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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-'

r .

F"_Eﬂ M AY 1 THE DIVISION OF HEALTH OF MISSOUR! s
12 1948 STANDARD CERTIFICATE OF DEATH state Fie NS T L .

BIRTH MO. REG. DIST. uo.é:LL_ PRIMARY REG. DIST. m‘ﬁ_m_ Registrar's No. 46

1. PLACE OF DE’}\‘THl . 2. USUAL RESIDENCE (Whers decessed lived. If ioatitution: residence before

. COUNTY vt IR . STA . adimimfon).
_a—__Miﬁsiﬁsinni * § m%ﬂgsissi i /d S‘ '

b! CITY (1 cutelde corpurate Uimits, write RURAL and give c¢. LENGTH OF ¢. CITY (If cutelde oorporats limits, write RURAL aod rive township) W é{
[}

i townahip}| STAY (n this place),
TOWN  Wyatt, Rural 40 yearsgl- TOWN vatt, Rural

d. FULL NAME OF (If ot in hospital or institation, give strest address or locatlon) d. STREET (U rast, gve losstion) ’ J
HOSPITAL OR . . ADDRESS o
INSTITUTION & mile West of VWyatt 2 mile West of Wyatt
3. 5‘5@&% 5%1; 8. (First) b. (Middle) ¢, (Last} . 3 Dg"': (Month) (Dey) (Year)
{ Twpe or Print) Mary Jane Morston DEATH 4-- 26--1849
5, SEX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (in yeste] F (WDXR 1 TEAR | 0 UROER 2 s,
WIDOWED, DIVORCED (Bpsoity} lam birthday) Mont.hl Days | Hours | Min.
__Femele' | White Married _ / 11-30-1870 ng |4 126 |
108, USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan sountry} ! 12, CITIZEN OF WHAT
done during mowt of working life, even if rezired) DUSTRY COUNTRY?
Housewife At Home Clermount Co., Ohlo. /
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John VWest Mary Elizabeth Peddicord C. R. Moreton
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, no, or ynknowa) | (If yes, xive war or dates of sarvice) NO. i
s} ——— None C. R. Moreton, Wyatt, Missourl.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Ig;gg}r.:lﬁgﬁwssﬂ
. Enter only onecauseper | 1. DISEASE OR CONDITION ~ DZT“
}ne o ¢a), (b), aod (&) DIRECTLY LEADING TO DEATH®

*Thir doe» net mean ANTECEDENT CAUSES -
the mode of dping, such | Afordid conditions, if any, giving DUE TO (b) Mﬂ QA ey
os heort faflure, asthenda,- |  Ti8¢ to the aboor cause (a) galing : - /
ete. It Teons the diy. | he underlying cause lust.
DUE TO {¢)

ease, infury, or complico-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not - -
related to the disease or condition causing death. A
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION .
. ves ) wo BT
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (es.. lnorabouwt | 21¢. (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, factory, sireet. office bidy., axo.)
HOMICIDE B
214, TIME (Mosth)  (Dmy)  (Tea) (Hous | 2le. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - [T S iy
2. I hereby certify that Luitended the deceased from %, IQ.,Z?, to _%&, 19 s that I last saw the deceased
_ alive on , 197, and that death océurred at 4:50 "Am., from the causes and on the date staled above.
2Ba. SIGNyE . ) {Degros ortitle) | 23b, ADDRESS 23c. DATE SIGNED
/\,, ’% 81 - A Wyatt, Missouri < - /9
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (BLM.B)!
Tlog. REMOViL {Bpeetiy)
18 4-28-1949 1.0.0.F, Charleston, Missouri.

DATE REC'D BY L REGISTRAR'S SIGNATURE gs. . l. DIRECTOR'S $1GRATURE ADDRESS
174% B /127 J 6 ) ' 42 Charleston, Missouri



RECEIVED
District Health Offloe No. 2,
District Fite: Number J‘/f J7 (4

Dgh Fhed ______ _-__-- txL ---gg

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, 0f by ——ocemeceeeinm

working under my personal supervision.

StUDdENt cuisisanrracnccconasssnanninnasitss
Student Embaluur

Note: The above MUST BE SIGNED BY T}-IE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of hcense) '
If this body is “not. embalmed, fact should be so stated above.. . . . - -

. b 1)




