ﬂ:_ 1948  toMercn 1l | 19 4T, that I last saw the deceased
alive 2R CC b 11, , 134T and that deat¥ occurred atsB 14454 m., from the causes and on the date stated above.
. ﬂ or :meu Z3b. ADD 23c. DATE SIGNED
j)" 5/ % 7, 3-2
[ o 2-¥£9
u BUR IAL CREMA- 1 24b. DATE | 24c. NAME OF CEMETER‘! OR CREMATORY 244, LOCATION (Otity, town, or county) (Btate)
(audm
o% 3/18/49 Cedar Grove-6Sem. Salem, Misgouri
DATE REC'D e*r LOCAL | REGISTRAR'S SIGNATURE 80 /z” FUNEBAL g
L 3-2.3 - & 'S adsne A g

(Licensed Embalmer’s Staternett on Heverse Side)



RECEIVED
Phelps County Health Officer,
" County File Number

Date Filed 3 - 36 ‘4‘,7

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, orBy=___..

- Student Embalaer We.
working under my personal supervision.

StUdEnt ciusvevsrsserrrrtrcrsanaranssassanss Sm&%&.ﬂm_% _..._....__.._.f:.".'-

Student Embalmse
Licensed Embalmer No._..... o782 4.

P. O. Addreumﬂ.m

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply with
the above constitutes grounds for revocation of license.)

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

t ®




